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COVER LETTER

TO: Repistration Section
Division of Corpoerations

AHB (US) LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreiga Limited Liability Company for Auwshorization 10 Transact Business in Florida,” Certiticate of
Enistence, and cheek are submitted to register the above referenced loreign limited liability company to transact business in Floridu.

Flease return all correspondence concerning this maiter 1o the following:

HONGWE] SHANG

Name of Person

THE LAW OFFICE OF HONGWEIL SHANG, LLLC

Firm/Company

7350 SW B9TH STREET. SUITE 100

Address

MIAMI FL 33156

Ciy/State and Zip Code

HSHANGLAW@OGMAIL.COM

E-mail address: {to be used Tor Tuture annual report notification)

For further intormation concerning this matter. pleasc call:

HONGWEL SHANG 303 670-3266
at { )

Name oi Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee 0 $130.00 Filing Fee & 0O $135.00 Filing Fee & ™ 3160100 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%0, FLORIDA STATUTES, THE FOLLOWING (S SUBMIITED 10 REGISTER A FOREIGN LINITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STAE OF FLORIDA:
AlB(US)LLC
sea CLLETY

{Name of Furergn Limited Liabiliey Company; mustinclude “Timited Tiabilny Company,™ TTLLC

Ht name unasailable, enter alternate name adopled 1or the purpose of tramsacting business in Flogids, The shiernate asmwe mest include “Limited Latality Company” "L L U7 ar "8LUT)

DELAWARE

(FE number, 1T appheabley

urndiction urder the Taw ol w hich Toreign Timited Tiabiliny eompany s argarired)

Mzt fimst tramsacted business i Flonda, 1l poor to registration
(e sevtions 6020004 & o118 0908, .5, to determine penalty Habiliny)

53N OCEAN BLVI> #1510 331 NCOCEAN BLVD 21510
3 6.

|Sireet Address uf Prancipal Oftice)

(Mling Address)

POMPANO BEACH, FL 33062 POMPANCG BEACH. FL 3362

L2

7. Name and street address of Flonda registered agent: (P.O. Bos NOT acceptuble)

g1 22
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THE LAW OFFICE OF HONGWEL SHANG. LLC
Nanmwe:

3

!
]

™

-

§

7350 SW R9TH STREEF. SUITE 100
Office Address:
m

13136

MIEAMI
. Florida

{0y 1Lip cxde)

Registered agent’s acceptance:

Hauving been numed as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity, I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um faumiliar with

and accept the obligations of my position as registered agent.

A3

(Registered agent’s ignatuge)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup e six (6) et |:

Title or Capacity:

JIANWEN MACG

Name and Address:

Title or Capacity:

M anager Nume: CManager

OMember Address: P3N OCEANBLVD #1510 COMember

& Authorized POMPANO BEACH, FE 33062 O Authorized
Person Persan

ClOther CiOther O Other

OManager Name: O Munager

Cldember Address: CMember

O Authorized O Authorized
Person Person

CiOther Oonher Onher

O M fanager Nume: OMunager

Cnember Address; O Nember

I Authorized O Authorized
Person Persen

ClOther Oother Clther

Name and Address:

Name:
Address:

Otther
Name:
Address:

O(her
Name:
Address:

O her

Impontant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing yvour Florida Department of State Annual Report Jorm,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (1 the certificate is in a toreign langouage. a translation o the certiticate under vath

ol the translator muost be submitted)

14, This document is executed in secordance with section 603.0203 1) (b). Florida Statates. | am aware that any {false information
submitted in a document o the Depurtment of State constitupls a Y deprge felony us provided tor in 817,133,158,

Signature ol an authorred person

JIANWEN MAO

Tonent o nrinted name of siemee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHB (US) LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF DECEMBER, A.D. 2021,

Jaftrey W, Butioch Secretary of Siste )
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Authentication: 204862760
Date; 12-03-21

6430412 8300
SR# 20213956473

You may verify this certificate online at corp.delaware.gov/authver.shtml




