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COVER LETTER

TO: Registration Section
Division of Corporations

LAND PRO USA LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company 1o transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Ferg  Zhang

Name of Person

FirnyCompany

122 f? B['(A(’_ Dow’/‘ls V‘f"'\y

Address

J acksenv e , FL 32 206
City/State and Zip Code

Ray @ (and ProUsA. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

feny Zt\mj s QOF 308 - 322%

Nam of Contacterson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

(1 3125.00 Filing Fee {5 $130.00 FilingFee & O SI155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1.

LAND PRO USA LLC
(Namw of Forcign Linnted Liability Company; must inchude “Limited Uiabiliry Company,” "1 LT or "LLC.™)

=]

Hawai

Ourisdwction vawder the Tow of which Toreagn Timited Tability company s or ganized)

| [> /30/2|

Date first ransacied business m Flork, 1T lor:gmrumn?
{See wections 605.0904 & 605,0905, F.S, mﬂmﬁx penalty liability}

(I mme unavaikible, enler abtoroite mume sdoptad for the purpose of tramacting business i Florida. The alicrnate nume must nchide “Limited Liabikiy Compeny,™ “LI_C,” or *1.L.C.")

e

“(FEI sumber, 1 apphcable)
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_ j224f Biwe Diors W%_
(Swureet Adddress of Pnincgal Ofixee)

Sante

(Mailmg Address)

J adigort fie ) F’L
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7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) =m ;
7
N W i
r.-‘
Name: LARISSA LI Mo -0 [ T
ame: ’ﬂ-TI I
—Y o C
St 3 '
) 12218 BLUE DOWNS WAY =F
Office Address: c:J-r:‘: 8
b
JACKSONVILLE Florida 32256
(Ciry}

(Zip oudc)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\_,_—-/:ﬁ_r A

- (Registered agent's signaturc) 1




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
l;ZManager Name: PZ‘ fﬁ Z L“‘i’;‘_} . CIManager Name:
CIMember Address: 12218 Blue downs way COMember Address:
Jacksonville FL 32256
O Authorized {)Authorized
Person Person
T Orther, OOther, OOther OOther
CIManager Name: OIManager Name:
OMember Address: OMember Address:
ClAuthorized Ol Authorized
Person Person
OOther, JOther C0ther OOther
CManager Name: [iManager Name:
UIMember Address: COOMember Address:
Ul Authorized OAuthorized
Person Person
[ JOther COther OOther (OOther

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of Swte Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign languape, a translation of the cenificate under oath
of the ranslator must be submitted)

t0. This docuinent is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

T

Signature of &n suthericd person

PC}"!\C) 'Z&Janﬁ
i N

Typad or printed mme of sigoce




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

i, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby centify that according to the
records of this Department,

LAND PROUSA LLC

was organized under the laws of the State of Hawaii on 05/07/2019 :
that it is an existing limited hability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

SaWERS E an, my hand and affixed the seal of the
° ) Department of Commerce and Consumer
& "’u‘c Affairs, at Honoluiu, Hawaii.
N z
z ’ ‘ % Dated: December 06, 2021
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Director of Commerce and Consumer Affairs

To check the authenticity of this centificate, please visil: ntip: //nbe.ehawal: . gov/accuments/authenticate. hum!
Authentication Code: 415638-COGS_PDF+215669C5



