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COVER LETTER

TO:  Registration Section
Division of Corporations

1.PG Crafts LLC
SUBJECT:

Name of Limited Liability Company

pg 2of 5

The enclosed "Application by Forcign Limited Liability Company for Authortzation to Transact Business in Florida,” Centificare of
Existence, and check are submitted 1o register the above referenced foreign imited liability company to transact business in Florida.

Please setern all correspondence concerning this matter o the foilowing:

Deborah E. Kalsiek, Paralegal

Nume of Person

Hodgson Russ LLP

Firm/Comipany

140 Pear) St., Ste. 100

Address

Buffalo, NY 14202

City/State and Zip Code

dkalstek@hodgsonruss.com

F-mail address: (10 be used Tor future annual report notification)

For further information coneerning this matier, please cali:

Deborah £, Kalswek, Paralegal 16 B48-1371
- at { ) — .
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF 5TATE

w 512500 Filing Fee T1$130.00 Filing Fec & €1 S155.00 FilingFee & I $160.00 Filing Fee, Centificate
Centificare of Status Ceaificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605,002, FLORIDV STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER 4 FORFIGN  LIMITED LIARILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LPG Crafis LI.C
. {eme of Forergn Limied Liabilty Company, must include “Linnted Lahiliy Company,™ "L.LC. ar "LECT}

{11 aame snasantable. enter alternate nanw adopied foc the perpne ol ramacting business i Flonda The alieenate meme must achale “Liouted Lisbikity Compony " LL €7 or “LLL™)

§2-5242210

Delaware
2. 3
Thrmdicion under Mie Bw of whnd foceign [imied Tubifly conipany 1 organised {FET number. i applacablcr
4,
(Dt fira trameagted busing e 10 Flenda f poos o aogntratan )
[See rectivns WS (R0 & 6050905, 1.8t deteeming penally liabiliny

831 NE 151 Ave, 43000

851 NE 1st Ave, #3000
6.
) {Mailing Adédress)

(Stroet Addrew o7 Prepal Offweed
Miami, FL. 33132

Miami. FL. 33132

IV

Sy
A !

b
)

4334

LS 2K - 33 2up
d3714

o
7. Name and street addeess of Florida registered agent: (F.0. Box NOT acceptable) Q;
W3
—on
Lin Gao :DD;
Name: =
=m
R51 NE Ist Ave, #3000
Office Address:
Miami EXIRP)
. Florida _____
Liy) {7 code)

Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the cbove stated limited liability company at the place
designated in this application, I hereby accept the appoinoment as registered agent and agree to act in this capacity. | further agree
to comply with the provisivns of all statutes relative to the praper and complete performance of iny duties, and I am familiar with

and accept the obligations of my position as registered agent

A

[Regmaerad 4Mwﬂ
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8. For initial indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
(O Manager Name: Lin Gao CIManager Name;
[ Member Address: 831 NE 1st Ave, #3000 OMcmber Address:
TAuthorized Miami. FL 33132 O Authorized
Person Person
TiOther CiOther Tl Other COsher
CManager Name: OManager Name:
D Member Address: OMember Address:
Clawthorized CAuthorized
Person Person
COOther D Other OOther_ Oner___
O Manager Name:; CIManager Name:
CiMember Address: CDMember Address:
O Authorized JAuthorized
Person Person
CiOther COther 1Other CiOther

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

9. Attached is o centificate of existence, no more shan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the cenificate is in @ forcign language. a tanslation of the certificate under vath
of the translator must be submitted)

|0, This document is executed in accordance with section £05.0203 ¢1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Tigrature of an aulhorizcd peraon

Lin Gan, Member

Typed or pricged mame of sprer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPG CRAFTS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPG CRAFTS LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6850706 8300
SR# 20220369603

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

Authentication: 202575563
Date: 02-04-22




