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COVER LETTER
TO:

Registration Scction
Division of Corporations

FLYINGMAPILE LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

FENG YE

Name of Person

FLYINGMAPLE LLC

Firm/Company
1085 TASMAN DR SPC 525
Address
SUNNYVALE, CA 94089 3
[
City/State and Zip Code e s 1
AMY.F.YE@GMAIL.COM %1 -
E-mail address: {to be used for future annual report notification) ~ - it
-0 .
. . . . = -
For further information concerning this matter, please call: L et
FENG YE 650 2243668 o w
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327
'I'allphasscc, FI1. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

s 5125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR

IN FLORIDA
IN COMPLIANCE WITH SECTION S05.090.

2, FLORIDA STATUTES, THE F OLLOWING {5 SUBMITTED TO REGITER A FOREIGN
COMPANY TO TRANSACT, BUSINESS INTHE STATEOF FLORIDA;
| FLYINGMAPLE LLC

(Name of Foreign Limiied Liability Company, must mclude *Tinited Liability Company,™

LLT o TICT

2.

{If name unavaitable, enter alternage name adopted for the purpose of transacting business in Florida, The zlternate name must include “Limited Liability Compary,”

““LL.C"or “LLC. "}
87-1279713
3
(urisdictien under he Taw of hich foreign Timried kability company 15 ofganized)

(FET nuinber, 1l applicable}
4.

(Date fizst ransacted business in Florida,
(See secu

sechons 605.0904 & 605
1085 TASMAN DR SPC 525

(S.trccl Address of Principal Office}

I prior 1o registration .
09035 F.S. to determine penalty hability)

tOB5 TASMAN DR SPC $25

{Marling Address)
SUNNYVALE. CA 34089

SUNNYVALE, CA 94089

7. Name and street address of Florida registered agem:

=
:'%? ERS
z f-g, -
(P.0. Box NOT acceptabic) MR
_:-.?. FE
FENG YE , - j
Naine: - "
— o
620 E COLONIAL DRIVE
Office Address:
ORLANDOC 32803
. Florida
(City) (Zip code)

Registered apent’s aceeptance:

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance af my
and accepi the obligations af my position as registered ageny.

v duties, and I am familiar with

i
(Rcrstc‘r:a:gcm'ﬁgg*rc) =




8 For initial indexing purposes, list na

mes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:
Title or Capacity: Name and Address: Title or Capagity: Name and Address:
XIANG YE FENG YE
O Manager Name: = Manager Name: .
— 1085 TASMAN DR SPC 525 1085 TASMAN DR SPC 525
m Member Address: = Member Address:
) SUNNYVALE. CA 94089 . SUNNYVALE, CA 94039
O Amhorized {JAuthorized
Person Person
O Other O Other [(10ther TOOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized (D Autherized
Person Person
O Other [0 Other O Other O Other
-
[t}
—
£D
O Manager Name: OManager Name: z s
y
. —_- -
O Member Address: CZMember Address: - - %
= 4
O Authorized CAuthorized —l >
Person Persan w
3 Other OOther [JOther O Other
Important Notice: U

se an attachment to report morc than six (6). The attachment will b
may be added to the index when fi

e imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

indexed individuals

9 Astached is a certificate of existence, no more than 90 d
jurisdiction under the law of whic

ays old, duly authenticated by the official having
h it is organized. {{f the certificate is in a foreig
of the translator must be submitted)

custody of records in the
n language, a translation o

fthe certificate under oath
10. This document is exe

cuted in accordance with section 605.0203 (1) {b). Florida
submiited in a document to the Department of Stat

Stawtes. | am aware that any false information
¢ constitutes a third degree felony

as provided for ins.817. 155, F.8.

\MM

/ignmlre o@mhoﬁzcd person
Teng. K
Fenq. 1€

Typed or plinted name of signee




Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: FLYINGMAPLE LLC

File Number: 202116811049

Registration Date: 06/15/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 21, 2022 (Certification Date), the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califeznia
this day of March 22, 2022. :33

S 3

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZN8888W

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. $0s.ca.qov/cerdification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2022

FENG YE
1085 TASMAN DR SPC 525
SUNNYVALE, CA 94089 US

SUBJECT: FLYINGMAPLE LLC
Ref. Number: W22000026422

We have received your document for FLYINGMAPLE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

2ND REQUEST

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist li Letter Number: 922A00005041

www . sunbiz.org
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