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COVER LETTER

TO: Registration Section
Division of Corporations

W.T.D. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hsu Hui Huang

Name of Person

WD LLC
Firm/Company
10175 W Twain Ave #130
Address E’;
=3 .
Las Vegas NV 89147 t'c"’ o
City/State and Zip Code b
o
danny@cruncheeseusa.com .
- +
E-mail address: (to be used for future annual report notification) - )
For further information concerning this matter, please call: - ™~
Hsu Hui Huang 415 B85-9148
at ( )
Name of Contact Person Area 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(1 %125.00 Filing Fee {1 $130.00 FitingFec & (0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified 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 SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
W.TD. LLC

Name uf Foreign Linited Liabifivy Company; must melude “LimiteA Tiahilicy Company,™ "L.L.C.Wor "LLCT

WP Zagd lonsl Lc, .

1.

(If name uozvalable, enier :l:cmam/um: :duptzd {or the purpuse nt FEMSACIng busmcss in Florida, The u]tcrm\: Dumg nus mc!udc ‘anucd Lizhtlity Company.” “L.L.C." ar “LLLC.")

84-4368391

Nevada
3 3.
1 lurs e ol ceier the fawe 01 sheen toregs intutsd lizbtlny compory s orgamecd) {FE! sumber, It applicable)
4,
{Date hirst ramsacied busiwss in Floruda, af poior to regisizalion. )
(5S¢ sections 605,0904 & 005 0905, F 5 10 deteritnee penally hobility} ~
[==]
465 N Alafuya Trail, MO3, Orlando FL 32828 10175 W Twain Ave #130, Las Vegas NV v B
3. 6. =
iSirect Aduress of Pnncipal OHics) iMailing Address) g_z-j‘.
\
—
—
e
—t
—
© ™~

7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Guo Peng
Name:

4743 Riverton Dr

Office Address:

Orlando
. Florida 32817
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pusition as regi.stered agenti.

///< /{’Cz,/ </




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
P Hsu ! tments LI.C
(JManager Name: Guo Peng CIManager Name: o vesments
i 10175 W Twain Ave #130
= Member Address: 4743 Riverton Dr B Member Address: wam Ave
jando, FL 32817 I.as Vegas NV 89147
OJ Authonzed Orlando, [JAuthorized -As vegs
Person Person
OOther E1Other OOther C10ther
Hsu Hui H
CiManager Name: o0 08 CManager Name:
10175 W Twain Ave #130
CIMember Address: wamn Ave CMember Address:
Las Vegas NV 89147
& Authorized S veeas DlAuthorized =
]
Person Person C=
OOther OJOther OOther OOther____!
-
. -
OManager Name; CJManager Narne: - -
[ .‘ N
CIMember Address: [COMember Address:
O Authonzed O Authorized
Person Person
{O0Other OOther. O0Other {1Other

Imponiant Notice: Use an aliachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted int 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

AL

Signature of an authorired person

Hew Ho //»m:zf-

Typed or pn of signee




online at hitp:///www.nvsos.2ov
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CERTIFICATE OF EXISTENCE =
WITH STATUS IN GOOD STANDING =
| =

A
I, Barbara K. Cegavske, the duly qualified and ¢lected Nevada Secretary of State, do hereby ¢Ertify that -
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, n(i_l:':‘;proﬁt x
corporations, corporations sole, limited-liabiiity companics, timited partnerships. limited-liability _y *
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which-are cith(_':i‘;_
presently in a status of good standing or were in good standing for a time period subsequent of 19%6 and
am the proper officer to executc this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, W.T.D. LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/20/2019. and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Scal of State, al my
office on 03/21/2022.

MMK.CQMAL,

BARBARA K. CEGAVSKE

Certificatc Number: B202203212503965 Secretary of State

You may verify this centificate

ﬂ@




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2022

HSU HUI HUANG
10175 W TWAIN AVE STE 130
LAS VEGAS, NV 89147 US

SUBJECT: W.T.D. LLC
Ref. Number: W22000046047

We have received your document for W.T.D. LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L20000230870.

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 Il Letter Number: 722A00008039
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