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COVER LETTER

TO: Registration Section
Division of Corporations

2319 PACKARD ST LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existenee, 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 10 the following:

SONGTAO WU

Name ol Person

2319 PACKARD ST LI.C

Firm/Company

3036 APPLERIDGE DR

Address

ANN ARBOR. MI. 48103

City/State and Zip Code
HAPPYREFUND@GMAIL.COM

E-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call:

SONGTAO WU 932 258-3958
at ( )

Name of Contact Person Arca Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Comorations 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:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 S130.00 Filing Fee & [0 $155.00 Filing Fee & 3 Si60.00 Filing Fee, Centificate
Centilicate of Stalus Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, F1L.ORIDA STATUNES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 2319 PACKARD 8T LLC

{vame of Toretgn [imited Liability Company; mus: ichude ™ Lumited Liab:lity Company,” " LI.C." or "LLCT)

(I pame unavailable, enter alternate name adapted for 1he purpesc ol transacting business in Flonda. The alicrnate aome must include “Limited Liability Company,” "L.L.C." or “LLC™M
M
2.

8§7.3016960
3.
{Junsdiction under thr law of which forcign Himited Habilny company = organized) [FEI number, if appheabie)
4.
(Datz first uansacted buS Iess m Flones, 1§ pRoT I registranon )
{See sections 605.0904 & 6035.0903, F.S. to determine penalty liahility)
1310 SEVEN EAGLE COURT, APT 302 3036 APPLERIDGE DR
5, a.
(Sureet Address of Principal Office) (atling Address)
KISSIMMEE. Fl. 34747

ANN ARBOR. M1, 48103

=
- o )
R
R
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable) s m
B N
o = ij
i T o
SONGTAQ WU _ﬁ; N
Name: ~=
M- ™
1310 SEVEN EAGLE COURT, APT 302
Office Address:
KISSIMMEE 34747
. Florida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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 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 position as registered agent.
DocuSigned by:

cCAarI TN
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. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SONGTAO WU CManager Name:
= Member Address: 3036 APPLERIDGE DR OMember Address:
= Authorized ANN ARBOR, MI. 48103 OAuthorized
Person Person
TlOther (JOther OOther (Other
Lt Manager Name: L Manager Namg;
ZiMember Address: CiMember Address:
“Authorized CJAwhorized
Person Person
L10ther OOther O Other OOther
IManager Name: O Manager Nume:
CIMcember Address: O Member Address:
1 Authorized OAuthorized
Person Person
_iOther ClOther ClOther ClOsher

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

9. Auached is a certificate of existence, no mere 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 translation of the certificate under oath
of the transluter must be submitied)

10. This document is exccuted in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.
DocuSsgned by:

SoneTI (W

SEABGEFAEFAL43E
Signature ot an authorized person

SONGTAO WU

Iwvoed or printed neme of sience



Deparrment of Licensing and TReguiarory Ziffairs

Lansing, Rtichigan

This is to Certify That
2319 PACKARD ST LLC

was validly authorized on October 7, 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 FA 23 to attest to the fact that the campany is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

M REGU 39,
o oy,
dr, )

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 18th day of May , 2022.

A il QQ_E g

Linda Clegq, Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22050526505

Verify this certificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycertificate.



