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COVER LETTER

TO: Registration Section
Division of Corporations

ONE ORLANDO ENCORE RESORT, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

YONGCHEN LIU

Name of Person

ONE ORLANDO ENCORE RESORT, LLC

Firm/Company
29 DUNSTER LN

Address

WINCHESTER MA 01890

City/State and Zip Code
SERVICE@CHANGDEKA COM

E-mail address: {10 be used for future annual report notification)

For further information concerming this matter, please calt:

YONGCHEN LIU 617 855-9550
at ( )

Name of Contact Person Area Code Davtime 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. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee (J $130.00 Filing Fee & M’ $155.00 Filing Fee & [ $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 WITT{ SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; ONE ORLANDO ENCORE RESORT, LLC

{Name of Foreign Limited Liabiliry Company; must include “Limited Liability Comnpany,™ "L L.C." or "L1.C.)

{If name una~ ailable, enter alternate name adopied for the purpose of iransacting busioicss in Florida The altemale rame musi include "Lindted Linbility Company,” "L.L.C." or "LLC."}

, MASSACHUSETTS

(Junsdicuion under the law of which loreign hatited bability company w orgtnized)

(FEL number, 1f applcabic)

06/17/2022
+ (Date first transacted business 1 Florida, of prior to registration.}
(Sec sections 605 0304 & 605.0905, F.5 1o determine penalty habihity)
1 FRANKLIN STREET, UNIT 2808 6 1 FRANKLIN STREET, UNIT 2808
{Strezi Address of Principal OThce) ' TNiohng ~ddress)
BOSTON, MA 02110 USA BOSTON, MA 02110 USA ~1% 2
Eag = T
om - r— ——
Th - {1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 = v
ST
- Northwest Registered Agent LLC =T W
hNaime:

Office Address: 7801 4th St N STE 300

St. Petersburg 33702

. Florida

(Ciny (Zip code)

Registered agent’s acceptance:

Having been named as regisiered 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 appoiniment as registered agent and agree to act in this capacity. 1 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.

[ Gloye

{Registered agent’s signature)



8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Ml\-ianagcr
CIMvember
OAuthorized

Person

QO Other

Name and Address:

N YONGCHEN LIU

Nam

Title or Capacity:

Address: 1 FRANKLIN STREET

UNIT 2808

BOSTON, MA 02110 USA

OOther

MManager
OMember
OAuthorized

Person

OOther

Name: LIJIANG

1 FRANKLIN STREET
Address:

UNIT 2808

BOSTON, MA 02110 USA

OOther

COManager
OMember
JAuthorized

Person

O Other

Name:

Address:

OOther

MManager
CIzvember
O Authorized

Person

OOther

Name and Address:

LU DONG
ame:

1 FRANKLIN STREET
Address;

UNIT 2808

BOSTON, MA 02110 USA

O Manager
OMember
O Authorized

Person

OOther

Civfanager
OMember
OAuthorized

Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

O Other

Imponant Notice: Use an attachment to 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 Florida Department of State Annual Report form,

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

10. This document is executed in accordance 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 ins.817.155, F 5.

Signarure of an authorired person

YONGCHEN LIU

Typed ot printed name of signee
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Jtate .%mwg Boston., Aassachusetls 02158

William Francis Galvin
Secretary of the
Commenwcalth

Date: June 16. 2022
To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liatnlity Company was filed

in this office by

ONE ORLANDO ENCORE RESORT, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on

October 29, 2018.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved; and that. so far as

appears of record. said Limited Liability Company has legal existence.

[n testimony of which.

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
I tesn

Secretary of the Commonwealth

Certificate Number: 22060450070

Verify this Certificate at: hitp://corp.sec.state.ma.us/Corp Web/Certificates/Verify.aspx
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