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COVER LETTER

TO: Registration Section
Division of Corporations

W REALFLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Apptication by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate o
Existence, and check are submitted to register the ahove referenced foreign limited Hability company to transact business in Florids

Plense return all correspondence concerning this matter o the tollowing:

Michael W, MeNmL. Fsy.

Name of Person

MeNatt Law Firm. PAL

Firm/Company

9131 Lake Coventry Court

Address

Gotha, Flonda 34734

City/State and Zip Code

howwenzhoutd ) 2@ gmail.com

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Michuael MeNau 407 354-3730
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241353 N, Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the fotlowing amount:

Please make cheek payvable 0 FLORIDA DEPARTMENT OF STATE

= 312300 Filing Fee O S130.00 Filing Fee & T SI55.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificaie of Stitus Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 880902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFXGN LIMITED LI4BRITY
CONPANY TO TRANSACT BLEINESS N THE STATE OF FLORID®:

W REAL LLC
! Namc of Fornign Limited Kby Company. xac iochode LA Lisklity Company, ULt o -TLC

{1f e wmmvtable, rur sberrale mmme sicpiad far ©v purpes of yesectuy busates it Florby e altermatr mone mast 1nchade “Liswsod Lipipbty Compery,” “L L C." or “LLCTY)
Washington Applied for
2 ]

b i Tt Fow <Al T Wesiaad Rty Coumpadty v crpmced’ ' TPET morabar, T apphicebtn }

Dt firwr wanascved Buniweas in Flords, 1T - g
il i Lo Mg B edede icrci g I

1922 145th Ave SE 1922 145th Ave SE
3. 6.
(Sirwn Addrcas of Primcs] Ofhcss Mg Addmer}

Believue, WA 98007 Bellevue, WA 93007

7. Name and street pddress of Florida registered agent: {P.0. Box NQT acceptable)

. r~>
. =
Houwen Zhou pe ~a
Name: - __ oy
. C_; v i
4552 Whimbre! Place . £ —
Office Address < ™~ »
Winter Park Florid 32792 o
N B
Corl (720 ke : g : :
Registered ageat’s acceptance: L [N o
Having been named as registered apent and 10 accept service of process for the above stated limited tlablilty company ar the place - v
destgnated in this application, | kerehy cecept the appolntment &3 registered egent and agree (0 act in this capacity. I further agree on
to comply with the provisions of oii statutes refotive to the proper snd compiete performance of my dutiex, and | am familior with r

ard accept the obligations of my position af reglstered agent.

IRyttt sygrnl’ 1 sgniso )




2. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers o persons authorized o

marage [up to six (G} 10t2l]:
Title or Capagity; Name and Addpgss: Title or Capacity: Nameand Address:
%uﬂga Name: Sujuzn Bi DManoger Name:
OIMember Address: 1922 143th Ave SE OMember Address:
O Authorized Bellevue WA 58007 OlAuthorized
Person Person
EOth:rm COrher ClCnher OOther,
O Maneger Neme: fIManager Name:
CiMember Address: OMember Address:
O Authorized CAuthorized
Person Person
Qther Otxher OCther_ C0ther
OManager Name: {OManager Name:
OMember Address: OMember Address:
T Authorized OAwhorized
Person Person
Other___ Clother OCther, DOther

|mportaal Notice: Use an attachment to report more than six (6). The anachment will be imaged for repotting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anmual Report form.

9. Auached is & certificate of existence, no more than 0 days old, duly suthenticared by the official having cistody of records in the
jurisdiction under the law of which 1t is organized. {If the certificate is in a foreign language, 4 irnstation of the certificaie under oath

of the ranslator mast be submined)

10. This documen is executed in accordance with section 6035,0203 (11 (b}, Florida Statutcs. [ am aware that any false informatian
submitted in a document to the Department of State constinutes 2 thind degrec felony &5 provided for in 3.317.155. F.5.

Houwen Zhou

Segmitr +f 10 sutiprized person

Typad of gl st of Lgnee



Secretary of State

1.STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal. hereby tssue this

CERTIFICATE OF EXISTENCE

OF

W REAL LL.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingten and became effective on 02/10/2020.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certficate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that ull fees, interest, and penalties owed and collected through the Secretary of State have been paid.
[ FURTHER CERTIFY Lhat the most recent annual report has been delivered Lo the Sceretary of State for filing and that
praceedings for administrative dissolution are not pending.

issucd Date;  (6/(86/2022
LBl Number: 604 383 707

Given under my hand and the Seal of the State
of Washington at Olvimpia, the State Capitad
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Steve K. Hobbs, Secretary of State

Prate Essued: 060672022




