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

N COMPLIANGE BT SECTION 6050002, FLORIDA STATUTES, THE FOLIOWING 15 SUBMITTER TO REGISTER A FORFIGN LIMTED LIABIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. WYNSUN CAMTAL MANAGEMENT, LLC
‘ (Name of Foragn Limited Liabitiy Company: must iaclude ™ Cimited Liahility Company,”™ 7L L ar "LLCT)

{F marre yaavalable, enier alizmate nams adoptcd (or the parpese of transacting busincss in Flends, The alterrate name st inchue *Lunited Liability Compam,” "L L CMor“LLU.T)

New York
2 3. NIA
Tardicnon wndc 16¢ law of which forcegn amied bawity company w organzcd) (T number. W appheabice)
3 NIA
(Toai¢ Trest zansacicd business in ¥ lockia, 1T pror ko ICRIsrson §
{See weetions 6050904 & 60% 0903, F.5 10 doterming penalty labibinyd
3, 6.
(Sereet Address ol Prncipal Oftice) (Maling Address)
333 E Paimetto Park Rd, No 709 333 E Palmetlo Park Rd, Mo 709
Boca Raton, FL 33432 Boca Raton. FL. 33332 .
3 -
b = —
[ e ]
n~a
~o
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) o~
: )
. s N
Meng Fang v
Name: L, ™
= = =
P . =
333 & Palmetto Park Rd, No 709 —
Office Address: -
- (@)
Boca Raton 33432 - O
. Flenda
Hey] (Zipy codst

Registered apent's accoptance:
Having been named as registered agent and 1o accept service af process far the above stated fintited liahiliey company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree io act fn this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.,
-
N

TOETS

[Repistered apent's yignature)

(((H 22000287620 3)))
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8. For ingtial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons anthorized 10
manage [up Lo $ix () 1otal]:

Title or Capacity: Name and Addroess: Title or Capacity: Name and Address:
“IManager Name: Meng Fang Onanager Name:
wi ) jember Address: OMember Address:
I Authorized 333 E Paimetto Park Rd, No 709 O Authorized
Persan Hoca Raton, FL 33432 Person
1O0thes T0ther - TOther {1Other
CIManager Name: O M apager Name:
DI Member Address: ClMember Address:
JAuthorized 73 Authorized
Person Person
C¥0ther {0ther TOther (JOther
dManager Name: CIManager Namg:
OMember Address: DIMember Address:
OAuthorized DAutharized
Persan Person
C30ther CiOther T0ther T30ther

Imporant Notice: Use an stachment o report more than six (8). The altachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached is a cenificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of whieh it is organized. (If the certificate 1s in o foreign language, a transialion of the centificate under oath
of the transialer must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statules. § am aware thal any false information
submiticd in o document to the Deparument of State constiiutes a third degree felony us provided for ins.817.155, F.5.

Signaiwe of an authoticed peman

Meng Fang

Typad a7 prmted name of signzc

(({F122000287620 1))}
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

LROBERT 3. RODRIGUEZ. Seeretny of Stare of the State of New York and custodian ol the records required by law 1o be filed
in my uffice. do herety certify that upon & diligent examination of the records of the Department of State, as of the date and sime of this

certilieate. the Tollowing entity informiation is refiected:

Entity Name: WYNSUN CAPITAL MANAGEMENT, LLC
DOS 1D Number: 4512775

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOX: 01715 2044

Strtement Statos: CURRENT

Statement Due Date: 01512024

No information is mailable from this otfice regarding Use financia) condition. business activity or praciices of this cntits

WITNESS my hand and official seal of the Depantment of Stale,
at the Cits of Albany. on August 24,2022 a1 H:3T A,

LR X
s " *s,

ot OV Nyt
e e e

SN - - o
RN Q. ROBERT L RoObrict iz, Secretary of State
oo~ .
. o ™
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w7 LT, By Brenclan €. ughes
‘-,‘[71‘_'51\5 T C)\ . ) ) y ’ -
. : * Fxecutive Depuiv Secrelary o Hidle

Authentieation Number: HNI002075434 Fo Verifv the authentieity of this document yan may uccess the

Divisiva of Corporation’s Document Avthentication Website ol litjudiecarpaus nypoy
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