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COVER LETTER

TO: ﬁegistration Section
Division of Corporatiens

[nvestorsAlly LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submirted 1o register the above referenced foreign liniited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Ralph Y Liu

Name of Person

InvestorsAlly LLC

Firm/Company

2549 Eastbluft Dr, #308

Address

Newport Beach, CA 92660

City/State and Zip Code

investorsally{@gmail.com

E-mail address: (to be used Tor future annual report nouficanon)

For further information concering this matter, please call:

Ralph ¥ Liu 786 315-9889
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, FI. 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHANCE WITH SFCTION 6050902, FTORIA STATUTES, THE FOFLLOWING IS SUBMITTED 10 RECANTVER A FORFRN L METTD HARITITY

COMPANY TU TRANSACTBUNINEXS INTHE STATE OF FLORITA:

| [nvestorsally LLC

(Naune of Foreign Limtted Linbility Company must include Tamited Tiabadlity Company,” 7LL G er *1LLCT

Nevada

{I{ name unavajlable. entor allermale name adopled fiv the purpase of tansacting dusicess n Florda The alemate name mus inckide *Limiled Liability Company.,” “L.IC.”" or “11.C.7)

2.

37-2048695
3
Jursdiciion under the Taw of which foeeign Timited Tanhty company s organred) (FET number F applicable)
Nut yet
4,
(Dale Tirsl ransactod busmess in Forida. of praw o registration.)
{Sec soctions 605 0904 & 605 0905 F 5. o determine penaity hamilin)
1521 Alton Rd. #713
ﬁ

(_S.tmd Address of Priocipal Office)

2549 Eastbiuff Dr. #308

(Mading Addness)

Miami Beach, FL. 33139

Newport Beach., CA 92660

™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : [/ T,
. N —
o ~Ny
= 1

Ralph Y Liu v <

Name: - -4

@

1521 Alton Rd, #713 o

Office Address: = @

Miami Beach 33139
. Florida
(Cits) [EATJHES )
Registered agent's acceptance:

Having been named as repistered uagent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all siatutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agenl.

O T 2022




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorzed 10
manage [up to six {6) total ]

Title or Capacity:

W Manager
= Member
= Authorized

Persan

O Other

Name and Address:

_Ralph ¥ Liu

Title or Capacity:

OManager
CMember
O3 Authonized

Person

O Other

Name and Address:

Ekaterina L Liu
Name:

1521 Ahon Rd. 8713
Address:

Miami Beach. FLL 33139

(CIManager
OMember
O Authorized

Person

DOther

Name W Manager
Address: 1521 Alton Rd. #713 mi Member
Miamt Beach. FL 33139 & Authorized
Person
TOther O Other
Name; CIManager
Address: COiMember
OAuthorized
Person
10ther, O Other
Name: COOManager
Address; [vicmber
O Auwthorized
Person
TlOther OOther

OOther
Name:
Address:

OOther
Name:
Address:

[ Other

Lmportant Notice: Use an attachment 1o 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 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. (I the certificate 1s in a foretgn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida S1atutes. | am aware that any false information
submitted 1n a document 1o the Department of State constitutes a third degree felony as provided forin s.817. 155 F.58,

Aabjoh Lsie 5;\_@/‘/‘% ¢7</©47 0L1Sfz02 2

Ralph Y Liu

Signature of an authorized person

Typed ov primted name of sigmee



DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I. BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do
hereby certify that InvestorsAlly LLC did, on 05/29/2022, file in this office the original Articles
of Organization that said document 1s now on file and of record in the office ot the Secretary of
State of the State of Nevada, and further, that said document contains all the provisions required
by the law of the State of Nevada.

IN WITNESS WHEREOF, { have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/29/2022.

MK@W

Certificate BARBARA K. CEGAVSKE
Number: B202205292703110 Secretary of State

Y ou may verify this certificate

onling at hitp: /www nvsos. gov




