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COVER LETTER
ro: Registration Section

Division of Corporations

PENN FOSTER LLC
SUBIJECT:

Name of Limited Liability Company
The enclesed "Application by Fureign Limited Liability Company tor Authorization 1o ‘T'ransact Business in Florida." Certuficate of
Existenee, andd check are submitted to registers the above refereneed toreign hmited lability company to transact business in Florida,

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

HONG 11U

™7
Namie ol Person

PENN FOSTER LLC

o
Firm/Company
JBOR UNION ST ST 10C

w2
Address
FLUSHING, NY, 11354

City/State and Zip Code
DTTAXINFOGGMALL.COM

[

E-mail address: (10 be used for future annual report notification)
For further information concerning this naatter, please call;

JASON ZHOU

uzxoy 500-9164
N )
Name of Comtact Person

Ared Code
Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Daviime Telephone Number
Street Address:
Registration Scction

Dhvision of Corporations

The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303
Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{3 S125.00 Filing Fee f3813000 Filing Fee & ™ $135.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Centificate of Stutus Centitied Copy

of States & Cenitied Copy



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

IN COMPLIANCE WITH SECTION AKX FLORIDA SEATUTES, THE FOLLOWING IS SUBMIFTTED 10 REGINTIER A FOREIGN LINHTED [IABILITY
COMPANYTOYTRANSSCTBUSINESS INTTIE STATE OF FLORI A
| PENN FOSTER LLC

(Name of Forewmn Limited Liability Company: must melude “Liswied Liabahty Compawsy ™ "L

et LLe T
A name wvailable, enter slieraic aame adopled for thie pipose of Doaasacnng business m Florida The altermve mame mtist inclide "Linnzed Laambiy Comgpany,” "L LC 7 o 71107
NEW YORK 61-2039622
- p
- .‘.
thusdicioa gnder the Taw of whaeh foreren Tomiied Tability company 15 organized)

19/02/2022

PR number_fupplcahlet

-4,

iDate 1wt transacted busimess in Elorida, 1 prior 1o regisiratian )
(30¢ sactions 505 NN S A3 0SB 5 g determune peszlty utilis)

10237 BRIGHT CRYSTAL AVE
5

A

(Street Addeess of Prosapal O1fice}

JROS UNION ST STE 10C
6,

=
(Natding Addiess)
-
RIVERVIEW FL 23578 FLUSHING NY 11354 - '
=2
L]
g
7. Name and streetaddress of Florida registered agent: (PO, Box NOT aceepiable)

HONG 11U
Namw:

10237 BRIGHT CRYSTAL AVE
Oiffice Address:

RIVERNVIEW

RER YR

. Flonds
('uy)

MF(:()‘IL’I
Registered apent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am famitiur wich
wnd accept the obligations of my poxition us registered ugent.

U 2o

| Repr-whred npent’~ -.I::n'.mm-l




manage [up 1o six (o) totl]:

Title or Capacity:

Name and Address:

¥ Forinitinb indexing purposcs. st nmes, ttle v capaciny and addresses of the primary members/managers or persons authorized to

Title or Capacityv: Name und Address:
HONG LIU HAN ZHANG
O tanager Narmw: ' OManager Name: ]
A ember Address: O ember Address:
. 10237 BRIGHT CRYSTAL AVE _ . 10237 BRIGHT CRYSTAL AV
U Authorized O Authorized
RIVERVIEW FL 33578 RIVERVIEW IFL 333738
IPerson Person
UOther “oiher Lityher “lyiher
CIManager Name: M anager Name:
CIMember Address: OXMlember Address:

::_—;

Aauthorized CJAuthorized ™~

Person Person

k:-\
dOther i Other OOther “10ther .
S
OManager Mame: O Maager Name: =

OMember Address: OMember Address:
OAnhorized OAuthorized
Person Derson
F1O0ther

COther

Importan_Notice: Use an attachment to report more than six (03 The antachment will be imaged {or reporting purposes only. Non-
mdeaed ndividuals may be added o the index when iling vour Flarida Deparunent of State Annual Report form,

C1tnher

{1her

9. Antached is a certificale 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 ts organized. (I the certificate is ina loreign language. a transiation of the certificate under oath
of the transkator must be submitted)

10. This decunseat is executed in accordance with section 6020203 (1) (b)Y, Floreda Statutes. 1 am aware that any false information
gubmitted in a docwment 1o the Depurtment of State constinutes o third degree felony as provided for in 517155, F.S,

U

Is:\/\/(/\\/\_

& Sigrature ot an autnenscd persen

HONG LU

Typed or printed name o signec




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my vilice, do hereby certify that upon a diligent examnation of the reeords of the Department of Slate, as of the date and time of this

certificate. the following entity inforination 15 reflected:

Entity Name: PENN FOSTER LLC
DOS 1D Number: H324548
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: QO/3W2022
Statement Status: CURRENT
r_."\
Statement Due Date: 06/3(/2024 =
G"|
0,
LS,

"
ot
No informalion is available from this office regarding the linancial condition. business acuvity or practices of this entity,

. - .
. . O’P . ROBERT | RODRIGUEZ, Secretary of Stale
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. - v Brendan . Hughes
MENT OV

Execwive Deputy Seerclary of Siate

Authentication Number: [00002128863 To Vernify the authenticity of this document you may access the

Division of Corporation's Docurnent Authentication Website at htpo/ecorp.does.oy.gov

WITNESS my hand and official scal of the Department of Swte, !
. at the Ciiy of Albany. on Scptember 02, 2022 a1 [2:53 P.M,

S

R D



