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COVER LETTER

TO: Registration Section
Division of Corporations

10 GROUP HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submited w register the above referenced foreign limited liability compuny tu transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

George Xu

Name of Person

George Xu C.P A, P.C

Firm/Company

39-07 Prince St Sujte 4C

Address

Flushing, NY 11354

Cily/State and Zip Code

gxucpaaf€enall. com

E-mail address: (10 be used for tuture annual report notification)

For further information voncerning this matter. please call:

George Xu 718 888-1998
at ( }

Name of Contact Person Area Code Dayvtime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee 0O $130.00 Filing Fee & ™ $155.00 Fiting Fee & T $160.00 Filing Fee, Certiticate
Certificate of Staius Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IV SUBMITTED 10O REGBTER A FOREIGN LIMITTED LABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:!

XU GROUP HOLDING LLC
' (Wame of Foreign Limited Tiability Company; must include “Limited Liabilny Company,” "LL.C. T or "LLCT)

|

(¥ name unavalable, enter alicrnate name mlopied lor the purpose ol ansacting business in Florida The alwernate naume must inelude “Limated Liabshty Company.™ "L L.C." or *LLC."}

New York State 87-2779177
2. 3.

{Junisdiction under the law ol which foreign hunited hability company 1s organtzed) (FEI numbser, 1f applicable}

Date first ransacted business n Floridy, 1 prior te fegasiration )
(Sce sections 605 G904 & 605 0905, F.5 1o determine penalty habalicy)

72-17 267 Sirecet, Glen Ouks, NY [1004 72-17 267 Street, Glen Cuks, NY 11004
3. 6.
{(Strect Address of Principal Ofiice) IMaihng Address)

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) Y o
o .
L) .
-
tfai Qian Qu —
Nume: %
2515 Chapman Blvd =

Orfice Address: —

Punta Gorda 33650
, Florida
(Crry) (Zip code)

Registered agent’s acceptance:

Having been named ay registered 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 appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stitutes relative to the proper and complete performunce of my duties, and I am familiar with
and uccept the vbligations of my position as regi.\’lcrcfl agent.

- {Registered agent’s signature)

X




3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity:

OManager
= Nember
OAuthorized

Person

O Other

= Manager

= Nember

O Authorized
Person

Cltther

Ontanager

= Member

ChAuthorized
Person

OOther

Name and Address:

Yuelei Weng

Name:

Title or Capacity:

40-09 190th Street
Address: H e

Flushing, NY 11358

CiOther

Chan Ying Wong
Name:

511 New Hyde Park Rd.
Address: y

New Hyde Park, NY 11040

CiOther

Name:

Address:

CiOther

OManager

m Member

OAuthorized
Person

O0Other

O Manager
COMember
DlAuthorized

Person

O 0ther

Cl Manager

CINlember

OAuthurized
Person

Oxher

Name and Address:

Hai Gian Qu

Name:

72-17 267 Street
Address:

Glen Qaks, NY 11004

(O0ther
Name:
Address:

OCkher
Name;
Address:

CJOther

Important Netice: 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 tiling your Florida Department ot State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Stotutes. [ am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.
/

X

Hai Qian Qu

Signature ot an autheiized person

Typed of printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following emity information is reflected:

Entity Name:
DOS 1) Number:
Entity Type:

Entity Status:

Dalte of Initial Filing with DOS:

Statement Status:

Statement Due Date:

XQ GROUP HOLDING L1.C

6287301

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(0972372021

CURRENT
0943012023

Nu information is wvailable from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany. on September 30, 2022 at 09:43 AM.

ROBERT J. RODRIGUEZ. Sceretary of State

Rradan € Yoran

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002271646 To Verify the authenticity of this document you may secess the
Division of Corporation's ocument Authentication Website aw hlip:/fecorp.dus.ny.goy




