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COVER LETTER

TO: Registration Section
Division of Corporalids

-
v

HATAN HONGGUANG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
LExistence. and check are submittpd to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence oncerning this matter to the following:

YUNINYAN

Name of Person

YUXIN YANG CPA

Firm/Company

13633 37TH AVE SUITE 8D

Address

FLUSHING. NY 11354

Citv/State and Zip Code

STEVEYANGOPA@YAHOO.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cull:

YUNIN YANG 718 8896160
at( )

Name of Contact Person Arca 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 Tallahassce
Tallahassee. FL 323014 2415 N. Monroc Street. Suite 810

Tallahassee. 1L 32303

Enclosed is a check for the following amount:
Please make check payaple to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee (3 §130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Certificate of Status Cenified Copy of Status & Cenrtified Copy




APPLICATION BY FOREI(

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION Q30X FLORIDA STATUIES, THE FOLLOWING [5 SUBNITTED T0 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRASNNACT BUSINENY IN 1118 STATE OF FLORIDA

| HAIAN HONGGUANG LL¢

(Name of Foreign Lamite

Liablity Company. maust ncTude “Lamned Liabilay Company.™ "L L.C. "o "LLCT)

(11 namwe unasviutable, enter aliemate name adiog

NEW YORK

pted fix the pupose of tansacting business in Florida The alicsnate namx must include *Limted Laabiluy Company,” ~11L,C.7ar “LLECT)

[R]

§6-2658101
3.
Qunisdiction undcr the law of which foecjea lnted labiiny company s veganized) (FET number, 1T apphicable)
1173042022
4.
(D4te Arst imasacted buviness in Flonda, f poar to registranson )
1Sge sectians H05 DA & 605 OIS F.S 1o determine penalty halnbiy )
3029 MAHALO DRIVE 5615 231ST STRELET
3. 6.
(Street Address of Pancipal thlice)

{Mading Address)

DAVENPORT, IFl. 33897 BAYSIDE NY 11364
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ .
r
- ©
ZHONGIIAN WANG — -
Name: L —
3024 MAHALO DRIVE, = E
Office Address: ~~
DAYLENPORT, 33897
. Florida
(Cuyl {£ip code)

Registered agent’s acceptances
Having been named as registergd agent and 1o accept service of process for the above stated fimited liability company at the place
desipnated in this application, lhereby accept the appoiniment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of

Calf statutes refative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as registered agent.

""} - /

(Regivtered agent’s signaturcy

e TF




8. Forinitial indexing purposed, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

ZHONGIAN WANG NIAO LI SUN
O anager Name: el e O M anager Name: ! :
. P29 MAIALO DRIVE . 3029 MAHALO DRIVE
M\ ember Address; = hember Address:
. DAVENPORT. FLL 33897 . DAVENPORT, FL 33897
O Authorized O authorized
Person Person
C3Other O0Other DiOther, OOther
FUKIA XIA
Ontanager Name: ' ’ O Manager Name:
— 3029 MAHALQO DRIVE
M ember Address: CIntember Address:
. DAVENPQRT, FLL 33897 .
O Authorized ’ l [ Authorized
Person Person
OOther OOther OOther O Other
D Manager Name: OManager Name:
OMNember Address: O M ember Address;
O Authorized O aAuthorized
Person Person
OOher OOther OOther OOther

Important Notice: Use an attachs
indexed individuals may be adde

9, Attached is a certificate of exi
jurisdiction under the law of whi
of the translator must be submit

{44

1ent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tl 1o the index when filing vour Florida Department of State Annual Report form.

tenee, no more than 90 days old. duly authenticated by the official having custody of records in the
Ch it s orpanized, (11 the certificate is in a foreign language. a translation of the certificate under oath

10. This document is excculed irl accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the I

Epartment of State

—

nstitutes a third degree felony as provided for in s. 817.155. F.S.
—_—7

24) s /

Signature of an authonsed person

ZHONGIAN WANG

Typed or printed name of signee



[. ROBERT J. RODRIGUE
in my office. do hereby certify that
certificate, the following entity inform

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

/.. Secretary of State of the State of New York and custodian of the records required by law to be filed
upon a diligent examination of the records of the Department of State. as of the date and time of this
ption is reflected:

HAIAN HONGGUANG LLLC

5964922

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/16/2021

CURRENT
03/31/2023

pffice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.

L RS XY . "
ot Se at the City of Albany. on November 29, 2022 at 10:20 A.M.
g, OF NEW ., ' PR |
. S ". ROBERT J. RODRIGUEZ, Secretary of Siate
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'-,. MEN T OQ ._.' By Brendan C. Hughes
P cemes®’ Executive Deputy Secretary of State

Authentication

Brivisi

Number: 10000256(020 To Verify the authenticity of this document you may access the
i of Corporation’s Document Authentication Websile at hitp./fecorp.dos.ny.goy




