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

IN COMPLIANCE WITH SECTION &30, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BLYINESS INTHE STATE OF FLORIDA:
DR, NANCY LIINTERNATIONAL LILLC

tume ol Fereign Limited Liabiuny Company: must inchide “Limned TiabiTey Company,” L.L.C..  or "1LC. )

1

! mame wravailable. enter aiternate nan adopled fur 1he purpose of tamacting business in Flosnds The alternate name must include “Limited Liability Company,” *LL.C.7 o "LEC.™

WYOMING
2

Las

unadiction under the Taw of which foreign braned Tubility compamy 15 organised) (FRL number, sl applicabley

4,
i Date lirst transacied busimess i Flaruda 1f pror o regintralion. }
[Sew sections HU3 %K & 605 N0S, F S o detenmine penalty liabiliey )
182 PRINCETON STREET, UNIT 2 182 PRINCETON STREET, UNIT 2
. 6.
{$treet Address of Fnincipal Dffice) (Afaling Address)
EAST BOSTON, MA 02128 EAST BOSTON. MA 02128
(—.
7. Name and sircet address of Florida registered agent: (P.0O. Box NOT accepuable) !
REGISTERED AGENT SOLUTIONS, INC, =
Name: -
L

155 OFFICE PLAZA DR., SUITE A
Office Address:

TALLAHASSEE 32301
. Florida
iy ) Zip cinde)

Repistered agent's acceptance:

Having been named uas registered agent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I herelby accept the appoiniment ay registered agent and agree to act in 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 faniliar with
and accept the phligations of my position as registered ugent.

{s/ Brian Smith -Assistant Secretary of Registered Agent Solutions, Inc.

(Registered agent’s signature)



&. For initial indexing purposes. list names, titie or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) to1al]:
Name and Address:

Name and Address: Title or Capacity:

Title or Cupacily:

RANXING LI

® Manager Name: IMansger Name:
CiMember Address: 182 PRINCETON STREET OMember Address:
ClAuthorized Unit 2 [ Authorized
Person EAST BOSTON, MA 021228 Person
{JOther CiOther JOther COther
CiManager Namge: OManager Name:
CIdember Address; [IMember Address:
O Authorized CJAuthorized
Person Person -
CIOther 0ther OOther OOther__:
CIManager Name: O Manager Namg: -
CIMember Address: ClMember Address: i
JAuthorized Ci Authorized )
Person Person
O Other CiOther OOsher OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depaniment of State Annueal Report torm.

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. ([f the certificate is in 4 foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

1tk This document is exceuted in accordance with section 6050203 (1} (b), Florida Statetes, 1 am aware that any (alse information
submitied in a docunent to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Signature ot sn wuthonzed persan
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Typed or pranted name of vigrier



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Dr. Nancy Li International LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2020, comply with all applicabie
reguirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000950390.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of January, 2023 at 8:23 AM. This certificate is assigned 1D Number 057547523.

r

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




