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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax {850)222-1222

GARRISON SQUARE LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Garnison Square 1.1.C
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Pleasc return all correspondence concering this matter to the following:

e Hu

Name of Person
Garrison Square L1.C

Firm/Company
3504 Deborah St

Address
Charlotie, NC 28270
City/State and Zip Code

hiuliv2006 & hotinait.com

E-mail address: (1o be used for fulure annual report notficationy

For further information concerning this matter, please call:

laa Hui 646 3104168
at )

Name of Conmtact 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. Monroe Street, Suite 810

‘Tallahassee, F1. 32303

Enclosed s a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee O $130.00 FilingFee & O $155.00 FiingFec & 03 $t60.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE Wi T SECTION 605.0902, FLORIDA SEATULES, THE EOFLOWING IS SUBMITTED 10 RIVUSTER A FORIIGN LIVETED LIARIEITY
COMPANY TO'TRANSACT BUSINESS INTTE STATEOF FTORIDA:
1 Garrison Square LLC

’ {Nams of Fareign Limie Tiability Company, must irchide ~Linnted Lability Company,™ "L o “LLET™)

(I pame unavaibable, crter shernate name sdopled for the parpose of transacting buaincas in Flarida. The alternate name must mchade ~Lirmited Eabiliry Compuny.” “L.L.C,” o "LLE.T)

North Carolina
2

" {Tunsdchon under the Taw GTwhh forcign himited Tability company is organized} ' PRI nomber, 1f applcable)

4,
{Date Tirst Usmactod tusiness in ¥ larda, W priof to regmualion )
(Sex scetions 605.0904 & 605 0905, F.§ 10 determine penalty lability)
3504 Deborah St, 3504 Deborah St
5. 6.
(Street Address of Princips] Offiee) (Maing Address)
Charloue, NC 28270 Charlotte, NC 28270
7. Name and stree address of Florida registered agent: (P.O. Box NOT acceptable) ._ ' :&2
- I
- = rasas
. | el ﬂ {
Guoan Liu - = -
Name: i —_— e
- £ 4
8843 Ivymill North Pt. - - T
Office Address: = e
™~ . '—:J‘
Jacksonville 32244 RO
. Florida ™~
(Cuy) (Zip codk) ~

Registered agent’s acceptance:
Having been named as 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

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famiiliar with
and accept the obligations of my pesition as registered agent.

Godon Liv

{Registered agent's signalure)




8. For imtial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UOManager Name: Liu Hui OiManager Name:
OMember Address: #3504 Deborah 5t OMember Address:
DlAuthorized Charlotte, NC 29270 Dl Authorized
Person Ferson
EOthchrCSidcm O0ther {10ther, O0ther
CIManager Name: CIManager Name:
OMember Address: Member Address:
OAuthorized O Authorized
Person Person
O0ther, OOther [1Other, OOrher
Ovamager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther CiOther CJ0ther Cl0ther

imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes oaly, Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report fonmn.

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. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.8.

— %"

Slgmlm'm authorized persan

Eiu Hui

Tvped ot printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GARRISON SQUARE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of April, 2023

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited iability company.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Ralcigh, this 12th day of April, 2023.

Glire 2 Mpakolt

Secretary of State

Certificationst 1 16383729-1 Reference# 19924826- Page: | of |
Verify this certificate online at https:/fwww. sosne. goviverification



