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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185

REFERENCE 9990?8\/%323108
43;24—/

AUTHORIZATION Ck?%:i/

CosST LIMIT : $ 125.00
ORDER DATE : September 20, 2023
ORDER TIME : 2:01 PM
ORDER NC. : 9$95038-005
CUSTOMER NO: 8323108

FOREIGN FILINGS

NAME : LIGHT TECHNOLOGY, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weililand-sorenson -- EXTH

EXAMINER :




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

IN COMPLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HIARILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

LIGHT TECHNOLOGY, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company.” "LLT. " or "LLC. )

{1 name unavailable, coter alternate name adopied for the purpase of transacting business in Florida. The alternate name rmust inchade ~Limited Lishilny Company,” “L1.C." ar "LLC™)

Wyoming
')-

e

Juridiciion under the law: of w hich toreign hruted Bability company 15 organized|

(FET number. 1l applicablc]

4.
{Dare first wramacied bustness 1n Flonda, it prof 10 fegistration. )
{See sectiom 6050904 & 605.0905, F.5. to determine penalty liability )
1603 Capitol Ave, Suite 310 AG09 1603 Capitol Ave, Suite 310 AB09
5.

6.

(5treet Address of Principal Office)

(hailing Address)

Cheyenne, WY 82001-4561 Cheyenne, WY 82001-4561

. ~3
- [}
o2 .
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) -1;i - R
N s B .
- G e v
- s
Corporation Service Company o 2%
Name: z * -
A
1201 Hays Street T W
Office Address: TR
Tallahassee 33702
. Flonda
(Ciy) (Zip codel

Registered agent’s aceeptance:

Having been named as registered agent and 1o 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 10 act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

Corporation Service Compa ny/" /
By: & m 7 Iy

{Registered agent’s signature




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

[ IManager Name: Yaoqgi Guo
@ Member Address: 1603 Capitol Ave, Suite 310 A609
[JAuthorized

Person Cheyenne. WY 820014561
[[Jother [Cother
I:]Manager Name:
CIMember Address;
DAuLhorizcd

Person
DOthcr |:|0Lhcr
(Manager Name:
[ IMember Address:
[JAuthorized

Person
CJother (other

Title or Capacity:

(] Manager

(W] Member

[ ] Authorized
Person

[ ]Other

J Manager

D Member

[] Authorized
Person

{JOther

(] Manager

[} Member

(] Authorized
Person

DOthcr

Name and Address:
LulLu

Name:

Address: 1603 Capitol Ave, Suite 310 A0S

Cheyenne, WY 82001-4561

[(CJOther
Name:
Address:

Joter
Name:
Address:

[(CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

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 certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

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

—

/4

Yaoqi Guo d

Signature of an autharized person

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

LIGHT TECHNOLOGY, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001034191.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, oris 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 centificate at Cheyenne, Wyoming
on this 26th day of September, 2023 at 3:23 AM. This certificate is assigned ID Number

065505111.

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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




