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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

MIN LI
55 FADEM ROAD
SPRINGFIELD, NJ 07081 US

SUBJECT: WELLBRQOK ACQUISITION LLC
Ref. Number: W23000129395

We have received your document for WELLBROOK ACQUISITION LLC and
your check(s) totaling 5. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist H| Supervisor Letter Number: 323A00022063
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COVER LETTER

TO: Registration Section
Division of Corporations

WELLBROOK ACQUISITION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MIN LI

Name of Person

WELLBROOK ACQUISITION LLC

FirnYCompany

55 FADEM RCAD

Address

SPRINGFIELD, NJ 07081

City/Stake and Zip Code

wellbrookmanagement@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

MIN LI 646 236-5381
a | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 1 check for the following amount:
Plgdsc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O S§153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION a05.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WELLBROOK ACQUISITION LLC
' {ame ol Forergn Limited Liability Company: must mclude “Limited Eaubihity Company,” "L.L.C.."or “LLCT)

{1f name unarailable, enter aliemate ratme adopted for the purpoese ol Irsacsing business in Florida. The alternale name must snclude " Limited Linbility Company.” “L.L.C" or “LLC.™

Georgia
2.0 3
(Turtsdienion under the Taw o which foreiga Timned TiabiTny caompany 15 organzed) (FET numbes, applicable)

4.
{Date Tint ransacted business in Flonda, 1T prior to regisization.)
{See sections K500 & 6050905, F.5. 10 determine penaly habiliy)

55 FADEM ROAD 95 FADEM ROAD
' (Maihing Address)

A,
(Street Address of Principal THice)
SPRINGFIELD, NJ 07081

SPRINGFIELD, NJ 07081

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable)
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. Petersb . T O
St. Petersburg Florida 33702 ) o
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agens and to accept service nf process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

Dard[Gdorts

[Registered agent's signaturc)



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: Title or Capacity: Name andI Address:
ErManagcr Name: ZHIWEI PENG CManager Name: MIN LI
OMember Address: 3% FADEM ROAD lgMcmber Address: 55 FADEM RO'ﬁl‘D
O Authorized SPRINGFIELD, NJ 07081 O Authorized SPRINGFIELD, NJ 07081‘
Person Person
CICther C1Other OOther OOther
CManager Name: DANIEL PENG (XManager Name:
Cchmbcr Address: 55 FADEMROAD COOMember Address:
O Authorized SPRINGFIELD, NJ 07081 O Authorized
Person Person
(OOther O Other OOther CO0ther
CManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized 3 Authorized
Person Person
OOther O Other OOther ClCther,

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

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation 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. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an authorized peron

Typed or printed name of signee



Control Number : 23186716

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby centify under the seal of
myv office that

Wellbrook Acquisition L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entily 15 in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of Stale.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ¢ 26114319
Date Ine/Auth/Filed: 08/24/2023

Jurisdiction . Georgia
Print Date 0 097272023
Form Number D2

N

Brad Raffensperger
Secretary of State




