(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ng;&jié

WY

Office Use Only

AR

100416575931

TAe /22Nt d--ivrt e 1ED 10

r~a
. ==
oy ~3
[
- o P
-1y [ *
) — —
N ! e
[ T (@] [
1 —_ -
TV Twe rr ;
L = gy
S
A o
21 —_—
M. SOLOMON

0CT 52023




COVER LETTER
TO: Registration “ection

Division of Corporations

Bighomn, LLC.

SUHJECT: - -
Name of Limited Liability Company

Fhe encloged "Appheanon by Foreign Lumted Luabihty Company for Authonzanon to Transact Busme s in Flonds.” Certificate of
Exivtence. and cheek are ubmitied to regster the ahose referenced torergn lmuied habibity company o tramact business in FloAda

Please return all correspondence conceming this matter to the fotiowmy

RURONG HE

Name of Peron

BIGHORN, LLC.

ST N Fvi;'m‘(_"mn_pany ro
=
-]
e T
1715 LAKES PARKWAY PR = S
N oo —
Addres T ! -:::"
RSSO &) _‘.r..
g o= M
LAWRENCEVILLE, GEORGIA 30043 Loy Z2
- B Cits State and Zip Code ‘:: w0 D
ECI.
LICENSING@SUNRIGHTUS.NET
E-mal address; (10 e used for ﬁ:fu‘rc_i::nmﬁpon notficatomy
Fo- further imformanon concerning this mater, pecase call:
770 682 - 3035 X 316 OFFICE
RURONG HE 678 | 457 - 1585 CELL
_arg
Name of Contact Peraon Arcs Code Duyume Teicphone Number
Mailing Address; Street Address:
Registration Seciton Registration Section
Division of Corporations Drvision of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallihassee, FL 32314 2415 N Monroe Street, Suire K10
Tallahas~ee, FL 32303
Fnclosed 1s u check for the foliowing amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
— $12500 Filing Foe — 513000 Biling Fee e 2 815500 Fiing Fee & X $100 00 Filing Fee, Cortifioaie
Cernticate of Status Cemified Copy of Statng & Uertificd Copa




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 50002, FLORIDA STATUTER. THE FOLLOWING B SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUNINESS INTHE STATE (OF FLORITL:
BIGHORN, LLC.

tName of Foreign Limued T,iabifiny Company: must inelude Tamited Tiability Company, ™ LT C T or “LLO ™

{H name unss siinble, ciuer alicemate nume sdopied for the purpose of tranacung bisness m Florids The alicmate nome mys melide “Limuned Ll Compam " 71 L0 " oe =110 ")

84 - 4397803

1
TFET number. iTapplwable)

State of Gerorgia

h
- Jarmdriion under (he Taw of whech Tl“llm Timiied Tabilin cvwnpany 1 organeedy

JANUARY 20, 2020

4.
(Dmte Girsp iresacied business in Flanga. of prar te registration |
1500 sevtions 205 0904 & 6020905, F 5. w determine peralty hiabiling

1715 LAKES PARKWAY

P75 LAKES PARKWAY
5 6.
t5reet Addrens of Proseapeal CHTe s atliryg Address)
LAWRENCEVILLE, Ga 30043 LAWRENCEVILLE, GA 3043 .
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7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable} T 1 !
S e Ty
vy o -:-_Z &
TS
:3 Il B ¥ o] D
Tm W

[InCorp Services, Inc.

Name:

3458 Lakeshore Drive

Office Address:
32312

. Florida
[PAT R )

Tallahassee

1wy

Registered agent’s acceplance:

Having been named os regisicred agent and 1o uccep!t service uf process for the abave stated limited liahility company uf the place
designated in thix application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative 1o the praoper and complete performance of my duttes, and I am familiar with

antd accept the obligations of my poxition as registered agent.
a,g_@(j_—:,%\ﬁﬂ ;)t_e,\__‘-_t{__c_athcr Glenn on behalf of InCorp Services, Inc.
1Repivtored ape’'s 1§g|u|mc;

*Agent arranged through Incorp.- Please see letter of referance on this if you have questions.”




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 1o1al]:

EManager
& Member
£ Authorized

Person

EIOther OWNER / PRESIDENT f AGENT

IManager
TCiMember
O Authorized

Person

Other

T Manager
OMember

Tl Authorized
Person

CIlther

Fitle or Capacity:

Name and Address:

Title or Capacity:

Name: _RURONG HE IManager
Address: 1715 LAKES PARKWAY OlMember
LAWRENCEVILLE, GEORGIA 30043 [ Authorized
Person
Ditnher {JOther
Name: T Manager
Address: O Member
{J Authorized
Person
C:Other LOther
Name: O vanager
Address: OMember
O Awthorized
J— Person
I Other ClOther

Name and Address:

Name;
Address:
10ther
Name: s
(=]
~o
[ ]
Address: .
- <y
e =
L ]
LW
k= T
Clnher oD w0
S W
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repon 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. & translation of the certificate under oath
of the translator must be submitted)

t0. 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 Departme

Stateyconstitutes a third degree felony as provided for in s, 817.155, F S,

Signutwre vl an authorizcd person

X
SIGNATURE__
. Qaarony He

PRINT - T'vped vi printed name af signee

k]
]

a4



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage {up 1o six (6) toal}:

Title or Capacity: ~Name nnd Address; Title or Capacity: Name and Address:
T Manager Name: _TIAN YE HE C'Manager Name:
Zntember Address: 1715 LAKES PARKWAY TOMember Address:
£ Authorized LAWRENCEVILLE, GEORGIA 30043 [JAutharized
Person Person
K1 Onher CEO TMANAGER 1 AGENT CiOther . COther DOther
O Manager Name: O Manager Name: o
TS
[~ ]
O Member Address: CiMember Address; N s
o—
O Authorized 0 Authorized
Person Pesson
T0ther CiOther OOther
EManager Name: D nmanager Name;
CIMember Address: OMember Address:
{0 Authorived OAuthorized
Person Person
CJOther COther, C0ther COther

[mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certificale of existence, no more than 9G days ald, duly authenticated by the official having custody of records in the

Jurisdiction under the lnw of which i1 is organized. (1 the certificate 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 6050203 {13 (b), Florida Swtutes. | am aware that any false information
submitted in a document to the Departnient of‘Slal’:;,QDFrsrirmvs a third degree felony as provided for in s.817.155, F.S.

" S // 2
X =V )
SIGNATURE Swmatwie ol an authonzed peswon

\_—7- - Jff'f_/'



Control Number : 19154912

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hercby certify under the scal of
my office that

Bighorn, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titte 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 oftice of the Secretary of State.

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

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

Duocket Number ¢ 26126450
Dauwe inc/Auth/Filed: 11/21/2019

Jurisdiction . Georgia
Print Date o 10/05/2023
Form Number s 21

Lot Fotpmapi i

Brad Raffensperper
Secretary of State




