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COVERLETTER
TO: Registration Section

Division of Corporations

LITV LLC
SUBIECT:

Name of Limited Liahiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florda,” Certiticate of
Existence. and check are submitied o register the above referenced forcign limited Jiability compuny 1o transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

MIUHAEL ZHANG

Namie uf Person

MICHAEL ZHANG CPALP.C.

Firm/Company

135-27 38TH AVE SUITE 338

Address

FLUSHENG, NY 11354

Cuy/State and Zip Code

MZICPAGGMAIL.COM

E-mail address: (to be used for futiire anntial report notficatien)

For further information conceening this matter, please call:

HAOL) 7 478-2278
a( ]
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 24153 N, Monroe Street, Suite 810
Tablahassce. FL 32303

Enclosed is a check for the fellowing amoun:

Please make check payable wo: FLORIDA DEPARTMENT OGF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONMPLIANCE ST SECTION 603002, PLORID STATUTES, FHE FOLLOUING IS SUBNEFTRD 70 REGNTER A FCRIRGN LINIED TR TY
COXMPANY TP TRANSACTBESINENS INTIE STATE COF FLORIDA-
AV LLC

I
P of Foresgn Tamned Tability Company . st ichade “Limied Liabihty Company " "LLC Tor “LIC

LHV JACKSONVILLE LLC
lwde “Lonrted Liabibizy Compasy ™ 11000 1107

UM e unavastable, enter altcrnae name adopled for the punpose ol ansacting business in Honda The alternate name mast ing
NEW YORK B1-3281052

- 2
L. R
Vrisdicson mder the Tas oD which toreega Tiemited Trabelin, company » atganized (FET nuenbier it appheabic
{Date Tivst transacted Bustacss i Florada, 1t prior Fewsinilian )

15¢e sechons A5 0% & 605 0905, F.§ to determme penalty fabaliny g

FI30 BAYMEADOWS WAY WEST SUITE 303 B30 BAYMEADOWS WAY WEST SUITE 303
0,

5.
iStreer Adikess of Poncipal Ot el Slolng Addcswy

JAUKSONVIHLLE JACKSONVILLE

FIL 32256 F1. 322356

7. Name and streeg address of Florida registered agent: (P.0O. Box NOT aceeptable)

MAO LI S
Wame: n =3
i o n?.q
30 BAYMEADOWS WAY WEST SUITE 303 Lo 2 , 8
Office Address: il — iy
oS
JACKSONVILLE 32256 T T
. Florida SRe S iy
(Ciry) (71p codet _- ::; w0 1::}
- a —_
S~

Registered agent’s acceptance: o
Having been numed as registered agent and to aceept service of proces sSoar the above stated fimired liahitity company ar the pluce

designated in this application, I fiereby accepr the appoimment ay registered agemt and agree to act in this capucite. T further agreg
fo0 comply with the provisions of all staiutes retutive 1o the proper and complete performance of my duties, and §am familiar with

and aceept the abligativns of my position as registered agent.

T

(Hegistered agent’s sinanng +




. For initial indexing purposes. list names, tidle or capacity and addresses of the primary membersAinanagers or persons authorized to
manage [up to six 16) wal|:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
BN anager Name: Hao L. [IManager Nine: RBA Properties Group LI.C
= A\ ember Adidress: #1130 Baymeadows Way West =W\ fember Address: B30 Baymeadows Way West
OAuthorized Suite 303 CiAuthorized Suite 303
Person Jacksonvilie, FL 32256 Petsun Jucksonvitle. F1. 32236
L Other COther Ocnher C1ther
CIManager Name: Civanager Name:
Oxember Address: Cnfember Address:
O Authorized ClAutharized
Person Person
Eltnher OOther OOther TOther. o
O Manager Nane: CIManager Name:
OMember Address: ONlember Address:
CiAuthorized CAuthorized
Person Persen
O ther Cl0ther Oxher OOther

Important Notice; Use an attachment o report more than <ix (60, The attachment will be imaged for reparting purposes only. Non-
indexed individuats may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached is a certilicale 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 itis organized. (if the centificate is in a foreign language. a translation of the certificate under vath
of the translator most be submited)

10, This document is executed in accordance with section 603.0203 (1) (b1, Florida Statutes. 1 am awire that any false infurmation
submitted in a dacument w the Department of State constitutes a third degree felony as provided fur in 5,817,153, F.8.

T

Sguatare of an suthanzed peisen




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secrvtary of State of the State of New York and custodian of the recards reguired by law 1oy be filed
iy office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the dawe und time of this
certificate. the foliowing entity information is refiected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

LHV LLC

3081053

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Date of Tnitial Filing with DOS: 02/07/,2017
Statement Status: CURRENT
Statement Due Date: 02/28/2023

No information is available from this office regarding the financial condilion. business activity or practices of this entity,

WITNESS my hand and utficial seal of the Depariment of S1ate,
at the City of Albany. on October 03, 2023 at 10:43 A M,

. ROHERT J. RODRIGUEZ, Secretary of State

.
*Pareane?t

Bradan & an

By Brendan O Hughes

Executive Deputy Secretary of Stale

Authentication Number: 100004420527 To Verify the authemticity of this documemt YOu nty aceess the
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