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Ihcorporati ng Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 .656.7953
Tallahassee, FL 32303 850.6 %
corphelp@dos.myflorida.com
850-245-6051
fR_EEUHES_'I’_Q&TEJ 12/5/2023 PRIORITY Regular Approval 'OUR REF_# (Order ID#), 1210121

ORDER ENTITY_ _|
SINKOTECH USA, LLC

SINKOTECH USA, LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: L o
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ . . . .
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any queskions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Tuesduay, December 5, 2023 Page [ of 1



COVER LETTER
TO:  Regisiration Section
Division of Corporations

SUBJECT: SINKOTEG USA, Lo

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ECl Rupis

Name of Person

SiNKoTECH USA, Lud-
Firm/Company

2154¢ SAINT Adpgeds BUND #2197

Address

boca .C.-’—?T’o@/f&/%%fﬁ):}

City/Siate and Zip Code

@ Il'.(_'\-ibtln/c\".s.n’]ko"’&_"\u&s?\ Lo

E-mail address: (to be used Tor future annual report notification)

For further information concerning this marter, please call:

EU Rupy Al ARG Ry,
Name of Contact 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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee (3 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
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 &05.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. SINROTECH uSA, L

(Name of Foretgn Limited Liability Company; must include *Limited Liability Company,” "L.L.C.," or “LLC."}

{If rame umvailable, enter aliernate name edopiad for the pu:p&sc of trensseting business in Flonda. The shernaie name st include “Limited Lisbility Company,” “L [.C."ac “LLLCTY

2. J)Ebﬁ\(/ﬂfg 3,

{Furisdiction inder the Taw of which foreign Trmited Tiabiliry company s ocganized) {FET number. 1 apphcable}

l /’LDL%

4 | 1 {Daze first munsacted bucenecs m Flonda, 1f prior to registratsan )
! |See pctions (05.0904 & 605.0003, F S, to demermine penalty biability)
E e Doy - PRI L PR ' .
5. 2A4E SN rpefds b -H# 209 6. LIBH. SEAT AidERS biyy, #UY
(Street Address of Principal Office) v (Maillng Address) T
a4 i foss s [ 317
T Boc A fae st | 33493 L[ bogd RATLY 5
1 R 7 /
§
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = B
D -
[
Ln
Name: United Agent Group Inc, -
B x
801 US Highway 1 R
Office Address: Ighway e
>0

North Palm Beach

. Flonda 19803
(City) (Z code)

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 piace
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 and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

/s/Tressa White
(Registerad apent’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]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: ELI AU A (IManager Namne:
[JMember Address: 2| -ﬁfﬂ: SOATNDAE vk B CIMomber Address:
D Authorized #29 L lpde m«l/ 23433 OlAuthorized
Person Perscn
COther OOther O0ther UOther
CiManager Name: ClManager Name:
CiMember Address: {IMember Address:
3 Authorized {]Authorized
Person Person
CiOther, OOther TlOther OOther
OManager Name: { IManager Name:
O'Member Address: UMember Address:
O Authorized (] Authorized
Person Person
OOther OOther OOther COther

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 to the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 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 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 Department of State constitutes a/third degree felony as provided for in5.817.155,F.S.

P

LV

L TCianatire of a0 anthorized Berton




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINKOTECH USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINKOTECH USA,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Qnﬂmw.mmndm b]

4914352 8300
SR# 20234121528

You may verify this certificate online at corp.delaware gov/authver shtmi

Authentication: 204718266
Date: 12-04-23




