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COVER LETTER

TO: Registration Section
Division of Corporations

Miniso Winky Store Holdings 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida," Certificate ot
Existence. and check are submitted to register the above referenced foreiga himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

pyng soon, vsg.

Nume of Person

Soon & Associates, APC

Firm/Company

17870 Castleton St., Ste 213

Address

City of Industry, CA 91748

Citv/State and Zip Code

pyng.soon@isconattorney.com

E-mail address: (1o be used for Tuture annual report notihication)

For further information concerning this mauer, please call:

pyng soon 626 271-3277
it { )

Name of Contact Person Arca Code avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Biviston of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassece. FL 32314 24153 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee = $130.00 Filing Fee & I SIS5.00 Filing Fee & [0 $160.00 Fiting Fee, Certificate
Ceniificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORII}MA

IN COMPLIANCE WITH SECTION G300 FLORIDA STCTUTEN THE FOLLEBVING IS SUBNITTED 10O REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TUO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Miniso Winky Store Holdings LLLC

{Name of Foreign Timited Tiahis Compans s st melude “Twmited Toabtas Compainy,” 1L LC or "LLC T

(F nanee v kable, ciier allemate mime adopied lon e pupose ol s bismess oo ok The abicrmate saame miastoecide = Comnred Labihis Compan,” L L C o "8 T

Dclaware 93-3737169
2 3.
Uurisdienon under the L ol swhach Tergpen Tovted Tabibi compane i~ ot panmeeds BN nenbser, ol ctgphicabhbe)
17142024
4.
CDate Tt transowted Busiiess nn Flenda il poos ioegistiabem
18ce sechans IE T & 603 05 1S Jodeieonnye pesaliy ladualag
t050 Lakes Drive #4260 PGS0 Labkes Drive 7260
3. 6.
{Srect Address of Princupal Office) IA Ll Adkdross
West Covina, CA 91790 West Covina, CA YI7H)

7. Name and street address of Florida registered azent: (2.0, Box NOT aceeptable)

=
i
Fo S
Registered Agents e, —I'n M i I]
Name: >zt T omem
i TN e
-t - rd N v
7901 4th St N. Ste 300 T 1’"‘“3
Office Address: vy ™ B
ot —T e
- o (9] bl i“r
Si. Petersbury 33702 gt
. Florida 2L e
T ™y~

(LU o/ k)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated timited liabitity company at the place
designated in this application, I lrereby accept the appointment as registered agent aind agree o act in this capacity, | further agree
fo comply with the provisions of alf statutes retutive to the proper aind complete pecformance of iy duties, and [am fomilior with
and accept the obligations aof my position as registered agent.

A and )ﬂkl <

Repmaaed apen’~ gt



8. For initial indexing purposcs. fist names, title or eapaciy and addvesses of the primacs members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Linti = Manager Naune: Bubby Choy
CIMember Address: 1030 Lakes Drive #2060, Woest Co g, = Member Address: 1058 Lakes Drive 8260, West Coutaa
CA A\140 CA A1790
OAuthorized CiAuthorized
Person Person
OOther OOther CI1Other CIOther _
OManager Name: CIManager Nume:
CIMember Address: CiMember Address:
3 Authorized ZiAuthorteed
Person Person
O Other OOther Ci0ther DOiher
OManager Name: - — Manager Nune:
CMember Address: Z Mamber Address: B
G Authorized Tiauthurized
Person Poerson
OOther TOOther COker i Onher

Important Notice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Florida Departiment of State Annual Report Torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the cortilicaie is i a forcign Linguige. a translaton ol the certificate under oath
of the transiator must be submilted)

10. This document is executed in accordance with section 6030203 (1) (b, Flosidi Strutes. Lany aware that any alse information
submitted in a document to the Department ol State constitutes i third degree felomy as provided tor in s.817.155. 7.5,

e Segkatiny o anantlutscd Rean

pyny soon, Esy

Pypred ot praied nane ol signey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MINISO WINKY STORE HOLDINGS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED S50 FAR AS THE RECQRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF NOVEMBER, A.D.
2023, AT 8:30 O 'CLOCK A.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

J-mw w nuuon Secretary of State

Authantication: 204817508
Date: 12-14-23

2659861 8315
SR4 20234226454

You may verify this certificate online at cora.delaware.gov/suthver,shiml




