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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE WETH SECTION (3002, FEORIDA STATUTES 1T FOLLOWING 15 SUSMNITTED 10 RECGISTER A FORFKGN . HINITYD LIABITY
COMPANY IO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
| ME Advisory Company LLC

Q = e oh e e e it =
vame ol Foreign Lovated Erabeldy Company s st mclode “lonnied Liabiliy Comgany,” "L C

SCETTOIT

n

th name wasadable, enicr afterrate mame sdopied fur the puspoase of 1racaciing Pusimessan Elonca e aliente aume muss inclide “limsied Lasbiny Company " "L LG o "LLECT)
New York

Heasdichos wndst he law el whick tarcpa mnted Dshdiy compans: nrrandl

N NiA

1.

(Fi anmber. i appheakies

iDale rCiransacied asone oo 1 Tonda 0 poes d wgnsiealion. )
[See wetirs HOSGON2 & AAE G0 F S e delerrmme penally amiloyd

333 East Palmetio Park Rd. No, 709
s,

15uvet Addeess T imacipal OfTke)

313 Fast Palmeito Park Rd, No, 700
0,
laling Wiz
Boca Raton, FL 33437

Huca Raton, FL 334332

s
= . -
. - . P - .--.- r—
7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptable) o "”3
- & ‘
. o .
R
Meng Fang - -
Nume: - =
333 East Palmetio Park R, Na. 709 . —
Office Address: - -
Boca Raton 33432
o G Ko
vy

Registered agent’s acceptance:

1/ amicd

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this applicatian. } hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of ull stututes refative ta the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position us registered agent.
—/
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¥. Forinitial indexing purposes. st names. title or capacity and addresses of the primary membersimanagers of persons authorized to
manage [up to six 40} taind}:

Title or Capacity: mvame and Address: Title or Capacily: Name and Address:
— Meng Fany
L hanager hfitilen - [OManager Name:
. 333 East Palmeute Park Rd .
=\ Jember Adidress: LN emiber Address:
_ ‘ No. 709 _ ]
[iAawhorzed v Authonized
Boca Raton, FE. 33432
Person Person B
" Other _ Zi0rther - - Titnher Ci0iher
— L‘;‘; -
3 L
— — R t - .
TlMianager Name: CIMunager Naine: ‘"; 4 3 -
'-.:T-l’_ o~ r .
L iMumber Address: Civlember Address: rnt LY
'-Jﬂ‘. - .
T Autherized Tauthorized ”
Person Person b -
g a
CiOther . oOiher ; Other CiOther
IManager Name [-1Manager Name:
ZINtember Address: Tintcmber Address: __
O Authonized ZiAuthorized
Person Person
Menher iOther _ ke DOther

Important Notice: Use an attachment to teport more than six (6}, The aachment witl be imaged for reponting purposes aaly, Non-
indexcd individuals may be added o the index when filing your Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ¢fficial having custedy of records i the

Jurisdiction under the law of which 10 orzanized. (17 the centificate is ina Toreign language, o tanslation of the cenificate under oath
of the ranslator must be subinitted)

10, This document 1s exceuted in aceordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false intoomation
submitted in a docwinent to the Nepanment of State constitutes a third degree felony as pravided for in 5.817.155 F.S.

t.—/",’

: e o T )
Sigrdtize of un stifinsod poaan

NMenp Fang

({(H24000036094 3))) P et
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STATE OF NEW VORK

40004/0004

DEPARTMENT OF STATY
Certificate of Stasys

LROBERT 1 RODRIG

AtAL Seeretary of Staic of the Siale of New York
oo ofhice. do berchy cerifv that upon 2 tdigent ¢y
cerdilicate, the mlim\mv’ Lnlll\ wiamntion is refles el

and cusiodian of the records required by I 1o be Niled
amitaion W the reconds ol the Department of Shne. as ol the d;

v s e of this
Entity Name

DOS D Numibe

AIVISORY COMPANY LEC
Futity Type:

SO0 L
DOMESTIC LIMITED LIABILITY CONMPAN 5—1 E—’-
Entity Ntatin: ENISTING A
oo i
Pate of Initial Fiting with DOS 12 1% 2010 - 03
i =2,
Stateinent Status CLHRENT
Statemoent Due Dt 123200

Nonivenenion i acalable Trom this aific

¢ regirdrng the inancial condition. business activity or prachees of this eniin

WITNESS may hand and afticial scal of the Depariment of State
it the Cite of Albany, on Lanuary 26, 2024 a1 01:50 A
P "
o) . Raperi I RODRIGULZ, Seerciary of Siate
L ]
AN
L4
* .
L]
£

7

12 € YUsgban

By Brendar C Hoghes

Eaeautive Deputy Secretary of State

Authenlication Number: 100005075869 Ta Verily the

authenticity of this document you may accea the
Divisivn of Compuration’s Document Authentication Website at hilp: fecom.d

Lodus,ny, gov

5N




