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Februvary 24, 2024
FLORIDA DEPARTMENT OF STATL

ivision of Comorail
ANDERSON BUSINESS ADVISORS Division of Corporations

’

SUBJECT: YUN CHAU LEE PLLC
REF: W24000031020

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law does not provide for the recognition of a foreign professional
limited liability company. An acceptable limited liability company suffix
will need to be added to your entity name for this Department to accept
and file your document.

If you have any further guestions concerning your document, please call
{850) 245-6051.

KYLE D ERUMBLEY FAX Aud. §: H24000072919

Regulatory Specialist II Supervisor Letter Number: 924A0C004083
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMUTED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

G COMPLLANCE WEITSECTION (D30200 (76 M STATUTES T FOLLOWING IS SUBMTERID 10 RECANTER 4 FORFIGN LTI AR T
COMPANY TOTRANNACTBUSINESY INTTR SO ORI
i YUN CHAU LEE PI,LC/ Al

(Nume of Foreten Dimtiad Tiabiliey Companyt inust incude "Limned Liebifity Company ™ LL.C 7o "LLCT)
YUN CHAU LEE LLC

2 .

(1 natne unavailabic, enter alternals nene adopled S the pupose o ttansacting dDiaess m Plerida, The alternate axme must include “Limited Liability Compaoy,” =L LC or "LLC™Y
Hinois

Gunsdwion vpder the T o s iy terergn hnted Babiley conmrany s argamzedh

s

TFET pumber 11 applicable)
4.

Thate Tt transacted basioess m Flecada, wpnoen to regntrativn y
(Bew saetings O0F e & e k)5 PN Lo dutesimae peneliy Tiabiliy

1210 5 Indiana Avenue, Apt. #5109
q

(surel Addres of Pinipal CHleed

1210 & Indiana Avenue, Apt. #5109
0.
Uhatbing Addies
Chicago. 1L 60605

Chicago. 1L 60605

=
P
r =
7. Nuame and street address of Flordda registered agent: (.00 Box NOT acceplable) ;’11 i
we esTaen
N ’.‘.Sl‘"
Aawdersun Registered Agents, Ine. ~ '}.w.-
Name: - 1 Vi
= T 3
625 15 Twiggs Sireet, Suite 110 = '
Office Address: ~
‘ Lo
Tunpa 33602
- Florida
v

VA eden
Registered agent’s acceptance:

flaving heen named ay registered agent and (o accept service of process for the above stated limited lahility compaay at the pluce

designated in this application, I hereby accept the appoinimenr as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete pecformance of my duties, and [ am famidiar with
and accept the obligations aof my pusition as registercd agent,

=

Registered sgeim’ < cgnature

HZ24000072919 3
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3. For initial indexing purposes, st nmmes, tide or capacity and addresses ot the primmary members/managers or persons authorized to
manzage {up to six (6) wal}:

Title ur Cupacity; Name and Address: Title or Cupucity: Name and Address:
M N anager Nanmwe: Vun Chau Lee Cintanager Name:
Dhember Address: 2105 Indiana Avenue CIMember Address:
O Authorized Apt #5108 O Authorized
Person Chicago. 1. 60603 Pesson
Clnher OOther Ooher JOther
OManager Name: CIManager Namg;
CiMember Address: Chvlember Address:
Cl Authorized OAuthortzed
Person Persen
Oediher Ocaher Oother Otnher
OMfanager Naoe: Cntanager Namwe:
O tember Address: OMember Address
O Authorized CJ Authorized
Person Person
OOther COther CoOther Conher

Linporiant Notice: Use an attachment to veport more than sis (6), The atachment will be iimaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atizched 15 a certilicate of exisience. no more than Y0 dayvs eld, duly authenticaied by the official having cusiody ol records in the
Jurisdiction under the Taw of whichy it is orgamized. {1 the cortiticaie 1s in a foreign language, a translation of the cerfiticale under nath
of the translator must be submitied)

16. This document is executed in accordanee with section 6030203 (1) (b}, Florda Statutes. | am aware that any false information
subinitted in a documient o the Departawent of State constitutes o third degree felony as provided lor in s.817.155. F .S,

MW-)

Signaite o1 an auiberreed porson

Amanda Plillips, Autharized Representative
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File Number 1227724-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of linois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

YUN CHAU LEE PLLC. HAVING ORGANIZED IN THE STATE OF ILLINOQIS ON
SEPTEMBER 22. 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN COOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE QF ILLINQIS.

InTestimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the Stale of Illinois, this  23RD

day of FEBRUARY A.D. 2024

R oy \ E oo
Aulbemticaticn #; 2405400938 venhable until 02/23/2025 /W ﬁ" A

Authenticate al hips:iwewilzos gov
SCCRETARY OF STATE



