MMOM0ORS35

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

O rekup  [Jwar [] maw

(Business Entity Name)

(Cocument Nurnber)

Certrfied Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

300421347563

2 3
£ [
4 ~2
£
.M
m -
.3
SRR N T
SR o B
D 0 i“n.
S
TR
o
o
)
— o
Te T =5
PR ~0 .
— % -~ oy
RN - i
Iz om vl
e 2 o
SAETTR S B
-5 o inl
LR g
R

7. LEMIEUX
FEB 29 2024



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 +« Fax (850)212.1222

Peonies by the Sea LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Art ol Ine. File

LTD Parwership File
Fateign Corp. File

L.C. File

Fictittous Namie File
Trade/Service Mark

Merger File

Al of Amend. File

RA Resignation

Disaolulion / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Ceriificaie of Good Standing
Cenificutz of Stats
Cenificate of Fictticus Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitous Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

PEONILS BY THE SEA LILC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Yanan Gong,

Name of Person

Firn/Company

6538 Colling Avenue

Address

Miami Beach, FL. 33141

City/State and Zip Code

vanangongpro(@gmail.com

Lz-matl address: (to be used for futurc annual report notificatnon)

For further information concerning this matter, please call:

Yanan Gong 408 663-1594
at{ )

Name of Contact PPerson Arca 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

= 5125.00 Filing Fee LI S130.00 Filing I'ee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHT SECHON 6030002, FLORIDA STATUIES, 1TTIE FOLLOWING (S SUBMITTED T0 REGISTIER A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUNINIESS INTTIE STATE OF FLORIDA:
l FEONIES BY THE SEA 1L1.C

(Name of Foresgn Limited Liability Company: must inelude “Limited Lisbility Company,” " L.1L.C.."or "LLC.™)

(17 name unavailable, enter alternale namw adopted for the purpose of trunsacting business in Florida, The aliernate name must inelade "Limited Liability Company,” "L1.C" or “LLC.TY
Delaware
5

99-1446508

(Junisdichion under the biw of which lareign hmited hakility company 1s organized )

(FET number, 1Wapplicable)

{Dalc first transactcd Business in Florida, 1 poior to regisization
(See sections 603 090 & 6050905 F.5 10 determine penaily labihity)
6538 Coliins Ave.. Miami Beach, 'L 33141
5

(S-"rcn:r Address of Principal Office)

6338 Collins Ave., Miami Beach, F1. 33141
6.
' (Mailing Address)
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7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) P M
[\
' -_'.d'.l ':_!_:_ U
b ™
Y anan Gong | CD
Name: - :"j\ pt
6338 Collins Avenue
Office Address:
Miami Beach

353141

. Florida
(uy)
Registered agent’s acceptance:

Z1p code)
Having been named as registered agent and 1o accept service af process for the above stated limited liahility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relutive fo the proper and complete performance of my duties, and | am familiar with
and accept the vbhligations of my position as registered agent.

2%

{Rugistered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary memnbers/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Yanan CGong

Name and Address:

= Manager Name: CiManager Name:
OMember Address: 6338 Collins Avenue CiMember Address:
O Authorized Miami Beach. T1. 33141 B Authorized
Person Person
J0Other CIOther COther COther
O Manager Name: CiManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person PPerson
OOther Cl0ther COther Citxther
OManager Namg; CIManager Name:
CiMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OGther COther COther Other

Important Notice: Hse an attachment to report more than six (6). The anachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw 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 decument is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for ins.817.155, F S

/oS

Swgnatere of an authanzed person

Yanan Cong

Typed nr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PEONIES BY THE SEA 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

NUE(SS

m-,uiu-u Secretary of Rty )

Authentication: 202849268
Date: 02-20-24

3060746 8300

SRH# 20240587081
You may verify this certificate online at corp.delaware. gov/authver.shtml




