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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

CAPITAL CONNECTION, INC.

SUBJECT: ORCHID ESTATE LLC
Ref. Number: W24000038496

We have received your document for ORCHID ESTATE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
ionger acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6051.

Andrea Andrews N
Regulatory Specialist Il Letter Number: 024A00005331
£53
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tatlahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 -+ Fax (850) 2221222

ORCHID ESTATE LLC

Please Debil FCAB00000003 For: 125

‘Thank you Seth Neelcy

-

Signature

e
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Nime Date Time
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Foreign Corp. File
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Aol Amend. File

RA Resienation
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Annual Report / Remnstatement
Cert. Copy

Phora Copy

Cernificate of Good Sunding
Certificutz ul Status
Cenificate of Fictitious Nome
Carp Record Scarch

Officer Search

Fictitious Search
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Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1t Search
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COVER LETTER

TO: Registration Section
Division of Corporations

ORCHID ESTATE LLI.C
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by IForeign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificaie of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yanan Gong

Name of Person

Firm/Company

6338 Collins Avenue

Address

Miami Beach, FL 33141

Cuy/State and Zip Code

yanangongprof@gmail.com

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

For further information conceraing this matter, please call:

Yanan Gong 408 663-1594
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address;
Registration Section Registration Section
ivision of Corporations Mivision of Corporations
P?.0. Box 6327 The Centre of Taltlahassce
Tallabassee, F1. 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTNMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy

Doc 1D: 50281165(82a492¢b84 108b0458a863d6ebbfM 19



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

IN COMPLANCE W SECHON 6030902, FLORIDA SEATUATN THE FOLLOWING IS SUBNITTTL) 10 REGINTER A FORIKGN TINITTD LLBITTY
COMPANY T TRANSACT BUNINERS INTTHE STATE OF FLORIDA:

I ORCHID ESTATE LILLC

(Nume of Foreign Limited Liability Company, must melude "Limuted Lisbility Company,” L L.C. T or "TLCT)

ORCHID ESTATE FLORIDA LLC

(1 narne unavailable, enter alteruate name adopted R the purpose of rmsacting business i Florida The aliemate same must include "Limited Liabidity Company,” "5 LG o "LELCT)

Delaware 99-1412003
2. 3.
Uurisdiction under the law of which forcign Timited Tiabilizy company s organizedy (FET number. tf applicable}
4
(Date Nirst irmnsacted business in Flozida, 1T prion to regisiminn
{See secuans 605 604 & 4050905, IF 8. wa deternune peraity labiliy)
6338 Collins Ave., Miami Beach, F1L 33141 6338 Collins Ave,. Miami Beach, FI1. 331.41
3 6.

(Street Address of Poneipal Officey Matliong Addressy

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

R

i
I

!

Yanan Gong
. sl
Name:

P

oo
63538 Collins Avenue
Office Address:

4

—r

Mianu Beach 33141

.‘
Lo

. Florida
ey {Zip code)

2'.

Registered agent’s acceptance:

fHaving been named as registered agent and 10 accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accepe the appointment as registered agent and agree to act in thiy capucity. | further apree
ta camply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am fumilior with
and gccept the obligations of my position us registered agent.

Jo TS

(Registered agent™s signature}

Doc 10: 50281165(82a492ch84 108b0458a863dGebbfb19



8. lor iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title ur Capucily: Name and Address: Title or Capagity: Name and Address:
= Manager Name: Vanan Gong O N anager Name:
CIMember Address: 6338 Collins Ave. CiMember Address:
OAuthorized Miami Beach, Fl. 33141 Ol Authorized
Person Person
COiher COOher OOther CiOther
OManager Name: ClManager Name;
CIMember Address: Clviember Address:
ClAuthorized Ol Authorized
Person Person
QlOther ClOther OOther O Other
CiManager Nane: O Manager Name:
CIMember Address: CIMember Address:
ClAuthorized ClAuthorized
Person Person
ClOnher TlOsher ClOther Ci0ther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forne,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciion unler the law of which it is organized. (1{ the certificate is in a foreign language. a translation of the certificate under outh
of the translator imust be submitted)

10. This document is exceuted in accordance with section 603.0203 (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 in s.817.155, F 5.

s

Signature of an authuiized person

Yunan Gong

Ty ped o1 printed name of signee

Doc 1D: 50281/65i82a492¢b84 108b0458a863d6ebbf 19



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHID ESTATE 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.

N

Qﬂﬂmlﬂ Buluch, Setietary W Blte )

Authentication: 202849238
Date: 02-20-24

3060765 8300
SR# 20240586929

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




