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COVER LETTER

TO; Registration Section
Division of Corporations

GRATITUDE BEACH, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

Yanan Gong

Name of Person

Firm/Company

635338 Collins Avenue

Address

Miami Beach, F1L3314)

City/State and Zip Code

vanangongprof@email.com

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

For further information concerning this mater, please call:

Yanan Gong 408 663-1394
at { )

Name of Contact Person Area Code Davtime Telephone Number
Maibing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed 15 & check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 I'iling Fee 7 S130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Stutus & Certified Copy

Doc ID; ¢6a3f558fa436037d507 1117{i8b96c7{e02509a



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE W NECHON G002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTID 10 REGINTER A FORFIGN  LINTTTD LIABILTTY
COMPANY TOTRANSACT BUNINESS INTTIE ST OF FLORIDA:

I GRATITUDILE BEACHL LLC

{Name of Feretgn Limited Liabiity Company; mustinclude “Limiwd Liabilioy Company,™ “LLLC or "LLC.™)

U napme unavazkeble, enier alivrnate name adopied for the purpose ol ansacting husiness in Florida, The alternaie mame mnst include “Limsied Liability Company.” “L.L.C.7 o "LLCT

Delaware 93-3456052
-

Uunsdiciion umder the Taw ol which foregn Tonated Tability company 15 organizedy (FED number, 7 appheahic)

(Date Tirst transacted business i Flarida af paar to registration
{Sce sechions 608 AWM & 60500905, 15 1o deternune penalty Labiiity)

6338 Colling Avenue 6338 Coliins Avenue
N

6.

3.
15treet Address of Principal Office) IMuling Address)

Miami Beach, FL 33144 Miami Beach, FI1. 33141

l

L] it

7. Nome and street address of Florida registered agent: (P.0O, Box NOT aceeptable)

1
{

Yanan Gong
Naime:

d LNy

N
el

6338 Colhns Avenue
Olfice Address:

P

Miami Beach 33141
. Florida
{4iy) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above staied limied lability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position ax registered agemnt,

oS

tRegistered agent’s signature)

BDoc ID: c6a3f558fa436037d5071117H8bI6c7ie02509a



8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Yanan Gong

W \Manoger Nume: U Manager Nanme:
Cidfember Address: 6338 Collins Avenue CIMember Address:
D Authorized Miami Beach, F1. 35141 O Authorized
Person Person
JOther Clther Cither CiOnher
CiManager Name: O Manager Name:
iIMember Address: CIMember Address:
O Authorized TiAuthorized
Person Person
ClOther _Jthher O Oher OOiher
TIManager Nam: C'Manager Nanw:
DI Member Address: ClMember Address:
O Autherized CiAuthorized
Person Person
ClOther OOther COther COther

Impurtant Notiee: Use an attuchment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individoals may be added to the index when filing vour Florida Department of State Annual Report fonmn.

Y. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jJurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a ranslation of the certificate under vath
of the translazor must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T wm aware that any fulse mformaiion
submiited in a document to the Department of State constitutes a third degree fetony as provided for in e, 8171535 1.8,

Jon S

Yanan Gong

Signature of an auhorized peson

Typed or prnted name of sigiee

Doc ID: c6a3f5581a436037d50711171t8b96c7fe(2509a



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GRATITUDE BEACH, 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 TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

\gﬂé%.,@

Authentication: 202920114
Date: 02-29-24

7645067 8300
SR 20240785364

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




