24 00000585Y

(Requestor's Name)

(Address)

(Address)

{CityfState/Zip/Phane #)

[] war ] maw

{Business Entity Name)

[] pickup

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WAL

700427741697

04/17/24--01008--008  #*125. 00

Office Use Only

%



o oAU R SubrniAted ,
K s avigraaity neoord Moin
W Yamaary but WC RS S nd

TO: Registration Section
Division of Corporations

Reforge GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cospany 1o transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Emily Stolz

Name of Person

Cott Law Group

Firm/Company

2572 Apple Vallev Rd NE Suite 200

Address

Atlanta. GA 30319

City/State and Zip Code

emily@cottlawgroup.com

E-maitl address: (1o be used Tor future annual report notification)

For further information concerning this mater, please call:

Emily Stolz 404 689-6354
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is & check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

= $125.00 Filing Fee L) S130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCT WITF SECTION 605 0902, FLORITDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LINBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Reforge GP, LLC
) {Name ol Forcign Timited Tinbiliry Company. must mclude ~Limited Liability Company,” L.L.C.or 110

(It name ungvailable, enter alicrnate name sdopred (o1 the parpose of trentacimg basiness in Florwda The alternare name must inchade ), imired Labalny Company,” L.LC7or"L1L."7}

(FET aumbes, i applacabik |

Delaware
Uuerradaerson inder the Tyw ol which fareign Binured Tabihity company n organued)

{Date firm transacied businest 1n Flonda. 1 pror 1o regutmton. )
[Sec secons 6050904 & 6094 0903 F S to determime peratty lahilany)

4,
3564 Avalon Park E Blvd 31564 Avulon Park E Blvd
5. 6.
{(Strect Address of Frincrpel Oftice) (™uailing Address)
Stc 1-AB88 Ste |-AH8R
Orlando, FL 3282% Orlandn. FI. 32828
47
PIF
o .03 9
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P ~
P o,
. g :-' .
Zhenggi Hua - — P
Namg: o - .
ko o
3564 Avalon Park E Blvd, Ste 1-A888 MY 2
Office Address: - W £
mE T AT
Orlando 32828 -
. Florida W
(Cny) {Zip codel

ept service of process for the above stated limited liability company ar the place

Registered agent's acceptance:

Having been named as registered agent and to acc

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application,

and accept the obligations of my position as registered ageni.

(Regrstered |;|:‘\|'c wgreiure |



K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
7, rqi H ,
= Munager Name: “hengqi Hua OMunager Name:
Avalon Park £ Blvd
[IMember Address: 3364 Avalon Park £ Blv TOMember Address:
Ste 1-A8R .
OAuthorized © 1-ARRS Oauthorized
Orlando. FL 32828
Pcrson Person
D Other O Other OOther COther
Alexander Lin
& Manager Namg: CManager Name:
564 Avalon Park E Blvd
OCMember Address: : vaton Fa ) OMember Address:
te I-A888
JAuthorized Ste OAuthorized
Orlanda. FL. 32828
Person Person
CiCrther COiher 3 01thes {JOther
OManager Name: OManager Name:
TMember Address: TIMember Address:
CAuthonized TJAuthorized
Person Pervon
DOther CJOther GOnher JOther

Important Notice: Use an attachment 1o report more then six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stare Annual Repont form.

9. Attsched is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certilicate is in 4 forcign language. a transiation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605,0203 (1 (b), Flonda Statutes. | am eware that any false information
submitted in 8 document to the Department of State constitutes a third degrec fcjfny as provided for in 5.817 .1 35, FS.
N —

Sigrmtize of an mmmmﬁxrsun

Zhengqi Hua, Managing Member

Typed or ornted ne e o G oras



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REFORGE GP, 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 THRIRTEENTH DAY OF DECEMBER, A.D. 2023.

2730799 8300

SR# 20234155695 - Date: 12-13-23
You may verify this certificate online at corp.delaware.gov/zsuthver.shtmi

Authentication: 204804489




