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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2024

XIAOYANG LU
1558 THORNHILL CIR
OVIEDO, FL 32765 US

SUBJECT: SUMMER & ANGELA, L.L.C.
Ref. Number: W24000048117

We have received your document for SUMMER & ANGELA, L.L.C. and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist il Letter Number: 824A00006426

www.sunbiz.org

MNivicinn nfF Carnnratriane . PO ROY £297 Tallabhacena EFlarida 29214



COVER LETTER

T Registration Section
Division of Corporations

Sunmuner & Angela, LLLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Niauvang Lu

Name of Person

Firm/Company

1358 Thomhill Cir

Address

Oviedo, FLL 32763

it/ State and Zip Code

siaovanglu99egmatl.com

t-mail address: (1o he used for feture annual report notification)

For further information concerning this matier, please call:

Novang Lu H)7 963-4782
atd )
Name o Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32503

Cnclosed is a chech for the following wmnount:

Please mahe check payvable : FLORINDA BEPARTMENT OF STATE

= SIS 00 Filing Fee CIS12000 Filing Fee & 01 $135.00 Fiting Fee & 0 160,00 Filing Fee, Certificate
Certificate ot Status Certitied Copy ol Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE DTTH SECHON G035 (X2 FLORIDA STATUTES T FOLLOWING 5 SUBAITIED TO RAGISTIR A FORFIGN LINFTED LR ITY

COVPANY TOTRANS ACT BUSINESS IN T8 SEATE OF 1LORIDA:

| Summer & Angela, L.L.C
’ tName of Foreign Limited Liahility Compiny: must nclude " Uimiied Liahaliey Company.” L L C.. of "LLC )

LG o LG

61-1871696

11e e engsatlable, vnrer aliermate name adopted fr the punvise of Iransacung husisess in Flonds The sliemate name must inclode “Limited Liabilin {empany.

el b, appiablcs

[#)

North Carolina

arrsdicnon under e Taw of wingh facign Bemied Talilily: sennpaty 15 argarsed 1

December. 31 2023
4.
(e dist rramsacied busikess an Flonda, o pror to registranon
Bew ~ections GOS0 & K505, T 8 1o determane penalty abaility)
1558 Thornhill Cir 1558 Thornhill Cir
3. 6.
(Suect Address al Proawipal Oge) Mading Address)
Oviedo, FL 32763

Oviedo, FL. 32763

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

iJ NGISIAI
RHMEIN

g
‘..11

Nuovang Lu

Name:

03714

Aedl

j
40 Ay

1555 Thornhill Cir

2
4

OfTice Address:
Oviedo 12765
. Flarida
(Zip coded
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(e
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ivis

Registered agent’s acceptance:
designated in this application, [ hereby accepe the appointment as registered agent and agree to act in this capacity. { further agree

Having been named as registered agenr and o accept service of process for the above stated timvited lability compeony at the pluce
ta comply with the provisivns of all stamntes relative to the proper and complete performance of my duties, and [ am familiar with

anrd wccept the obligations of my pasitian av registered agend.

>u_ . ./’(:}f/ .’/ i

chiﬁ‘nncd agent’s signanee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage fup to six (6) totaf]:

Title or Capacity:

CIManager

= Member

OAuthorized
Person

ClOnher

CManager
OMember
DDAuthorized

Person

COther

Ondanager
Civlember
CJAutherized

Person

OOther

~Name and Address:

Yiuwing Deng
Name: - &

PO Box 17012
Address:

Hapel Hill. NC 27516 Orange

OCnher
Name:
Address:
__ O Other
Name:
Address:
OOther

Titde or Capacity:

ClManager
OMember
= Authorized

Persan

OOher

OManager
Oivlember
O Authorized

Persan

CiOther

CManager
CMember
D Authorized

Person

CiOther

Name and Address:

Nam xiaoyang fu
wnames

1538 thornhill Cir
Address:

Oviedo, FL 32763

[3Other
Name:
Address:

2 Other
Name:
Address:

(Qther

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

9. Attached is a certificate of existence, no more than 90 Jdays old. duly authenticated by the otticial having custody of records in the
Jjurisdiction under the law of which it is organized, (I1f the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

e

L wl

]

Xiaoyane lu

Signature of an authorized pesion

Fvped or printed name of tignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SUMMER & ANGELA, L.L.C.

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of May, 2017

t FURTHER certify that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (i) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judictal dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREOQF, | have hereunto sct
my hand and affixed my ofticial scal at the City
ol Raleigh, this 2nd dayv of March, 2024.

= ) m‘. ",
Sean o verily online.

Secretary of State

Certification® 118840406-1 Relerencer 20921177-ACH Page: L of']
Verily this certifivate oaline at htigs /fwww sosne, goviverfication



