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COVER LETTFER ; '

TO: Registration Section
Dhivision of Corporations

Holcomb Bridge Shopping Plaza 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 foretgn limited liability company 10 iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Xiao Yun Lu

Name of Person

Holeowiy Bridge Shopping Plaza LLC

Firn/Conpany

401 5 Holcomb Bridge Rd

Address

Noreross, GA 30092

City/State and Zip Code

Fung@utstood.com e

E-mall address: {to be used for future annual report notiitcatton)

For further information concerning this matwer. please call:

Fung Gan 404 RN
al | }

Name of Contact Person Area 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 Tailahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE )

= $125.00 Filing Fee (0 513000 Filing Fee & O S155.00 Filing Fee &[] $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Statas & Centificd Copy

Pt



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

XIAO YUN LU
4015 HOLCOMB BRIDGE RD
NORCROSS, GA 30082

SUBJECT: HOLCOMB BRIDGE SHOPPING PLAZA LLC
Ref. Number: W24000084736

We have received your document for HOLCOMB BRIDGE SHOPPING PLAZA
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 824A00012210

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

“LLCH

. I
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHTTY
i "L.L,C.," L

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Holeomb Bridge Shopping Plaza LLC
Thame of Forcign Limited Tiabaiity Company; must include “Timited Ciabiliy Company
CLALCT or tLLCT)

l.

(I name unavailabic. enter alternate name adopted foe the purpose of iansacting business in Florida The alternane name must include “Lamited Liability Conmany
Y9-2527533
{FEY nuniber, 1T applicable

Guorgia
{Turisdiction undzr the e ol which Tareign Foened bty company = organiqcdy

5/7/2024
+.
{Nate Grst transacted business w Florida, af prior 1 registration )
1Sce scetions &5 L& 6050905, F.8. w determime penalry labiliy)
4015 Hotcomb Bridge Rd 121 Qukleigh Drive
3. 6. IR ST s
1Sireet Address of Principal O1tee) . IMaling Addiess)
Atlanta, GA 30344

Norcross, GA 30092

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

Xiao Yun Lu
Name:
2540 Shade: Rd 3
Office Address: o
32304 :
. Florida ] . o
CE U Zip ooded .

Orlando
{Ciry)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted timited liubility comp@ny at the pluu
designated in this application, [ hereby accept the appoiniment as registered agemt and agree to yctin this capacita- { further agrv

ent.

-....,_,

a

o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I dm' famitiar with

and gccept the obligations of my position as registerd

h'lq.nl:cr:d a.,cn sipnalurc)
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$. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) ol ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
&= Manager Nanw: Fung Gan DO Manayer Mame:
OMember Address: H121 Oakleigh Dr. Atlanta GA - OMember Address:
[ Authorized O Autherized
Person Person
O0ther Clonhee_ . (! Other ClOther
[OManager Name: OManager . Name:
CMemher Address: OMember T Address:
O Authorized U Authorized P
Person Person o
O Oher ClOther O Other , CIOther
OManager Name; OManager Name:
OMember Address: OMember Address:
OAuthorized TAuthorized
Person o Person
D0ther OOther OO0ther - {J0Oher

—_—

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the wranslaior must be submitted)

10, This docwment is executed in accordance with section 605.0203 (1) {b), Flonda Staustes. | am aware that any false information
submitied in a docwment to the Department of Staiedgnsptutes a third degree felony as provided for in 5.817.155. F.5,

I&O(HAAJA ~

Signatde B ran asthOnzaT petson

Xiao Yun Lu

Typed ar printed name ol signee



Control Number : 24075534

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Holcomb Bridge Shopping Plaza LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssucd. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secretary of State.

This centificate is 1ssued pursuant 1o Title 14 of the Othcial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ¢ 27707372
Date Inc/Auth/Filed: 0440372024

Jurisdiclion : Georgia
Print Date 2 062472024
Form Number c 21l

Bwst Fatgmepisfo

Brad Raffensperger
Secretary of State




