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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLANCE WITH SKCTION 656802, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Low Tech Toy Club, LLC

(Name af Forcign Limited Liabdny Company: must melude “Eimed Liabiliey Company,” "L ELC, ™ or "LLCT

11 nanwe unasalabbe, enter aliemaete oame adopted for the purpose of transacting business n Flonda. The aliernate saok must include ~Limited Biabiiny Compeny,™ “L.L.C."or "LLC.7Y

, New York ; 85-0834815

Junsdiciion under the Taw of which Joreym himited Tabilsty campany s« organized] (FTT aumber, of opplicahiel

Datc Tirst rmasacted business i Flonda, i1 peor o regniaton.)
[Ser sevtivns A0S D90 & ADS.ON05, F5 o deteonne penahy Tiabiliy )

; 7901 4th St N . 510 Meadowmont Village Cir

(S1reet Address oF Pt ipal Dficc) (Mailing Address)

STE 300 Ste 311

St. Petersburg, FL 33702 Chapel Hill, NC 27517

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

ViS40 LdV1 38318
0374

Northwest Registered Agent LLC

Narme:

3

F1:h Wd 02 23874
SHOIT MR dRGY 30 KOISIAIC

e adgres. 7901 4th StN STE 300

St. Petersburg . Ftorida 33702

oy (Fap coded

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designaied in this application, I herehy accept the appaintment as registered agent and agree o act in this capacity. 1 further agree
ro comply with the provisions of all statutes relative 1o the praper anid complete performance of my duties, and I am familior with
and accept the abligatlons of my positfon as registered ngent.

7~

(Repistenad apent™s signsturc)
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d. Forinitial indexing purposes. st names. title or capacity and sddresses of the primary inembers/managess or persons authorized 1o
manage [up o six {6) totai]:

Title or Capucity: Name and Address: Title or Capacity: Name nnd_Address:
CIManager Name: Zhang, Xinli DiManager Nam:
X Muember Address: 7901 4th St N STE 300 LMember Address:
CAuthorized St. Pe{eerurg FL 33702 O Autharized
Persen Person
C10Other OOther ClOther COther
M fanager Nome: Ohfanuger Name:
CIMember Address: CIMember Address:
T Autherized i Authorized
Person Person
C10ther {hes D10 10t
CIManager Name: CiMapager Name:
{Ohtember Address: Onlember Address:
Cauthorized T JAuthorized
Person Pursen
D Other OOther Other CiOther

Lmpertant Notice: Use an attachment to repori mure 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 furm.

9. Attached is a certificate 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. {If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiticd)

10. Tlus document is executed i accurdance with section 605.0203 (13 (L), Flonida Statutes. | am awaie tha any false mfvimation
submitted 1n a document W the Department of State constitutes a third degree felony as provided for in 817,135, F.8.

-~ - , .
Sy AT ,/—:2—-—- P SRy e -
S o TR A A i
. :/ P P . ;/_, F: i £—/ :5 ‘_’/

7

Signature af an aulwtized person

Nat Smith

Typed ar priated name of sgnee
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STATE OF NEW YORK
DEPARTMENT OF SUATE

Certificate of Status

L WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify 1hat upon & diligent exannination of the recards of the Departnent of Siate, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: LOW TECH TOY CLURB, LLC

DOS 1D Nuntber: 5665832

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eutity Status: EXISTING

Date of nitial Filing with DOS: 120472019

Statement Status: CURRERNT

Statement Due Date: 12/31/2025

Na information is available from this oifice regarding the financial condition. business acrivity or praciices of this entity.

at the City of Albany, on Seprember 20, 2024 at 09:53 AM.

4% A WALTER T. MOSLEY
Seceetary nf State
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BRENDAN C. HUCHES
Executive Depuly Secretary of Stae

Authentication Number: 100006615184 To Verify the authentIcity of this document you may access the

Division of Corporation's Document Authentication Wehsite at hup:/ecorp.dos.nv gov




