MNA500000/1H2 7

(Address)

600442735756

(Address)

(City/StatefZip/Phone #)

[ rokur [ war [ man 011G/ 0501020018 se (50 00

—ay

.-

(Business Entity Name})

-
L

(Document Number) lE

o

Centified Copies Certificates of Status i
Special Instructions to Filing Officer: ~
()

Office Use Only




COVER LLETTER
TO: Registration Section
Division of Corpurations

Jing Wei Studio LLC
SUBIJECT:

Nime of Linited Liability Company

The enclosed "Application by Foreign Linmtted Lisbility Campany for Authorization tw Transact Bosiness in Florida " Certiticatwe of
Eaistenee, and cheek are submitted 0 register the above referenced foreign limned liability company o rinsact busineas in Florida,

Please return all carrespondence coneerning this matier 1o the following:

Jing Wei

Name of Person

Jing Wei Studio LLC

Fiem’Campany

75 Grand Ave Apt 2C

Address

Brooklyn, NY 11205

Cin/State and Zip Code

jing.Lweig@gmail.com

Eemail address: (to be used for future annual repart notificstion)

For fwrther inforoution concerming this mauer, please call:

Jing Wei 408 314-1860
Mo ]

MName of Contact Person Area Uode Davtime Telephone Number
Mailing Address: Strect_Address:
Regstration Seetion Registration Secuon
Division of Corporations Division of Corporations
PO Box 6327 ‘The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Strect, Suite 810)

Tabahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee 5 S130000 Filing Fee & SES5.00 Filing Fee & O S160.00 Filing Fee, Cernficate
Cernificale of Status Cestilied Copy of Status & Certificd Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE HTTTT SECTION o302, FHORIDA STATUTES, THE FOLLOWING IS SUBAITTIED T ) RECGINTER A FORFIGN LIVITEDY LHBIITY
COMPANYTODTRANNACT BUSINIAS INTHE STATE OF FLORIDA:
Jing Wei Studio LEC

e of Foreign Linted LiabiTiy Company?mest melade “Limited Dabhiiin T impany.”

| S T B I

LLC T ot

tH aime wiras ulable, entee alremate aame adopicd for the puepess of tramsacting basencaoin Flonda, Phe alecnste e meshaclude 1 onited Liabiby Company

L

R New York

Consdiction andor the s oDwhich Torcign Tooe T Hahiline compom s organisedy (FET nuadber T appiicablol

4
(Date (st tosacied hosiness g Clonda o poor te regsianog
PSer sedions sS04 &GOS 0%0E 15, o detenming penally lahin
. 37 Greenpoint Ave Suite 409 75 Grand Ave Apt 2C
3.
et Adshiess of Prncipal Mficer tMuthng Aididiess)
Brooklyn, MY 11222 Brooklyn, NY 11205
7o Name and steet address ol Florida regiatered agen: (PO, Boy NOT aceeplabla) Ve
7
<.
Norithwesl Registered Agent LLC -z
Nune: —
" 7901 4th SUN STE 300 T
Office Address: ) T
St Putersburg Florid: 33702 .'\)
L orna oy

(LRI} (o cnley

Registered agent’s aceeptance:
faving heen named as registered agent and to aceept service of process for the ahave sndded timited liabitioy company ar the place

designited in this application, § heeeby accept the appaintment ox registered agent and agree to act i this capacitp, 1 further agree
to comply with the provisions of el statres relative to the proper and complete performeance of noc duties, and Tam fumiliar with

and accept the abligations of my position us regisiered agent.

/o

Regraeial e’ signatined



X Forinitial tndexing purposes, Tist names. atle or capacty and addresses of the primary membersamanagers or persons authorized 1o
maniage [up o s (o) walp

Title or Capacity:

CIManager

CIMember

[N Authorized
[*erson

MoOther

TN anager
COIMember
CliAmhorized

Person

Mther

MM anager

Odlember

[ Awharized
Person

OOiher

Address:

Name arnd Address:

Jing Wei

Title or Capacity:

75 Grand Ave: Apt 2C

Brooklyn, NY 11205

Address:

Address:

Civanager
I Member
i iAwhorived

Person

[MOther

M anage

O Member

O3 Authorized
Person

T TCher

M anager

O Member

O Authorized
Ferson

C1Othe

Name and Address:

Nuame:

Anddress:

TOther

Nanie:

Address:

“1nher

N

Address:

Tdnher

Lnpornant Selice: Use an astachment o report moree than six (6). The anachment will be imaged for reporting purposes only. Non-
indeacd individuals mayv be added to the index when titing vour Florida Departiment of State Annoal Report form.

9. Attachied s a certificate of existence, no more than 90 davs old. duly suthenticated by the eilicial having cusiedy ot records i ihe
jurizdiction under the law ol which it is organized. (17 e certilicale is in a foreign langunge. a translation of the centilicate under nath
o the tranalator nigst be submitedy

10. Thiz document is executed in accordance with seclion U 0205 (1) (by, Florda Stagutes. L am aware that any false information
submitted in g document to the Departiment of State consotutes a third degree felony as provided for in 817,153, F ..

o

Jing Wei

Sighatizre oban sututized peesan

Taped or printed e of sjgmee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I WALTER T. MOSLEY. Secretary of State of the $tate of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: JING WEI STUDIO LLC

DOS ID Number: 5908567

Entity Type: DOMESTIC LIMITEDR LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/04/2021

Statement Status: PAST DUE

Statement Due Date: 01/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 30, 2024 at 10:07 A.M.

. WALTER T. MOSLEY
Secrctary of State

12 edn € Rsglan

BRENDAN C. HUGHES
Executive Deputy Scerctary of State

LR

[ AN ]
... .'.

Authentication Number: 100007192623 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp./fecorp.dos ny gov




