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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2025

CORP ACCESS

¥

SUBJECT: EVELAB INSIGHT USA LTD. INC.
Ref. Number: W25000020957

We have received your document for EVELAB INSIGHT USA LTD. INC. and
your check(s) totaling $70.00. 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 80
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, piease call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 625A00003487
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CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 936 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: BROOK ¥/17
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LNC
1. EVELAB INSIGHT USA LTD, INC.

(CORPORATE NAME AND DOCUHNMENT #)

2

{CORPORNTE NAME AND DOCUMENT #)
3.

(CORPORNTE NAME AND DOCUMENTT #)
4.

(CORPORNTE NAME AND DOCLMENT #
.

(CORPORATE NAME AND DOCUMENT £)
6.

(CORPORATE NAME AND DOCUMIENT #

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| EVELAB INSIGHT USA LTD. Inc.

(Enter name of corporation: must include “[NCORPORATED.” “COMPANY." “CORPORATION.”
"Ine.,” "Co..” "Corp,” "Inc,” “Co." or "Comp.")

(ITmame unitvailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

— - 3. —
{State or country under the law ot which 1 i3 incorporated) {FEI numbecr, if applicable)
/2912014 <
4 08/26/201 _ 5
(Datie of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 530 Lytton Avenue. 2nd Floor, Suite 258, Paio Alle. CA 94301

(Principal office street address)

(Current mailing address. if different) -t T

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

™3
[}
o
Nane: Registered Agent Solutiens, Inc. o
Office Address: 2394 Remington Green Lo, Ste. A :)'
Tallahass 3 =
allahassee Florida 32308 i -
{City) {Zip code) en
a0
9. Registered agent’s acceptance:

Having heen named us registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligarions of my position as registered ugent,

. ':4_,'(_":'- ur(‘lul lLf,j,Jli

Samantha Niels, Assistant Secretary
(Registered agent’s signature)

10. Auached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporete records in the jurisdiction
under the law of which it is incorporated.

if Forinitisl indexing purposes, list names. fitles and addresses of the primary officers and/or directors {up to six (6) 1tal]:



A. DIRETTORS

- _ Chen Cuiz
CJChatrman Name' o o O Chaiman Name: o
. ) . 330 Lytton Avenug . .
OVice Chairman  Address: _ {Vice Chairman  Address: e
. 2nd Floor, Suite 238 .
= Direcior o . o J Director _
. Pale Ado. CA 94301 )
OPresident OPresident .
O3 Vice President e OVice President _
O Secretary OTreasurer [OSecretary ) Treasurer
COOther __ _ . C10ther - ) Other ~ 1 Other e
OChaiman MName: OChairman Name: .
Ovice Chairman  Address: OVice Chatrman  Address:
O Direclor T Director
1 President O President o
{0 Vice President C3Vice President _
{(3Seccrctary T Treasurer O Secretary O'Treasurer
OoOther OOther O Other . C1Other _ _
OChainnan Name: _ O Chairman MName:
OVice Chairman  Address: __ . OVice Chairman  Address:
O Directer ODircctor
O President . o [OPresident
3 Vice President _ . - O Vice President L
DSecretary O Treusurer OSecretary GiTreasurer
ClOther _ _ OOther . OOther o C30ther R,

Imporiant Notice: Use an attachment to report more than six (6). The anachment wili be imaged for reparing purposes onty. Non-indexed
individuals may be added to the index when filing your Flori A%’ Depariment of State Annual Report form.

Slgndlure of Director or Officer

The officer or director signing this document (and who is listed in number 11 ubove) affirms that the faets stated hercin aze tnue und that he or
she is aware thet false informativa submited in a docuinent to the Department uf Stale constitutes a third degree fefoay 2s provided forin
s.817.135 F§S.

Chen Cuie, Director

150 " . _ o e I _ e

IT\ped or prmted name and capacity of person signing application)




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EVELAB INSIGHT USA LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EVELAB INSIGHT
USA LTD." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C { Sanc

Charuni Patibonda-Sancher, Secretary of State

Authentication: 202937607
Date: 02-14-25

5593222 8300
SR# 20250543632

You may verify this certificate online at corp.delaware.gov/authver.shtml




