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1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an altemate name, see instructions.)

JJW International LLC

2. 12-Digit Secretary of State Entity {(File) Number

2001211 7(3|1|0|2]4]1

3. State, Foreigh Country or Place of Organization (only i formed outside of California)

4. Business Addresses

a. Sireet Address of Principal Office - Do notlist a P 0. Box City {no abbreviations) State | Zip Code
18738 San Jose Avenue City of Industry CA |91748
b, Mailing Address of LLC, if different than item 4a City {(no abbreviations) State | Zip Code
c. Street Address of California Office, ¥ ltem 4a is not in Califomia - Do not kst a P.O. Box City (no abbreviations) Slate | Zip Code
18738 San Jose Avenue City of Industry CA 191748

If no managers have been appointed or elecled, provide the name and address of @ach member. At teast one name and address

5. Manager(s) or Member(s)

must be listed. if the manager/member is an individual, complete ltems 5a and 5¢ (leave ltem Sb blank) IF the manager/member is
an entity, complete tems 5b and 5c (leave ltem 5a blank) Note: The LLC cannot serve as its own manager or membar. If the

LLC has additiona! managers/members, enter the name(s) and address(es) on Form LLC-12A.

a. First Name, if an individual - Bo not complets ttem Sb Mid<te Name Last Name Suffix
Cui Hong Li
b. Entity Name - Do not complele liem 5a
c. Address City (no abbreviations} Siate | Zip Code
18738 San Jose Avenue City of Industry CA [91748
6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete Items Ba and 8b only, Must include agent's full name and California street address,
a. Califomnia Apent's First Name (If agent is nat a corporation) Middle Narme Last Name Suffix
Cui Hong Li
b. Stresl Address (if agent is not a corporalion) - Do not enter a P.O. Box City (no abbrevialions) State | Zip Code
18738 San Jose Avenue City of Industry CA 191748
CORPORATION — Complets ltern Gc only. Only include the name of the registered agent Corporation.
c. California Regislered Corparate Agenl's Name (if agen is a corporation) — Do nol complele [tem 6a or 6b
7. Type of Business
Describe the type of business or services of the Limited Liability Company
Real Estate Investment
8. Chief Executive Officer, If electod or appointed
a. First Name Middle Name Last Nama Suffix
b Address Cily (o abbreviations) State | Zip Code

9. By signing, | affirn under penalty of perjury that the information herein is true and correct and that | am authorized by California law to sign.

07/02/2021  Cui Hong Li

Manager /c;;azs

Date
LLC-12 (REV 11/2028)

Type or Print Name of Person Completing the Form

Title Signature

2020 California Secretary of State
bizfile 505.ca.0ov



