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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WETH SECTION 6071303, FLORIDA STATUTES, THE FOLLIBVING IY SUBAMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BURINESS IN THE STATE OF FLORIDA
HESAL System Solutions Cuip.

!

(Enter name of corporation; must include “INCORPORATED.” “COMPANY " “"CORPORATION."
"Ine, " "Col" "Com" Mine," Gt or "Corp.)

(1t name unavailable in Florida. enter alternate comporate name adopted for the purpese of ransacting business in Flarida)
PDelware
2. 3.
(State or country under the law of which it iz incorporated) {FET number, if applicabie)
V172372021
(Dale of incorparation) (Pare of deration, if other than perpenisi) 73
T e
f r. [l ﬂ
' N ~ . . R g . . . ._’;- g
{ Date st trnsacted business in Florida, if prior to resistrution) ol 0~ g
(SEE SECTIONS 607.1300 & 007.1502, ¥.&., to determine penalty lighility) T o b
400 STECTRUM CENTER DR STE 1400, IRVINE, CA 92a18-3021 ¢ ... -0 e
-f'. "_!_.: 3 rﬁ‘l’
{Principal office address) N -7
s
"t @
PR
{Current marling address, it difterent)

8. Name and strect addiess ol Florida registered agent: (PO, Box NOT acceptable)
C T Comorution System
Name:

1200 South Pine lstand Read
Oritice Address:

Mancaion,

R VY
. Florda
(i)

(Zip cwnde)
9. Registered agent’s acceptance:

Having been numed as registered agent und to aceept service of pracess for the ubave stared corporafion t the pluce
designated in this application. I hereby aecept the appointment as registered agent and agree to act fur this cupucity, 1

Surther agrec to comply with the provisions of ull statutes relative to the proper and complete performance, of my
duties, and T am fumiliar with and accept the obligations of my pasition as registered agent.

(T Corporation System

_. Tracy Kellner - Asst. Sacretary on behall of C T Corporation System
(Registered agent’s signature)

10, Anached is a certiticate of existence duly authenticated, not more than 90 days prioe o delivery ot this application o
the Departnient of State, by the Seeretary of State or other official having custody of corparate records in the jurisdiction
under the law o which it is incorporated.
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P Names and business addresses ot officers andior directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director; Kane Se Kun

Address: 400 Specurum Center Drive, Suite 1400

livine, CA 92618

Direvior;
Address:
]
e =
— —~
rEp T~
- . =" o}
B. OFFICERS — g "ﬁ
. . TN T
President: _Kany S¢e Kim o o %
S
. . [ -0 g
Address: _ 300 Spectrum Center Diove, Suile 1400 = - 4 ? $
m rr :"wil
Irvine, CA Y2618 N5 i
&

Vice President:

Address:

Secrerary; _Kang 3¢ Kim

Address: 200 Spectrum Center Drive, Suite 1400

Treasurer; rvine, CA 92618

Adldress:

NOTE: I necessary, vou may attach an addendum to the application listing additional oificers and/or directors.

-

12, Ko ar Yl
Sigualurtyur Director or Officer

The officer or direcior signing this document (and who is listed in number | above) affirms that the facts stated heretn
are true and that he or she is aware that false information submitted in a document 1o the Department of State constituies
a third degeee lelony as provided Tor in s 817135 F.5,

3 Kang ¢ Kim. President
-1

{Typed or printed nane and capacity of person signing application)

FLA 424 2009 Wl ces Do weng
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ADDENDUM TO APPLICATION

2021-12-2008:19:45 CS5T 12122023573

Qfficer Name

Title

" Business Address

Ji Hwan Ahn

CFO

300 Spectrum Center Drive, Suite 1250
irvine, CA 92618
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From; Lexus W,

Delaware

The First State

Page 1

I,

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HESAL SYSTEM SOLUTIONS CCORP. " IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, A5 CF THE SIXTEENTH DAY OF DECEMBER, A.D,
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6420083 8300
SR# 20214122991

Authentication: 205003790
vou may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 12-16-21



