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Account#: 120000000088

Date: 12/30/2021

Name: Chris Vick

Reference #: 1556874

Entity Name: GEN DEVELOPMENT, LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment
[] Change of Agent

-

[ ] Reinstatement _ [ 6

[J Conversion /
[] Merger { [ S%/
[] Dissolution/Withdrawal

[[] Fictitious Name
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APPLICATEION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPUANCE WITH SECHON 605.0902. FLORIDA STATUTES, THE FOFLONING 5 SUBMITTED TU REGISTER A FOREIGN TINTTTL HARIIT.

COMPANY TOTRANSACT BUSINENS 1N TUE STATEOF FLORIDA.

| GEN DEVELOPMENT,LLC

. (Nume ol Foreign Limited Lrability Company; must include ™1 amited Lizhihity Company,” "L.L U7 o "LICT}
GEN DEVELOPMENT 1, LLC

(b mame wrasmilable, enter alternare natne sdupue fi e prrpoie ol tamaciig buasiicss i Florida The altcrate s rrst iiclude ~Limded Diabikty Compam ™ 71T O 7o "LLCT

(FET nanber, 1 applcahle)

[y

. DELAWARE
N hwmsdhenon undcr the Bw ot wkich farggr limuted lushdey compamn s urpamzed )
N Januvary 2, 2022
’ tDalc (st Imasacted busingsi w Elonda 1t pror so resimanon )
(See secrions ANS 0903 & ROS09NE, BN 1o determene penalty habnlaty )
11480 South St #205 6 11480 South St #205
1Sirees Address of Principa] OThce) c (Nading Adkdrensy
Cerritos CA 90703 Cerritos CA 90703
S~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ]
|-
T
; X
. COGENCY GLOBAL INC. o t

Name: @

Office Address: 115 North Calhoun St. Suite 4
= w0
I oo
Tallahassee s 32301 LT &

, Florida _
Ty (£1p voude)

Registered agent's acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stuted limited lability company at the place
desigrated in this application, T hereby accept the appeintment as registered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of alf statutes relative 1o the proper and complete performance of my duiies, and | am fomilior with

and accept the obligations of my positian as registered agent.
_,-‘ «

-__f_r/- - e e ———
/‘/
(Repistered agent’s sipmanwe)




§. For initigl indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized
manage Jup 1o six (6) total J:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EJMunagr:r Name: David Wook Jin Kim D Manager Name:
xIMember Address: 11480 South St #205 Cl Member Address:
[JAuthorized Cerrites CA 90703 |_| Authorized
Person Person
JOther [T Other___ P lother_ I Other
E]Managcr Natne: L Manager Name:
[ |Member Address: e | ] Member Address:
[_lAuthorized T Authorized
Person e _ Person
(Other _ [Other CJOrher " Other
{ IManager Naie: ] Manager iName:
M tember Address: i) Member Address:
{ JAauthorized ] Authorized
Person Person
CJoxher _[Other X {Jother T Other____

Imporiant Notice: L'se an aitachment o report more 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 form.

9. Antached is a certificate of existence, no more than 90 days ald. duly authenticaled by the officiai having custody of records in the
jurisdiction under the law of which it is arganived. (If the cortificate is in a foreign language. 2 ranslation of the certificate under oath
of the translator must be submilted)

13. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8.

Gl b Ll

7 Sﬂm.‘llﬁafln suthensed persen

David Wook Jin Kim

Iired or prerted name of sigwe




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEN DEVELOPMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEN DEVELOPMENT,
LLC'" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

umr,w Dublech, Secretory of Slate )

5655784 8300

SR# 20214267500
You may verify this certificate online at corp.deiaware.gov/authver.shtm!

Authentication: 205125587
Date: 12-30-21




