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CORPORATION SERVICE COMPANY 2;?}. L
e
ACCOUNT NO. : 072100000032 2;5; —33 *{ﬁx
: o,
({f”':'- -~ 6
REFERENCE : . W?L /—Fgl Iy T“C,;- -
- . - A /
0' i a AL @% e
AUTHORIZATION _ ﬂ;é; o
ok
2\
COST LIMIT : $ 87.50 b4

— e e e e e e e e e - e e e e e e e e e e e e e e e e e o — —  — — — —— —_— = ————— s — ———

ORDER DATE :; August 9, 2004

ORDER TIME : 10:13 AM

ORDER NO. : B353916-005

CUSTOMER NC: 838104

CUSTQOMER: Ms. Shannon Pollitt
Feinberg & Maidenbaum
Suite 350 4000 Hollywood

Blvd., North Tower
Hollywood, FL 33021

FOREIGN FILINGS

NaME : Ha® SOOK, INC.

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

£X CERTIFIED COPY

PLAIN STAMPED COPY
ZX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea -- EXT# 2914

EXAMINER:




0g~05-04 12:51PM  FROM=-South Flarida Law Canisr +3549666259 T-083  P.002/008 F-BT1

' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T ;i},.CT
BUSINESS IN FLORIDA e o
5 O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO"- m’i}, -
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA : (O/ﬂ -;-3,

- Hie Seok, Tne %

{Enter name of corporation; must inchzde “H‘ICORPORATED i “CDMPANY ? “CORPORATION ”
Illnc n "CO L "CDIP, "Inc " "CD " or IPCOI,P P)

-

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg bu.smess i} Flonda}

. Colorado s I
{State or country under the law of which it is incorporated) (FEI nmbcﬁicab]e)
. 8/2y /9% s perpett -
(Date of incorparation) fDumtmn. Year corp. will cease to exist or “perpetual™)
: Kogistrarion Jifz. o

- {Date first transacted business in Florida, if prior to registeation)
(SEIZ SECTIONS 607.1501 & 607.1502, F.S., to deterinine penalty liability)

15097 = Cnifax Auenve, Burora,Co 300 /7

{Principal office address)

{Current mailing address)

;. NALL. AL 170N (.96 X a KT

{Purpose(s) of eorporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceprable)
Name: &_A. /x/ﬂ v @m M
Office Address: 4000 HO//L/WDOQJ/ﬁ/VCV ¢é5@ L e e

Het/ /L/ Z/U@(J@ . Florida 55@ 210

(City) (Zip code)

10. Registered agent’s accepiance: _
Having been named as registered agent atd to accept service of process for the above stated corporation at the place
designated in this applicaiion, I hereby accept the appoiniment as registered agent and agree to act in this capaciy. I

Jurther agree to comply with ihe provisions of all statutes relative fo the proper and complete performance of my duties,
and I am fomifior with aind aceepi the

11. Attached is a certificatc of existence duly authenticaicd, 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 corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



08-05-04 12:52P FROM~Scuth Florida Law Canter

" A. DIRECTORS

o Hae._ SooK  Kim

T-083

P.003/003

FB71

Address: | DA al € . CO/F&}L /Q’D‘{/b(/ﬁ,

faiord, (O 500/

Viee Chairman: H&iq qu Ki’“/.)

Address: @&j%é_/

Address: M’)’(’L

Director:

Address:

B. OFFICERS

President: )’id é. S OO K JZ ! ”’7

Address: W s

Vice President: )Lf 4/ Smg K/ /7)
Address: W{,L

sowreny: MO T00 K im

Address: w’)"k_/‘?\___
Treasurer: ﬂj // /ﬁi}
Address:

NOTE: If necessary, you luay attach an addendum to the application listing additional o fficers and/or directors.

13. r’ifzé/

{Signatfire of D1rect0r or Oﬁ' icer hsted in number 12 of the application)

1a. HAN SAMG KM

Vice preside,t—

(Typed or printed name éﬁd capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorade, hereby certify that,

according to the records of this office,
HAE SQOK, INC.

isa
Corporation

formed or registered on 08/24/1998 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981153221

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/30/2004 that have been posted, and by documents delivered to this office

electronically through 07/26/2004 @ 15:57:39 .

I have affixed hereto the Great Seal. of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 07/26/2004 @ 15:57:39 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6016217 .

1 T Secretary of State of the State of Colorado

Notice: 4 certi f3s cCIran { tlorado Secrs afe’ ftg is fislly g fate ! Fecrive, However,
as an option, the issuance and validity of a certificate obiained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, JShwww.sos.state, co.us/piz/CortificateSegrchCriteria.dg entering the certificate’s confirmation number
displayed on the certificare, and following the instructions displayed. iz i ¢ certificate J§ merel fon ;

valid an ive | ificate. For more Information, Visit our Web site, hitp:/‘www.sos.state.co.us/ click Business
Center and select “Frequently Asked Questions. ™ ’



