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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TMNSACT.BUSWESS IN THE STATE OF FLORIDA.
ABSOLUTE HOT NEW YORK CORP.
(Ettier naume of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,™
“Im." "a"l llco:.p'l! Nlmlﬂ "CO." OI' llcmp‘ﬂ)

(1 name unavailable in Florida, enter altrmate corparate name adopted for the purpese of iransacting busineas in Florida)

2 NEW YORK 3. APPLIED FOR
(State or country under the lawofwhich ] isincm'pommd)

4 AUGUST 19, 2013

(FEI number, if applicable)
5.

(Date of incorporation)

6 UPON FILING

(Date of duration, if other thah perpotual}

(Date first transacted business in Flarida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty Habitiy)
7 19 HARBOR PARK DR, PORT WASHINGTON, NY 11050

(Principal office sddress)
SAME
{Current matling address, If dlfferer)
8, Name and girget pddrens of Florida registered ageut: (P.O. Box NOT acceptable) " J
DIVERSIFIED CORPORATE SERVICES v T
Neme: NI _TNC & %_1‘ 23 F:
, 18560 N BAY RD Tare
Office Address; j-:’,;_“i wd M
SUNNY ISLES BEACH 33160-2439 s
, Florida T g -
(City) (Zip code) IR
=X N
9. Registered ngent’s accoptance:

Having been named as regisiered agent and 1o accept service of process for the above stated c?apomnou at the place
designated in this application, I hereby accept the appointmens us regisiered agent and agree (0 act in this capactty, I
Jurther agres to comply with the provisions of all statistes telathve to the proper and complele performance of my
duties, and I am familiar with and accept of my poalilon as registered agent.

- (§ResipEnT
u CW!’G‘G agent's signatore)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivary 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 ia incorporated,
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

HYON
_ ON CHUNG KIM

{{(H18000082231 3)))
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: 19 HARBOR PARK DR PORT WA‘SH!NGTON. NY 11050

BERNICKA KIM
Vice Chairman:

19 HARBCR PARK DR PORT WASHINGTON, NY 11050
Addresy:

HYON CHUNG KIM

, 19 HARBOR PARK DR PORT WASHINGTON, NY 11050
Address:

BERNICKA XM
Director;

19 HARBOR PARK. DR PORT WASHINGTON, NY 11050
Address:

A : Cra ey
I e
B. OFFICERS Pa T ~_‘ -
HYON CHUNG KIM D2 W
Prosident: Bl m
‘ 19 HARBOR PARK DR PORT WASHINGTON, NY 11050 LT P e
s *
=
Vice President -
Address:
BERNICKA KIM
Secretary: : : .
19 HARBOR PARK DR PORT WASHINGTON, NY 11050
Address:
BERNICEKA KM
Treasurer:
19 HARBOR PARX DR PORT WASHINGTCON, NY 11050
Address:
NOTE: If necessary, you may sttach an adde & application listing additione! officers and/or directors,
12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated ha.min
are true and that he or she is aware that false information submittad in a document to the Deparunent of State constitutes

a third degree felony as provided for in 6.817.155, F.S.
13 HYOQN CHUNGQ KIM, PRESTDENT

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

1 hereby certify, that the Certificate of Incorporation of ABSOLUTE HOT
NEW YORX CORP. was filed on 08/19/2013, with perpetual duration, and that
a diligent examinaticn has been made of the Corporate index for documebts
filed with thiy Department for a certificate, order, 'or record of a :
diszolution, and upon such sxaminatien, no such certificate, order or
record hag been found, and that sc far as indicated by thea records of
this Department, such corperation 1is an existing corporatien., I further
certify the following:

} ss:

A Biennial Statement was filed 04/132/2016.

I further certiry th&t no other documants have been filad by such
corporation.

MCLLLLY '™ Ll 1]
et "y
. . Witnass my hand and the official seal
. ¥ Q %, of the Depariment gf State at the City

EYAY 3 of Albany, this 12th day of April
: s two thousand and sixteen.
K * 3
) £ Ly Gnttin

“Tp " Anthony Giardina

Exsortive Deputy Secretary of State
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