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COVER LETTER

TO:  Registration Section
Division of Corporations

sumpect: _(hol Kwang Do of \ﬂwf/, ,Z/'//g //7/5)//3;/;(74’0/

Naniof corporation - must include suffix

Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Bustness in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dewit L. Chiolders

Name of Person
Choi Kwang Do of Soulh Hills [lncor ponm/lo ¥
Firm/Company
1050 StarKey Rd H (08
Address
Largy, 1 3377/
) City/State and Zip code
C KD hdeiwin & gmarl . ¢omM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dawn Childers — H4/2 , HBO- (520

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Mivision of Corporations
Clifton Building P.0. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tullahassee, FLL 32301
Enclosed is u check for the following wnount:
O $70.00 Filing Fee . O $78.75 Filing Fee & (O $78.75 Filing Fee & "3. $87.50 Filing Fee,

Centificate of Status Centified Copy Centificute of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLILOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA .

. Chot ,’q’wamg Do of \So(f/h Hf'//S /n[:o‘rporgl»[f('}

(Enter name of corporation; mdst include “INCORPORATED,” “COMPANY " “CORPORATION.”
"Ine..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.™)

(If nume unavailable in Florida, enter alternste corporate name adopted for the purpose of transacting business in Florida)

Pennsy lvania .z~ 21330L8

o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, - 12 - 200 5.
{Pate of incorporation) (Date of duration. i’ ather than perpetual )

6. N [A

(Date hirst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., 1o determine penalty Hability)

7 105 O S‘\tarKey Rl 08 Larqo, FL 337171

(Principal oftfice address)

S
(Current mailing address, if different) - <2

8. Name and sireet address ol Florida registered agent: (P.O. Box NO'T acceptable)

Namc: DOLUUY\ C\/\\\C\Efs
Office Address: 050 Slarthey Rol 3 \OD
Larao Jorida_ 33717\ oo

{City) (Zip code)

9. Repistered agent’s acceptance:

Having been numed as regisiered agent and to uccept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

AL L hs hotond

{Registered agent’s signature}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporale records in the jurisdiclion
under the law of which it is incorporated.



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

z‘\. DIRECTORS

araman_DWN_ Cuilders

Address: 1050 Stor l/\ek! RC{ 205
Largo, ¥ 33711

Vice Chairman; Dﬂ wl il dﬂ( )

Address:

Director: Dd U.) f'\ (‘ h l ldérg

Address:
Director:
Auddress: .
P
- (e
B. OFFICERS N -
. ' . i
President: Dn \10 (\ Q«V\\ \dea(j —
e
Address: _ S:)
(B3]
.m s
Vice Presideni: mm V\ Ch\ \d&‘(s i
Address:

Secretary: DCUD(\ Cnl \de(S
Address:

Treasurer: DCLLL)I/\ Ch ‘- \ dérg

Address:

NOTE: II necessary. mu may attach an addendum to the application listing additional ofticers and/for directors.

2. / //u/ﬁ@/fﬂ

Signature of Dircetor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in @ document to the Department of State constitutes
a third degree felony as provided tor in s.817. 155, E.S.

s Dawnl. (hilders, owner, fnaiyman etc

{Typed or printed name and capacily of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/04/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Choi Kwang Do of South Hills Incorporated
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisling so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have heteunto set
rmy hand and caused the Seal of the Secretany’s
Office 1o be affixed, the day and vear above written

[

Acting secretary of the Commonweaith

Certification Number: TSC180104090376-1

Verify this certificate online at htipz/fwww . comorations.pa goviordersiverify



