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APPLICATION BY FOREIGN CORPORATION FOIi AUTHORIZATION TO TRANSACT
BUSINESS IN FLOT:IDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i GC MOGAM, INC.

{Enter nzme of corporation; must include "TNCORPORATED,” "COMPANY.” “CORPORATION,”
*Inc.," "Co.," "Corp." "Inc," "Co,” or "Corp.™)

{If name unavailabie in Florida, enter alternate corporate name adopted for the purpate of trensacling business in Florida}

MNew Jersey

2. 3
(State or country under the taw of which it is incorporated) (FEl nurnber, if applicable)
a. Rlaaf\lp 5.
(Date of incorporation) 12 of duration, if other than perpetual)
6 o , 174a1

{Date first ransacted business in Fiorida, I .prior to registration}
(SEE SECTIONS §07.1501 & 607.1502, F.S.,t detcrmine pously dubitity)

7 2200 Fletcher Ave. Fort Lee, NJ 07024

(Principal oftict address)

{Current maifing address ***'difTerent)

8. Wame and strect pddress of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name: i N

\ land Rood
Office Address: 1200 South Pine Isla on

- . 33124
Plantation , Flerida >

(City) (Zip code)

S. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted carporation at the place
devignated in this application, I hereby accept the uppointment ay registeredd agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative 10 the proper and compiere performance of my
duties, and [ am famiiiar with and accept the obligations of my positic) as -ggistered agent.

C T Corparation Sysicm '

By: @LA‘Q ?"{ﬁ_u\_ (/lnoté-v;f)cw—gl Assis tevd Secret

{Registered agent’s signature) \J\Z

10. Artached is a certificate of existence duty suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction

under the law of which it is incoporated. .

FEOVT - RAWRULS WElers Kbuaer Undine
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1 1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairinan: M\r\ Tae\‘-\ ee i

Address: \ODD  Bomalesiacd_Ae Voo - gj O (% woa)
Honkegal SC M2a 3w\ Camda

Vice Chairman: T\nm Yo E‘:

Address: V2 AD Sbg\h evard VYewerss - &D,.gg;&g [ \eo2)
Honvkegal QC V3D 287 Conado
Chris Lamb

Director:

2200 Fletcher Ave, Font Lec, NJ 07024
Address: ..

15

0l

7
Director;

i

% Fia
b

Address:

———

——

oy

-

B. OFFICERS

President:

g 6 wi| Of ¥

Address: i

Vige President:

Address: A

Secretany: \‘\Dr\%\hmm Lino

Address: o100 -Thﬁ.m [ 3 oDV ) __Ca_o-’ze. Sy " e QC WHW OKA
Conado, = -

Treasurer:

Address.

NOTE: If necessary, you may atta dendum to the application listing additional officers and/or directors.
'4

12. c
/ Signature of Director or Officer
The ofticer or director signing this document (and whe is listed in number | | sbuve) affirms that the facts stated herein

are true und thet be or she is aware that false information submitted in ¢ document to the Department of State constirules
8 third degree felony 2s provided for in 5.817.135, F.5,

I3 Chris Lamb, Director

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

FLALE . L3015 Wakih Kivieer Or oy
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STATE OF NEW JER"EY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GC MOGAM, INC..
001042128

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic F or-Profit Corporation was
registered by this office on August 29, 2016.

As of the date of this certificate, said husiness continnes as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
! further certify that the registered agent and office are:

HONGKWON VO
2200 FLETCHER #304.
FORTILEFE, NJG7O 4

i

IN TESTIMONY WHEREQF, I have
hereunte set my hand and qffived

.y Officed Seal ur Preaton, this
Jrd day of Muv, 20018

i S

Elizabeth Maher Munio
Stte Treasurer

Certificaie Nanthor : B0 FRE7124

Vertpy thes cetipicaite online af

Aups fwwavlovdate o o TYLR_StandingCort SSPIVerite_Cert pip



