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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 22, 2018

55

-

S

NGUYGEN N KIM D
ASE BUILDERS INC G
PO BOX 360-813 =
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SUBJECT: A S E BUILDERS INC 25

Ref. Number: W18000084983 - B

We have received your document for A S E BUILDERS INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 818A00019804
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COVER LETTER

TO:  Registration Scetion
Privisian of Corporations
SUBJECT:

AGE PuliDEls Tie

Name of corperation - must mclude sufix

Dear Siror Madam;

“Certificate of Existence,

The enclosed - Appllulmn hy Forcign Corporation for Authorization to Transact Business 1§fl.mlnl B

“Certificate of Good Standing™ and check are submitied to m_:ﬁh_r the
above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter {o the following

EruMord W) KA

Name of Person
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FirmyCompany
P O, . Pox 2¢0 - 1>

Address

ol Tas

—
e 4G 020
Cilv/Stnlé and Zip code
(F’Q/h'uiéief@u\\tf@ QQVYAJ{ Lo,

E-mail address: (1o be used for Ftare annual report noetifieation)
For further infoemation concerning this maiter, please call

e . Z
RoCrad ) 1) ¥ a0 % ) 259 -
Namw of Person Area Code

20CF

Davtime Telephone Number

STREFT/COURIER ADDRESS
Registration Section

MATLING ADDRESS:
Registration Scetion
Divisivn of Corporations Divisian of Corporaiions
Clifton Building PO Box 6327
2661 Exccutive Center Cirele
Tallahassee, F1

Tallzhassee. 1. 32314
_ 32301

Enclosed 15 o cheek Tor the following amount
O $70.00 Filing Fee 0 87875 Filing Fee & (O $78.75 Filing Fee &
Certiticate ot Status

L'\{SS"].SU Filing Fee
Cerntied Capy Certiticate of Status &
Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BRUSINESS IN FLORIDA
AN ALI A
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11, Names and business addresses of officers and/ur directors:

A DIRECTORS { RiM,0 /'@E?j? / 913\59)
Chatrman: N ji },,-i&:f E[}_) K! A

B~
Address: 12_, (/) . %Q?‘x

HSGO- %D

M(LP(TA‘% . CA J50%6
Vice Charrman:

Address:

Muector

Aaldress

Lhrecior

Address: e ——— b
. OO
C
= 8 -0
B. OFFICERS =T T =
. wn o W
Prosudent: [’\_)/‘\T"H /b\ L\__f"; i ~ '\J—Z%' | Vj‘ B\l E: ',—- E
— s = T
. . : Al M =
Address: _-_‘,E . QA;__,&_Q% %6 (- 3 ! b i gr_t__m___
s . ey 20 -
B }_}/\LFI-’IZ\U? CA j%@}é; SR “
Y .
Viee President: —
Aaddress: . e ———
Secretary; —
Address: _
Treasurer: o I
Adddress: .

NOTE: lin

CCCT‘SHF}?: vau may attach an addendum t

o the ap;lication listing additional otticers and/or directors.
v _“__:f_\\\M/MJW//,f/m‘

< AL T -
Signaiurc of Thrector or Oflicer

Pl offeer or ditector stgning this decwment (and who is listed in number 11 above) atfiems that thy Taets stated herein
e troe sk thin e or she s aware tad Talse infermation submitted in a document o the Departmeni of State constitutes
a third deree fefony as provided torin s.817. 1535 F.8.
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{(Typud or printed nume and capacity of person signing application)
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Section IX -Verification of Licensure in Good Standing

!’ - 777 Verification of Licénsure in'Good Standing T
_(To:be: completediby:StatelLlcensingﬂency)i

Name of License Holder as it appears on L|censeK W Mﬂo N UM\.I Z,(‘)

Business Name as it appears on License
ASE burldes lne
Date License Issued é Liceane f\lum‘l:i;'-):rflS U/] 0/698 5’20‘7
Vo4

Current Status of License ‘. Expiration Date of License }
AU 1219

Classification of License Held (/10 E &CMM/

f Method of Ltcensure, ‘ _ :_.ﬂ i

h!.néensed by Examanatnon ] Yes B’ No EETaanoréa{eg&m ¢ 4,/
Type of Exam Taken (e.g. In House, NAl, Block): Exan b?jga:e wm{/‘

ReciprocityEndorsement from What State: Other Method (Please Explain):

Has the License Holder Ever Had Any Disciplinary Action Taken Against His/Her License? T Yes ). No
If Yes, please provide the following information:

Date of Discipline; Sanctions Imposed:

Has Licensee Complied with Sanctions? O Yes O No (Ptease Explain)

Name of Verifying |ndmdua(a‘ m m Aier Title 6/’? A_
MW\AW "oV ads Stk Unkd
S8H Dusuwn Dard Pr

Seal %S‘lat%lp H— q‘)% 9:7
Telephone: &? (’ fw& p (-/5;/

Instructions to verifying State: Please return the original documaent to the licensee for inclusion in
their application package.
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State of California
Secretary of State

CERTIFICATE OF STATUS
ENTITY NAME:

-

ASE BUILDERS INC.

.—-‘.v
¥
i
3=
7
FILE NUMBER: 3415632 e
FORMATION DATE: 09/26/2011 =
TYPE: DOMESTIC CORPORATION (=)
JURISDICTION: CALIFORNIA 5%
STATUS ACTIVE (GOOD STANDING) bs
hereby certify:

I. ALEX PADILLA, Secretary of State of the State of California,
California.

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOQOF,

and affix the Great Seal of the State of
California this day of October 26,

I execute this certificate

ALEX PADILLA
Secretary of State

2018.
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