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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-29-19

NAME: PLEXENSE INC.

TYPE OF FILING: APPLICATION BY FOREIGN CORPORATION

COST: 74.40

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @le \\ . C\




COVER LETTER

TO: Registration Section
Division of Corporations
PLEXENSE INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

GIBUM KIM
Name of Person
PLEXENSE TNC
Firm/Company
1450 DREW AVE STE 150
Address
DAVIS, CA 95618
City/State and Zip code

gkim@plexense com

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

For further information concerning this matter, please call:

YOUSEAN LEE 530 564-4692
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

M $70.00 FilingFee O $78.75FilingFee& O $78.75FilingFec & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
PLEXENSE INC

1

" (Emer name of corporstion; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
*Inc.,” *Co," "Comp,” "Inc,” "Co," or "Corp.")

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

|[SOUTH KOREA , eaemsie
2. . .
(State or country under the law of which it is incurporated) (FEI numbcr, if applicable)
05/0972017 ’
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

130 S INDIAN RIVER DR STE 202, FORT PIERCE, FL 34950
7.

(Principal office address)
1450 DREW AVE STE 150, DAVIS, CA 95618

—
e —s D
(Current mailing address, if different) (—r-__ ‘; ;‘r; 1\
e e - —
Etelt - N
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) Ui o .t
"Tj'. ~ ot
Name: Paracorp Incorporated LRI )
' ';::1“":\ @
Office Address: 155 Office Plaza Drive, lst Floor %1;__\ -
™
Tallahassee Florida 32301
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

See attached

{Registered agent's signature)

10. Attachcd 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 Sceretary of State or other official having custody ol corporale records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or dircctors: {:‘:/

L
A. DIRECTORS 7 i
GIBUM KIM 9 tgp 2 e

Chairman: A 9%__
1450 DREW AVE STE 150, DAVIS, CA 95618 r4y S /6
Address: el

Vice Chairman:

Address:

GIBUM KiM
Director;

1450 DREW AVE STE 150, DAVIS, CA 95618
Address: .

YOUSEAN LLEE
Director:

1450 DREW AVE STE 150, DAVIS, CA 95618
Address:

B. OFFICERS
GIBUM KIM
President:

1450 DREW AVE STE 150, DAVIS, CA 95618
Address;

GIBUM KIM
Vice President:
1450 DREW AVE STE 150, DAVIS, CA 95618

Address:

YOUSEAN LEE
Secretary

1450 DREW AVE STE 150, DAVIS, CA 95618
Address:

GIBUM KIM
Treasurer:
1450 DREW AVE STE 150, DAVIS, CA 95618

Address:

NOTE: I[f necessary, yo ach an adde

12.

to the application listing additional officers and/or directors.

gnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 ahove) affirms that the facts stated hercin
are true and that he or she is awere that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, é/-éﬂ/ﬂ £ . CEQ

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




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/28/2019
ENTITY NAME: pilexense Inc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qpﬂ/ﬁ [y

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




1/ 1) 5E
AFgA
Tax Clearance Certificate
|
iy 4429-535-8975-871 A=z
Issuance number | Frocessing period (Fen days for Emigration Passport}
P =
" EELED (&) #9492 JrEAEREE g, g6-33782
QA ALY |§m’_smp_aﬂy“_ Plexense, Inc. ‘Business registration No.
A "R RRD 7Y EEEETES
Taxpayer | o Kim gib ) . . .
. . | Name of representative Kim gibum ! _{Resident registration No. e _ .
information %" Sh ATE LA AT T FAFSEI68 T 16-4, 15 135 1301 £ 13005 TI00EES ATEE
‘ Address(Head office) 1-1301, 1202, 183, 16-4, Dongbackjungang-ro 16beon-gil, Gibeung—mu, Yongin—si, Gyeonggi-dn, Repaiic of Karea
| 1 dasd
FAMy Billing
A& ﬁﬂi} °I¢‘_ (cl&dx I, o]l
Purpose of Emigration Emigration number Np, Emigration affirmation date
certificate 7]E}
' Others
[ 27 2019¢ 491849
A9 Validity Year  Month Day
A2 | RE|DE M TRAAEY AGH, ATE 1Y
Validity of ;Eﬁe?s:l\%or Paragraph 1 of the Article 7 of the Enforcement Decree of the National Tax Collection Law
certificate | determining [1 e (A
; the validity date Others, _ (Reason! .
2 | F A F R # o /2 T h-L L
’Hit*:m Type of taxes Period of taxes 3—%-;: :la? Tax item Due date for
#edsi 9 | suspended _suspended tax payment
Deferred tax |
mdlsl:{ﬂ;n-r‘;g/ R L] | {Remains Blank) !
disposition of tax
Of amanrs
e Q) | l
(Unit: Won) |
#dgaay 9%} 34 7 ipg37e
T:f;f:f - Consingor Tax year | Tax item g';epia;r%efﬁ:
liabilities on
e L ol (Remains Blank)
{g4: ¥) - ’
(Unit: Won)

"FAREY, A6: R P& W AYY Aoz wal $HY HA 49 ASFAE NN B RFASR = TR 7}7 ) A Y
A3Z9] 20f BE S¢Hals] FAGHYR ) BAY NGEE qojsine OB Mg Ko Q& 2AYUTG
T hereby certify that there are no other taxes on arrears than the amount for deferred tax collection, the amount far deferred
disposition of tax on arrears, or taxes on arrears in relation to the consignee’s tax~in-kind liabilities as specified in Articie 3-2
of Value-Added Tex Act as described above as of the day of issuance according ta Article 6 of the National Tax Coliection

Law and Article 6 of the Enforcement Decree of the National Tax Collection Law.

Z'H:\.,ji 531366717311

Receipt No.

gaa Al BALY

Department Taxpayer Service Center
g3 Al

Staff in Charge JUNG MYUNG SUN

d @A

Telephone No,

031-8007-1221

20199 3% 19¢
Year Month Day

2NEFAFAF

Head af GIHEUNG District Tax office

Y Faa(
e &

40 €

hometax.go.kr) £& Bulyd &
A age slac g Polo] 71

® @



W155-2993-7627-0883

x| hul MY (A E)A Gy B
Local Tax Payment Certificate(Application) ]
* s St
USHI 030762 Al 20190319 Hellet T A |
issuance Number - Time and Date of recalpt Processing Period ismediately - !
AE(YelR) FEI(H2 - QZRONEBHE -~
Name(Name of Corporation) Resident{Corporaion - Foreig agistr o Number
gaMa 16011 —sseeass el
L EPYEEEN T e ¥
= Al Xt Address{Business Office) y?:‘.’-,ﬂ- N :f‘
Taxpayer ||z 138 13018, 13028, 13038 Ih g D
HUPE(RUMY) PRI
Phone number(Ceilular phone number) T e
070-4725-4040 o e
TERY] TEREN 2
{ 1 Recaipt of payment|Payer v
BeolE (e LK - HeoIE MO = ] ©
EEH AL [ 1 emigration Emigration No. Date of the Report YYYY mm dd
AE 25 SN MGG (M8 RSO BA (AHK. AEHA X HE)
Puipose of [ ] Registration for Information ot ieal estate trust (Location, Building name and number)
real gstate trust
Certificate
¥e gy
(V] Others 3 4 X AFE X
BEEAH MUERES 18
Copies of Certificate Needed Copy{Caoplas)
TURHESE, H5X % S 8 AMBE HEZHIVN G Y28 MM Z2200s F=

HMEHERUSE HAS D= U2 HEB0 ASE SESE ZAI BiBUCLC.

| request to certify that | have no delinquent taxes except for the above—-mentioned suspension of tax
collection or suspension of disposition of deiinquent tax as of the issued date of this certificate, in
accordance with the provision of the Article 5 of Collecticn Act for Local Taxes and Article B(1) of the
Enforcement Decree of Collection Act for Local Taxes.

2019 glyyyy) 03 ®(mm) 19 ®(dd)

(HY E= 8l)

&1 3 0I( Al A1)
(Signature or Stamp)

Applicant(Taxpayer)

gHdA

L[ E T HEHERKD BH Suspension of Tax Collaction or Suspension of Disposition of Dalinquent Tax

=RTES [= 3 =) }

~uss =2 DS A = L XAl Jhara
Type of taxes Period of taxes Tax Year Tax itams Due date for Tax Amount Penalties
suspenged suspended paymant

-89 A 218(None) -

TAZAESY, M5 A HE Y AEH HE6ZH28(M Ot W2 8 #He H220sS E=
HEMIRMHEE HUsSiN=s OB HIU0 2EGE EHE L.
t hereby certily that | have no delinguent taxes excep! for the above-mentioned suspension of tax

collection or suspension of disposition of delinguent tax s of the issued date on this certiticate. in
accordance with the provision of the Articie 5 ot Collection Act for Local Taxes and Article 6(2) of the
Enfarcemant Decree of Collaction Aclt for Loca! Taxes.
1. B8 A REJI2: 2019 S{yyyy) 04 {mm) 18 &(dd)
Period of Validity
2.280128 H&t M ALNESE AYEE H 7R (EHASIEAS

Reason for determining the validity date

=22119 B (yyyy) 03 B {(mm) 19 2{(dd)

gl BRIAl JIBRRAME
The Chief of Yongin Giheung District




