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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: CEF SOLUTIONS. INC

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certiftcate of Existence.” or "Certificate of Good Standing ™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
INKYU JUN

Name of Person
IH & ASSOCIATES

Firm/Company
3700 CRESTWOOD PKWY STE 1000
Address
DULUTH, GA 30096
Citv/State and Zip code =
inkyu@jinhuncpa.com ::;
E-mail address: (to be used for future annual report notification) -~
- ~ . . . C:)
For further information concerning this matier. please call:
INKYU JUN 678 209-0671 o
at ( ) o
Name of Person Area Code Daytime Telephone Number =

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32314
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee LJ $78.75 Filing Fee & 01 $78.75 Filing Fee &

0 $87.30 Filing Fec.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



o
v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WETH SECTION 607 1502 1 LORIDA STATUTES. THE FOLLOWING IS SUBMITTELD 10
REGISTER 4 FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THENTATE OF FLORIDA.

CEF SOLUTHONS . INC

(Enter e af carporaton;, must melude “INCORPORATED.” ~Ct RAPANY. “CORPORATHON
“Tue” "Col” "Corp "Ine” "Co o Tlomh

(e mnalable m Floridi enter altenie cosporate name adopted ton the purpose of Gansacting business in Floruda)

NI _aTATNObT

{State or oty udet ihe Taw ofwluchinis icorporated) Db, 1 appheable)

L2920

)

(e of ineorperanion) (e of duration, 1 other than perpetis]

03022024

(h2ate st tansaciod busimes s Flonda, i poor wregistrahion)
CRE T NP THONS G0 130 a0 07 B302 F S o deternmoe penali habilny

201 SW ST AVE

Prcipal ofice street addiess)

3700 CRESTWOOD PEWY . STE 1000, DULLUTH. GA 30040

cCurtent mathing addressaf diTerent

8. Name and street address of Flonda registered agent, (7.0 Box NOT acceptable) =
. NUNEZ RAYDEL IR =2

N, - :

. L4401 SW ST AVE _
Office Address: ) Py
FORT LAUDERDALE R RS i) -

- Florida o

(i (A codey ¢

™~

i

Y. Registered agent’s aceeptanee:
Having been named ay regisiered agent and to aceept service of process for the ahove stared corporation at the place
designated in this application, § herehy aceept the appoinisnent as registered ugent and agree to act in (his capacine. §
Sfurther agree to comply with the provisions of all statutes relarive fo the proper and complete performance of my duties,
and 1 am familiar with and aceept the obligations of my position as registered agent.

(Registeted agent’s signatue)
0. Auached is a cortilicaie of existence duls authenticaied, not more than 90 days prior w delivery ol this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records i the ju rischetion
under the law of which it s incorporated.

11 For mudal indesmg putposes, st sames, tthes wnd iddiesses ol the priman olficers and/or diecions [up o s 00 otal



A. DIRECTORS

o IMDONG KO o ,
T hairman Name: O Chairman Name:
. 311 HACKENSACK AVE .
CiVice Chairman  Address: 'Vice Chairman Address:
_ SUITE 800 .
W Director ODirector
HACKENSAK, NI 07601 .
CIPresident Ofresident
O Vice President OVice President
OSeeretary O Treasurer O Secretary O Treasurer
TOOther O Other OOther OOnhker
A Chairman Name: WON K YOO CiChairman Name:
ATHACKENSACK AVE , _
O Vice Chairman  Address: CVice Chairman  Address:
SUITE 800
Cihireetor O birector
HACKENSAK, NJ 07601 o
CPresident CiPresident
CVice President OVice President
O Secretary O Treasurer OSeeretury O3 Treasurer
Ol Other Gother __ CiOther O Other
~aA
[ |
0
CChatrman Name: O Chairman WNamg: =
OVice Chairman  Address: CWice Chairman  Address: ==
GiDircctor CDirecior “;
) . (JJ
OPresident CPresident 0
=
OVice President OVice President
D Scerctary O Treasurer Osecretary O Treasurer
Tenher CHother — OUther ___ Cltnher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added to the index when filing vour Flori;I))ﬂarlmcn[ of State Annual Report form.
/?’

!\
12. /

The officer or director signing this document (and wha is fisted in number 11 above) atfirms that the tacts stated herein are true and that he or

she is aware that false informatton submitted in @ document o the Departnient of State constitutes a third degree felony as provided tor in
s. 817155 F .8,

IMDONG KO, CFO

] (/"“/ ’

13

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CEF SOLUTIONS, INC
0101054261

1. the Treasurer of the State of New Jerse};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 009, 2019.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifv that the registered agent and office are.

IMDONG KO
411 HACKENSACK AVE SUITE 800
HACKENSACK, NJ 07601

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of March. 2020

e

Elizabeth Maher Muoio
State Treasurer

J70¢

i

\
L

)i

Certificate Number : 6105839059

i AR SN

Ferifv this certificate online ur

htps:Hrwwwi state.nj usTYTR _Standing Cert/JSP/Vertfy_Cert jsp



