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COVER LETTER
.
T(O:  Registration Sechion
Division of Corporations
e MODERN HOSPITALITY. INC
SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpoeration 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 1o transact business in Florida.
Please return all correspondence concerning this matter to the following: =y
Thomas Kim i’;
—
Name of Person - o -
: oo
MODERN HOSPITALITY, INC i T 1t
. —y 3 *
FirnyCompany . E RN
L=
4169 Two Bridge Dr e o
Address 5
Butord. GA 30518

thomas{@meodemhospitality net

Cuy/State and Zip code

E-mail address: (10 be used for future annual report notfication)
For further information concerning this matter, please call:

Thomas Kim

770 3154511

at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comporations

The Centre of Talahassce P.O. Box 6327
2415 N. Monroc Sireet, Suiie 810
Tallahassee. FL 32303

Tallahassce. FLL 32314
Enclosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
{11 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & U $87.50 Filing Fec.
Ceruificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN I'LORIDA

INCOMPLIANCE WITH SECTHON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MODERN HOSPITALETY . INC

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION"
"Ine.” "Co." "Corp,” MIne” "Co" or "Corpl”)

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida}

. Georgia . 472820394
2. 3.
{S1ate or country under the baw of which it is incorporated) {FEI number, itapplicable)

.12
4 01,0t/2015 5

{Date ol incorporation) (Date of duratiug, if other than perpetual)
6. 98/l {2pa0 . ~2

{Date first wansacied business in Florida. if prior to registration)

1
=
(SEE SECTIONS 60713501 & 6071502, 1.5, to determine penalty [jability) =
- 4949 Moore Rd. Suwanee. GA 30024

/.

5 .
R v
(Principal office street adidress) - - -
\E -3 .
. = o
(Current maihing address, if different) . -
8. Namc and street address of Flonda regisiered agent: (2.0, Box NOT acceptable)

, Roxana Florela Augston Tejeir
Name:

Office Address: 1215 SE 4 Ave #2

Cape Coral

33004

. Fiorida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I rereby accept the appointment as registefsd agent and agree (o act in this capaciry. 1
Surther agree to comply wisbryhe provisions of all statutes velative to the prdger and complete performance of my duties,
and [ am familiar withfanddccept the phligations of my posig Loerdy agent.

{Repistered agent’s sig

10, Auached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Sceretary of State ar other otticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporaed.

[ For imual indexing puiposes, list names. titles and addresses of the primary officers and‘or directors [up to six (6 total):



AL DIRECTORS

Thomas Kim

Young M Kim

OChairman Name: OChairman Name:
_ ) 4949 Moore Rd . ) 4949 Moore Rd
OvVice Chairman  Address: OIvice Chairman  Address:
) Suwance. GA 30024 . Suwance. GA 30024
Obirector ClDirector
W President OPresudent
Ciee President OVice President
OSecretary O Treasurer m Scoretury W Treasurer
O 0ther OOther COther OOther
OChairman Namc: OChainman Name:
OVice Chairman  Address: O¥ice Chairman  Address:
Oirector Obirector < =
o =
OPresident OPresident 2 pe
- G') -
,'—" 1
OVice President O Vice President . -
OISecretary O Treasurer OSecretary OTreasurer
=
ClOther OOther COther — <O O0tier
OChaiman Name: OChaimun Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector

OPresident

O Vice President

O Director

OPresident

OVice President

OSeeretary O Treasurer Secretary OTreasurer

OOther 0ther OOther C1Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeacd
individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form,

12_/j - \/\’

Signatue of Director 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 aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

8171535, F5.
ﬂ ‘/\/ v\ /

—Thonmn ¢ i

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




Control Number ; 15004635

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Modern Hospitality, Inc.
a4 Domestic Profit Corporation

g i

L}
was formed in the jurisdiction stated below or was autherized to transact business. in GGorgia' on the

below date. Said entity is in compliance with the applicable filing and annual registration’ provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoluuon (.E:r‘llilc‘llt. ol
cancellation or any other similar document with the oftice of the Secretary of State. 77 =
This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19214416
1Jate Inc/Auth/Filed: 011720135

Jurisdiction : Georgia
Print Date : 06/23/2020
Form Number D211

LBwst Forfgpmaprisio

Brad Raffensperger
Secretary of State




