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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: Pubmuoene DS AL e,

Name ot corporation - must include sufiix
Duear Sir or Madam:
The enclused “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certiticate of Existence.” or ~Certiticate of Good Standing ™ and check are submitted to register the
above reterenced toreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

I Ivuenseo Chuan, CPA

Namwe of Person
KORUS CPaAs LLP

Firm/Company
20 Corparate Park Ste 330

Y

<!

Address o

Irvine, CA Y2606 -

City/State and Zip code
pehundkorasepas.com ’
F-mail address: (1o be used tor Tuture annual report notification) ik
3
For furiier intormation concerning ihis matier, please call:

Hyunsou Chun 944 T77-061 1
ol )

Name of Person Area Code Dastime Telephone Number

STREET/COURIER ADDRESS:
Ruegistrition Section

Division of Corporations

The Centre of Tallahassee

2415 M Monroe Street. Suite 310
Tulluhassee. FE 32303

MAILING ADDRESS:
Repistration Section
Division of Corporations
0. Box 6327
Tallahassee, FLL 32514

Enclosed is o cheek tor the following amount:
Mease muhe cheek pavable o FLORIDA DEPARTMENT OF STATE
W 370.00 Filing Fee i1 ST78.75 Filing Fee & (01 $78.75 Filing Fee &

I $87.50 Fiking FFee.
Ceriilicate of Status Certified Copy

Certificate of Stutns &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITTESECTION 60713503, FLORIDA STAATUTES, THE FOLLOWING IS SUBMITTID 10
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pulimuone U.S.A L Inc,

(Enter name of corparation: must include “INCORPORATED. "COMPANY.” "CORPORATION.”
"Inc” "Col” "Corp “Ine” “Co or "Corp™)

(If name unavailabie in Florida, enter abernate corporate name adopicd tor the purpose ol transacting business in Florida)

California L 931302013
2 3.

(Stule or country ender the law o which s incorporated ) {I'EE number. il applicable)

01031941 .

__ I
(Date of incorporation) {Date o duration. 1F other than perpetual)
12142020
{Date st ransacted business in Florida it prior o regisiration)
(SEE SECTIONS 6U7.1301 & 6071502, .5 to determine penalty Tiabitite)

7 2315 Moore Avenue Fullerton. CA 92833

(Principal oftice steeel address)

(Current mailing address. if diflerent)

8. Name and streetaddress of Florida registered agent: (P.O. Box NOT aceeptable)

Registered Agents Inc.

Name:; .

. 7901 4th 1 N Sie 300 2

Omce Address: -1y
St Petersburg o ., 33702

. Florida —.

(Cinv) (Z£ip code) oy

9. Registered agent’s acceprance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation ut the place
designated in this application, 1 herehy aceept the appointment as registered apent and agree to act in this capucity. |
Surther ugree to comply with the provisions of all stutwtes relative to the proper and complete performuance af ;n_r duties,
amd  am familicr with and accept the obligations of iy position us registered agent.

veistered ugent’s stgnature)
10. Atached is & cenificate ol existence dulv authenticated. not more than 90 davs prior to delivery ot this application to

the Departinent of State. by the Sceretary of State or other official having custody of corporsie records in the jurisdiction
under the law of which it is incorporated.

11, For mnitial indexing purposes, st pames, titles and addresses of the primary olficers and/or directors [up o $ix (6) wial |



A DIRECTORS

o Hyo Yuilec
21Chaiman Nume:

. 2313 Mouore Avenue
CIVice Chairman Address:

o Seung Woo Nam
. [ hairnan N

. 2313 Moore Avenue
OVice Chainman  Address:
. Fullerion, CA 92833 . Fullerton, CA Y2833
™ |irecior ™ Dirccior
P resident CiPresident
OWice President

TIViee Presidem
TISeeretary Ol Freasun Ciseerctary O l'reasurer
Dither TiOther E10ther OYOnher
— Kil Su Cho . . Esther Lee
U Chairman N O Chatman Name:
L 2315 Moore Avenue
OIvice Chuirman  Adedress:

_ Fullerton, CA 92833
—hrector

Ceesident

B Vice President

CIsecretary Tl Treasurer
Clonher COher

M hairmsn N

C3Vice Chairman Address:

IDirector

CiBresident

CIVice President

Ciscerciary

i I'reasurer
CIOther

— CiOther

/C/"_\

Lmpertant Notice: Use an atachment w report inore than six (6) The anachment will be imaged for reporting purposes only, Non-indexed
individuals may be added w the index whers 5ling your Florida Departnent of State Annual Report form.
12, f ‘7 J’LA./ A

7 L

C 2315 Mouore Avenue
CIViee Chairman  Address:

) Fullerton. Ca 92833
Cibirector

Oresident

CiViee President

CIsceretary

| reasurer
COher

CiOther

-
E3eChairman Name:

CIVice Chainman Address:

Ciircctor

ClPresident

P
CiVice President

CIseeretan

C'Ireasurer

COther

M Other

signature of Director vr Oflicer

ER- S IR RN DY

Esther Lee, Treasurer

The oflicer or director signing this document and whao s Tisted onumber L above) affinns that the Tacts stated herein are true and that he or
shy is wware thal false infarmstion submitted in s document ia the Department of State constituies o third degree telony as provided Tor in
t3.

CI'vped or printed name and capacity ol person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PULMUCNE U.S.A., INC.

FILE MNUMBER: C1491446

FORMATION DATE: 01/0471991

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and dcoes not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or ¢
practices of the entity. )

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 22, “2020.

(0, o0

ALEX PADILLA
Secrctary of State

NLH

NP-25 (REV 022019}



