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COVER LETTER

%

TO:  Registration Section -

Division of Corporations
. e M MANAGEMEN P INC
SUBJFCT: AS { AGEMENT GROUP INC

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
~Certiticaie of Existence.” or “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o trinsact business in Florida.

Please return all correspoendence concernirg this matter 10 the following:
DANNY KM

Name of Person

Firm/Company
3TTVALLEY RD #1211

Address
CLIFTON.NJ 07013

Cinv/State and Zip code
DENYCAPITALEGMAIL.COM

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

For further information concerning this matter. please call:

IJANNY KIM l (646 919-7500
a
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Fnclosed is a check tor the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.73FilingFec & O 87875Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statug &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORID..
ASM MANAGEMENT GROUP INC

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

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

NEW YORK 82-1675163
3.

{State or cauntry under the law of which it is incorporated) {FEIl number, if applicable)

03-26-2017 -
2.

(Date of incorporation) (Date of duration. if ather than perpetual)

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

7 2047 DALE PLACE SEAFORD, NY 1178%

(Principal office street address)

{Cureent mailing address, if different)

N . sEom -
8. Name and streel address of Florida registered azent: (P.O. Box NOT acceptable) 'gr'.
, JEAYOUNG CHWE =
Name: . - . = hH
" 1100 ST. CHARLES PL. PH #16 EPR =
Oftice Address: ' ’ fe s & h
It &
PEMBROKE PINES L 33026 e &E
. Florida Wy T
= — Nidn ot .
(City) (Zipeode) Eign R
R
G oar At -3 (%
o

9. Registered agent's acceptance: .
Having been named as registered agent wmd to arcept service of process for the above stated corporation atithe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am fumiliar with and aceept the obligations of my position as registered agent.

Wl's signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of ihis application 10
the Department of State, by the Secretary of Stase or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. tisdles and addresses of the primary ofticers and/or directors [up to six (6} wotal]:



A. DIRECTORS

JEAYOUNG CHWE

CChuirman Name: TIChairman Name:

_ L100 ST. CHARLES PL PH £ . .

1 Vice Chairman  Address: LViee Chairman Address:

_- PEMBROKE PINES, FL 33026 o

CilMrector LiDirector

& President O President

CIVice President CIVice President

Tiseeretary T3 Treasurer D Scerctary O Treasurer
TOther T Other Jinher CiOther
CIChairman Nine: ClChairman Nare:

C1Vice Chairman  Address: CiVice Chairman Address:

L Director i Nrector

O President iPresident

T Vice Presidem i Viee President

CISceretury L Treasurer CiSecretary O lreasurer
TOxher T 0ther it her OOther

T Chairman Nume: D¢ hairman Namu:

CiVice Chainman  Address: O Vice Chairman  Address:

CDirector O Director

O President CiPresident

T1Vice President L Vice President

Disceretary O'Treasurer OINecretary OTreasurer
CiOther Ci0ther TiOther Ti0ther

Important Nolice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indesed
dded 1 the index when 1ing your Florida Departiment of Sate Annoal Report torm.

individuads may

w Signature ot Birector or Ofticer

The ofticer or director signing this docement (and who is listed in number 11 above) attirms that the focts stated herein wre true und that he or
she is aware that false information submitted it a document w the Depanment of Staie constitutes o third degree felony as prov idded or in
s.317 155 F.S.

JEAYOUNG CHWE. PRESIDENT

(Typed or printed name and capacity ol person signing upplication)




State of New York | gs: !
Department of State '

I hereby certify, that the Certificate of Incorporation of ASM MANAGEMENT
GROUP INC was filed on 05/26/2017, with perpetual duration, and that a
diligent examination has been made of the Corporate index for docuqents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order |or
record has been found, and that so far as indicated by the records lof
this Department, such corporation is an existing corpeoration. \

The Biennial Statement is past due. |

(_)‘rNIu«/‘

avey
.®*® ‘e,

* % *

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of March two
thousand and twenty-one.

BB ¢ Rasan

Brendan C Hughes
Executive Deputy Secretary of State \



