F2ga000a197

WA NN

(Address)
(Address)
(CityfState/Zip/Phone #)
[]Pckup  [Jwar [] ma 05003720 --00A0--00] e 70L
{Business Entity Name}
{Document Nurnber)
Certified Copies Certificates of Status
- Ny
Special Instructions to Filing Cfficer:; . —
- B M
oo
LT w -
L r
I_'_ . E D
-5
2oy
I
O

Office Use Only




o : COVER LETTER

Registration Section
Diviston of Comporations

SUBJECT: Laneuagery Ine.

Name of corporation - must inglude suffia

Byear Sir ot Madam

[he enclosed “Application by Foreign Corporation for Authorization ta Transact Business in Fionda,”
“Certticate ol Exsstence,” or “Certilicate of Good Stunding™ and chech are submitted to regisier the
above referenced loteign corporation o wansact business in Florida,

Please return all gurrespondence concerning this matter to the following:

Lunsuvok Lih

Namu ol Ferson

Languagers tne

FirnvCompany

2 Park Ave Ste 2018

Address

New Yok NY L0010

Caty/Siate and Zip code

Luzh7t langiager < com

E-mail address: (1o be used Tor future annual 1eport nonfication)

Fur further information concerning this matter_ please call:

Eunsook 1k at | 8 y 5273001
Nanw of Person Arca Code Davtime Telephone Numbwes
STREET/COURLIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registranon Scetion
Divisien of Corporstions [¥ivision of Corporanons
The Centre g2 'Tallshassee P.O. Box 6327
2418 N Monroe Street, Suite 810 Tallahagsee, FL 32314

Tallabassee, FI. 32303

Envlosed is a cheek for the following amount:
Please make check pavable tor FLORIDA BEFARTNENT OF STATE
[ §.0¢ Filing Fee 3 87875 Filing Fee & [ $78 75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Sttus &
Certified Copy



N

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiVH SECTION 6078503, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED T1)
RECISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS 1N THE STATE OF FLORIDA

1. Lanpuseers Ing.
{Enter name ol corpozanen, wust include "INCORPORATED,” “"COMPANY.” "CORPORATION."
“inel 0oL TCorp” Mg, "Co M or "Caip Ty

(I name wnan ailable in Flonda, entee alternate corparate name adopicd for the purpose of ransscting business in Florida)

2. New York 3. 83-DBs2l56
(State or countty ander the law of which it is incorporatedy (FEI munber. if applicable)
4, &I2201% 5.
{Date of i srpuraton) (23l ot duratien, 1f viher than perpeiual)
iR

{Diate firat amsacted business in Flonda. 1 priat w registrationt
ISEE SECTIONS 607 1501 & AIT7.1502, F.5., 10 deteninine penalty labilingy

7.2 Park Ave Ste 204K

(Principal aifice steeet address)

Sew York NY 10U 6

(Current mualing address. if éitlerend

R, Nume and gtreet addiesy of Flonda regastered agents (P.O, Box NOT aceeptable)

Name: InCorp Services, Inc.
Ditice Address: 17388 h7th Courl North
Lovahaichee CFlonda 33470
(City) (Zip vodel

4. Registered agents acceplance;

Haviag hren named av registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby aceept the appointment o3 registered agent and agree fo act in this capaiey,
Jurther agree to comply with ihe provisiony ofall statutes relative to the proper and complere pevformance of my duties,
and I am fumiliar with and accept the oblighfions of my position as registered agent.

3 Joanna Fernandez on behalf of InCorp Services, Inc.
/(R.cgul:n:d ugcrrt;ﬁ{ign.\lulcl
1N Anached iva certificale of evs 4:(: duly authenticated, zot more than 90 davs pnor o delivery of this application to

the Department ot State, by the Secretary of State or other afficial having custody of corporate records 1n the purisdichion
under the faw of which it s incorporated.

11 Formtl sndeving purposes, hist names, itles and addiosses of the prmazy otlicets and vt disec i [ip 1o v (o) wonal]:
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A, DIRECTORS

CIChainnan Name

TiVies Chaseman Addiosy

Tnrevor

‘® President [iunsook Lk

Civ e President

C1Secretary

DOinher

DChatstan Name

CiTreasurer

Tither

TIViee Chaimman Address:

[Hhrectar

JPresident

OVice Faosndem

Z13ceretan

Tenhwer

A haiman Name:

3 [reasurer

U nther

DWee Chanman Adbieas

O hzectn

Orresident

THyce President

O%ecrztary

TOther

Tl Freasazer

TOther

Z1Chasman Name:

T¥ice Chamman Address

IDiteator

Zlirresdent

TVice Pres:dent

ClSecretars

iher

AChwmnnan Name,

Ol teasurer

Tl rher

TVice Charman Address

THhiector

Ofrendent

Oviee President

TiSecretart

Tither

Sl hanaan Name!

DMreasurer

Dnher

Ve Chainman Addiess

CHectur

FPrevdent

ChVice Prestdent

C15ecretany

TJexher

Tl reasimer

Cltther

A {4y The sitachment will be imaged for icporting purposes onfy, Non-mrdewed
epaniment ol Staie Annual Repon torm

Signatuzy af Duvctor af Gilicer
The athiver ar darector sigring thes docnment (and whe 14 hated i number (1 abes ) attizms thar the facts statedd heresn a2 tue amd that he or
she 15 aware thal [alse infonmation submuited wn a document fo the Depariment of State constitutes a thisd degree felony as provided for in
~a17185FS

1+ Eunsook Uh

{Typed or pnntzd name and capacity of person ugmng application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of LANGUAGERS
INC. was filed on 05/22/2018, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

R OF Nf_:'ly/"}:.

trerenesn®
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WITNESS myv band and the official seal
of the Department of State at the City of
Albany, this 01st dav of March two
thousund and tweniy-one.

B o RLrglan

Brendan C Hughes
Executive Deputy Secretary of State



