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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: P\(}(C\m]d (D|05q1 Thc

Nuame of corporation - must include suffix
Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Centificate of Existence.” or "Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

e 16 \‘ilwt\\ a}-ran

o
' Name of Person I
Pyramid Global Tnc
1
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Firm/Company

SOAd Millewia Palms De Uait H10€

Address
Or\qf\cjo
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‘._ FL )2€34

Citv/Siate and Zip code

1
1
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ha b @& P\f(qmid Ylobe. com

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

HC{; K KlIGCLU\-L N
Name of Person

at (iog

Arca Code

)

LAR- 0061
Davtime Telephone Number
STREET/COURIER ADDRESS:
Repistration Section

Division ot Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section
Division of Corporations
P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIi. 32314
Tatlahassce. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Centified Copy

Cenificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

i P\iram C‘ Gl bC\ In(.,

(Enter name of Lorpurauon must include "INCORPORATED.”
"Inc..” "Co.." "Corp.” "Inc.” "Ca." or "Corp.")

“COMPANY.” ~CORPORATION

DT(O\MJA @lobql Taports ad  DistribotorS Tac

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
Lovth (aroling 3 {2 - 277 0% ¥
{State or country under the law of which it is incorporated)

g (FEI number. if applicable)
4 Q!A b J Aol

J.

[ge]

{ Datelof incolrpormion)

6. have not  tean 5&0149

{Date first transacted business in Florida, if prior to registration)

(Date of duration, if other than perpetual)

PR
=R
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penaity lability) e = -
. : , . _ on = A
7. Abi lancer Drwve  Columbia , 5¢ 24210 = e
{Principal office street address) o .
[l
T
dooi N bing Hwy Ske 334 D _mychle Beach SC AFTL
{Current mailing address, il different) 1o, 0 et
',';.'"1': S
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '

Name: HO\ KK l\(«(;lﬂﬁsl-f\{ Gh

Office Address: 5 Oé\Ll

Millenin_ Palps Dr U+ HIoE

ol 1(4\’\(\0 . Florida 3&’0,3 [
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciy. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

N Ml

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to detivery of this application 10
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initiat indexing purposes, list names, titles and addresses o the primary oflicers and/or directors [up to six {6) total]



A. DIRECTORS

T3Chairman Nam: H‘“K KL\O‘C"'\G\“ !ﬂm JChairman Name:

OVice Chairman  Address: SD 01(1 M' Hd A P“\lt‘\D OVice Chairman  Address:

CDirector Dr' uh H' L1 l Ug Orlo\hd C LPJ O Direetor

-_‘Vr(sidcm ")) 2 33(1 JPresiden:

DVice President O Vice Presidemt
OSccretary T Treasurer O Secretary O Treasurer
OOther Tl nher JOther DOther
TJChairman Name: T Chairman Name:
OVice Chairman  Address: TiVice Chairman  Address: -
[}
l‘ —
CIDircetor Dl yrector e - )
=
: = L2
. . v ]
CIPresident CHeresident ‘- - Pel
o
. . ) . T
CHVice Presidem O ice Prosident 1 LI
r [REEa
, :3’ s'::‘!"‘
DiSecreiury OTreasurer O Seeretary ver _D'I'rc'ﬁ_s'urcr
=
T Orther Dther Otxnher S0 onfir
{(JChairman Nume: OChairman Name:
OVice Chairman  Address: TIVice Chaiman  Address:
ODirector TDirector
OPresident T President
OVice President TVice President
Oseeretary O Treasurer dSeeretary O reasurer
OOther D Onher Tt nher TOther

Important Notice; Use an attachnient o report more than six (6). The atachment will be imaged 101 reporting purposes only, Non-indexed

individuals may be wlded to the index when liling vour Florida Depastment of State Annual Report form.
12. ﬂ(j . Ma(lﬁ:\;_)/ipm

Signature of Direetor or Ofticer

The officer or director signing ihis document (and who is listed in rumber 11 above) aflirms that the facts steted hercin are true and that e or
she is aware that [alse information submitted in a document to the Department of State constitutes a third degree felony as provided forin
s.817.155. 1.5,

13, Hai KK K_{Lac,[«qwtf\[ e

(Typed or printed rameland capucity of person signing upplication)
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

-
Pyramid Global Inc., a corporation duly organized under the laws of the State of Solith
Carolina on October 1st, 2017, and having a perpetual duration unless othé‘ngi;e ‘3
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed

notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles

of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of Juiy, 2021.
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Mark Hammond, Sccretary of Stale
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