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COVER LETTER

TO: Registration Section
Division of Corporations

Bijora, inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing’ and check are subritted to register the

above referenced foreign corporation to transact business in Florida.

Plesse return all comespondence concerning this matter to the following:
Courtney Wehrman

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

E-mail address: (1o be used for future apaual report notification)

For further information concerning this matter, please call:

Courtney Wehrman  on behalfof  InCorp Services, Inc at 800-246-2B77
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallabassee, FL 32314

Tallahassee, FL 32303

Euctosed ig a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75FilingFee & (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bijora, Inc.

{Enter name of corporation; must include “INCORPORATED," “"COMPANY,” “CORPORATION,”
"inc.," "Ca.,"” "Carp,"” "Ing," "Co,” or "Corp.”)

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of tzansactiog business in Florida)

5 Nlinois 3 27-0012612
{State or country under the law of which it is incorporated) (FEI number, if applicabie}
4 05/06/2002 5
{Dazte of incorporation)

(Date of duration, if other than perpetual)
p Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
2 200 N Fairfield Ave, Chicago, Il 60612

(Principal office street address)

[ P2
(Current mailing address, f different) = v §
F" \_ = 4 -y
S
8. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable) 4o —_— —
InCorp Services, Inc. =T
Name: Ut = i
17888 67th Court North 5T e
Office Address: . -~ -
Loxahatchee 33470 o
, Fiorida no o~
(City) {Zip code)

9. Reglstered 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 as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

KJ%Q‘Q' isabel Burgos on behalf of Incorp Servicas, Inc.

~ud (Registered agent’s signature)

10. Atisched is a certificate of existence duly authenticated, not more than 90 days pror to delivery of this application to

the Department of State, by the Secretary of State or otber official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inidal indexing purposes, list names, titles and addresses of the pritary officers and/or directors [up to six {6) total]:
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A, DIRECTORS

Erikka Wan
CChairman Name: 9

OVice Chairman  Address:

) 1219 N Rockwell
ODirector

Chicago, IL 80622
W President

(OVice President

Dsecretary OTreasurer
Oother O COther

i Eric Hsueh
OChairman Nagpe:

OlVice Chairman  Address:

& Director 2814 W North Ave, Unit 1E

[ President Chicago, IL 60647

= Vice President

O Secretary m Treagurer
Cother ___ OOther
OChairman Name:

OVice Chairman  Address:

ODirector

{OPresident

OVice President

ClSecreiary [ Treasurer
OOther TOther

FAE N,

EChzirman

B3 vice Chairman
L Director
OJPresident

O Vice President
M Secretary

O Dther

O Chairmman
Cvice Chairmag
Wl Director
OPresident
{Vice President
(O Secretary

ClO0ther

OChairman
JVice Chairman
JDirector

O President

O Vijee Pregident
(GSecretary

C: Other

H22000090452 3

Sarah Hughes
Name:

Address:

2814 W North Ave, Unite 1E

Chiczgo, IL 60847

OTreasurer
OOther
Gordon Liao
Name:
Address:

7619 M Eastlake Terrace Unit A

Chicago, IL 60626

O Treasurer
OOther
Name:
Address:
OTreagurer
OOther

hnportant Notice; Use an attachmoent to report more than six (6). The atachment wili be jmaged for reporting purposes only. \ron-mdexed
individusle rpas b addod + the index when filing your Florida Department of State Annual Report form.

d by:

Enc tal

AZIIOAACSO 304 IF...

Signature of Director or Officsr

The officer or director signing this document (and wheo is listed in number 11 above) affirms thart the facts stated hercin are true and that he or
she is aware that faise information submiried in a document to the Departinent of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13, Fric Hsueh, Vice President

{Typed or printed name and capacity of person signing application)
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File Number 6221-134-2

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BIJORA, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MAY 06, 2002, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

dayof MARCH A.D. 2022

”
Authentication #: 2206805520 verifiadle unil 03/09r2023 W )%

Authenticale at: http:/Awww.ilsos.gov

SECRETARY OF STATE



