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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LA SAPIEN LIMITED

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

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

HELEN L. ROH

Name of Person
LA SAPIEN LIMITED

Firm/Company
16340 S HWY 475

Address
SUMMERFILELD, FL 34461

City/State and Zip code
KIMKANGCPA@GMAIL.COM
E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

HELEN L. ROH at (2I2 ) 594-9034
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Taliahassce, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee ~ [J $78.75 Filing Fec & M $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
LA SAPIEN LIMITED, €O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA.

{Enter mame of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPCORATION,”
n[“cl'n .CO..- "C(N'p,- "]DC.- -Co‘u ar "Corp.")

2 DELAWARE

3 B5-3135006

{If wume unavailoble in Floride, enicr shiernaie corporate name udopied for the purposc of trangacting busincss in Floride)
{Slaic or country under the law of which it is incorporated)
4 09/22/2020

{Date of incorporation)

{FEI number, if applicable)
5.

(Datc of duratinn, if other than perpelual)

(Doic firss transacicd business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 16340 § HWY 475, SUMMERFIELD, FL 34491

Zn =2
?— £ ';3
— e
{Princips! office girpgt sddress) Zit
nEE
{Current muiling address, if dilfercm) SA e
faaRe] -
AL
8. Name and stree] pddress of Florida regisicred agent: {P.0. Box NQT occeplable) "‘;L:; -
LEN L. ROH EEPIV -5
Nome: HELEN L 1 :::T':‘- £
-
40 § HWY 475
Office Address: 16340 §
SUMMERFIELD ., 34491
, Florida
(City)
9. Replstered agent's acceplance:

(Zip code)

iaving been named as registered agent and to accapt sarvice of process for the above stated corporation af the place

designated in this application, I hareby accept the appoinimaent as registared agent and agree to act in thix copaciry. |
further agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and I amn famitiar with and accept the obligations of my position as registared ogent

X Hebon L. BOH

(Registered agent's sipnature)

10. Attached is a centificate of existence duly nuthenticated, not more Lhan 90 days prior to delivery of Lhis upplication to
the Department of State, by the Secretary of Siale or other officie] huving cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

I). For initisl indesing purposcs, list names, titles and widresscs of the primary officers andfor directors [up to six (6) wial):



A. DIRECTORS
HELEN [ RO

{IChaiman Namu: T3Chaiman Nime: o

[[iVice Chairman Address: e vice Chainman Address:

_ 16340 S TIWY 473 Summerlicld, FL 3491 _

W Dirccior ~Dizectar

m resident TiPresident . S
{J¥ice President Civier President o
W Secretary W Preasurer ZiSecretary ZTreasurer

Other COther Zi0ther TI0ter

SChairman Name: —Chairman Namg:

UViee Chainuan Addresy: Oivice Chisrman - Addiess: }
CiDvirevior CiDirector

IPresident CIPresident _ e L
{JVice President B . CI%ice President

" 1Secretary T Treasurer T Secietary CiTicasuner

" Other {Zinher LiOther Snher
e:Chainnan Name: L IChainman Name: _
DO Vice Chaimman  Address: TWVice Chainman Addiess:

iDirector e Clinrector

CiPresident _resident

CVice President LIVice President

TISceretary OTreasurer i_1Secreiary i Treasurer

JOther - T0rher __ Cother 0wt _

bponant Natice' Usc an attachment ta repon marg ttan six (6], The aitachment will be imsaged for reporting puiposes oaly. Now-indesed
ndividuals may be added to the mdes when filing your Florida Department of State Annual Report Torm,

Aobon L. O

N
i2. (N

Signature of Director or Officer

The oflicer or director signing this document (and who is listed i msmber 11 above) arfirms that the facts stated herein are irie and thas he o
Ghe is aware that false informmation submitted in a document 1o the Depariment of Stale canstiisies 2 third degiee feleny ay provided for in
5. 517,153, F.8.

HELEN L. ROH, PRESIDENT/DIRECTOR

{(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LA SAPIEN LIMITED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SU FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2020, AT 12:31 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM “LA SAPIENS
LIMITED" TO "LA SAPIEN LIMITED", FILED THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2020, AT 5:11 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “LA SAPIEN LIMITED".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQ DATE.

\)umanw«LnWqunmj

Authentication: 202616943
Date: 02-10-22

3723628 8310
SR# 20220429733

You may verify this certificate online at corp.delaware gov/authver.shtmi




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA SAPIEN
LIMITED"” WAS INCORPORATED ON THE TWENTY-SECOND DAY OF SEPTEMBER,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

3723628 8310
SR# 20220429733

You may verify this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 202616943
Date: 02-10-22




