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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; Hana Group Management Inc

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"lae.," "Co.." "Corp." “Ine.” "Co." or "Corp."”)

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

, Kentucky 3
(Siate or country under the law of which it is incorporated) (FE# number, if applicabie)
. 6/10/2021 .
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty liability)

, 4096 Wilson Lake Road Lexington KY 40516

(Principal office street address)

4096 Wilson Lake Road Lexington KY 40516

=
SIS
(Currens maiting address. if different) : 9
- 1
™~
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
wame:. | REQIstered Agents Inc =
Qffice Address: 7901 4th St N STE 300 - 2_:
St. Petersburg Elorida 33702
(City) (Zip code)

9. Registered agent’s acceptance:

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

further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

B Howmee

(Registered agent’s signature}

10, Atiached is a certificate of existence duly authenticated, not mare than 90 days prior 1o delivery of this application to

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

{1, Forinitial indexing putposes. list names. tittes and eddresses of the primary officers andfor direciars [up to six {6} total]:



A. DIRECTQRS
Antoin Hana

O Chainnan Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

K Director 4096 Wilson Lake Road ODircctor

K President LeXington KY 4051 6 ClPresident

OVice President OVice Presidem

K Secestary & Treasurer OSecretary C¥reasurer
OOsher O 0ther O0ther D Other
OChairman Name: CIChairman Name:

DOVice Chatrman  Address: OVice Chairman  Address:

ODirecior Director

OPresident [President

CIVice President OVice President

OSecretary D Treasurer OSecretary DO Treasurer
OOther JOther D30ther JOther
(3Chairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirector O Disector

OPresident JPresident

OVice President D Vice President

OSecretary OTreasurer OSeceretary O Treasurer
O Other CiOther COther OQther

Impartant Noticg; Use an altachment to repart more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may »d 1o the index when filing your Flosida Departineat of State Annual Report form.

12,

- { Signature of Director or Officer

The officer or director signing this document (and wha s listed in number |} above) affirms that the Facts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

‘ Antoin Hana, President

(Typed or printed name and capacity of person signing apphication)

13




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
{502) 564-3480
htp:/fwww.sos. Ky.gov

Certificate of Existence

Authentication number: 279618
Visit hitps_ fiweb. sos ky.govifts how/certvalidate aspx to authenticate this certificate.

i, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Hana Group ManagementInc

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is June 10, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 215 day of October, 2022, in the 231% year of the
Commonwealth.

Nuehadd . (A

Michael G. Adams
Svcretary of State

Commonwealth of Kentucky
279618/1154390




