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COVER LETTER

TO:  Registration Scction l/

Division of Corporations

SUBJECT: CrossCanyare Inc. ‘ To S S CO P P%‘{»e IF\C .

Name of corporation - must include sutfix

{
no Sf\ace .

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Existence.” or “Centificate of Good Stunding™ and check are submitted to register the
ahove referenced forcign comporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: na
Roy Hyunjin Han /2 H N H =
yHpaiin i 1Ly SAVEARV.A AN o
[ Nameof Forson N o = .
PR AN - e
CrossCompute Inc. e &
Fim/Company S S
urt\ g .o fam
5709 12th Ave § 5 }O q ’ 2 e D R
ro
Address o-

Gulfport, F1. 33707 6(«[—(}(%;:"1" L EL I3JFoF

City/SIu‘{c and Zip chde

hilling@arosscormpute.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, pleasc call: 6 L{_ b —_ 2} q —_ '} 6 L'l ‘

Roy Hyumyjin Han t(811(3 \ 239-3641
a

Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registranon Section Reyistration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroc Street, Suite ¥14 Tallahassee, FL 32314

Tallahassce, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[® 570.00 Filing Fee [ S78.73 Filing Fee & [ $78.753 Filing Fee & (21 $87.30 Filing Fee.
Certiticaic of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CrossCompute Inc. { COo S 4 C,:)rv\ PUC{VE ] nNe..
(Eater name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“lac.”" "Co." “Corp.* “Ine.” "Co.” ar "Corp.”)

(If name unavailable in Florida. enter aliemate corporate name adopted for the purpose of ransacting business in Flortda)

5 New York | 74734068 LIL';L L,LT,L 2606 g

(State or couniry under the Lyw of which it is incorporated) (FEI number, if applicable)
—

4 July 10,2015 Ty (o 720(‘5 5

(Datz of fcorparsiion)

(120t ot ducation, i other than perpetual )

(Date first ransacted business i Florida. if prior t registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determing penaliy Hability)

5 445 5th Ave 17, NY. NY 10016 L[LLf'S Z"’L ol [FF A MY IOO/6

{Principal office strect address)

{Current mailing address, if different)

¢ NYC £002

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ; =
Name. | Roy Hywijin Han g :
1 — H
Office Address: 5709 121h Ave § A'::"I ::‘ .h—
' o
Gulipoit Florida 33707
{(City) (Z1p codg)

9. Registered agent’s acceptance:

Having heen named as registered agent and to acoopt service of process for the above stated corpoiation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position as registered agent.

dOEar= (@;%

( Rgﬁ({crcd agent’s signature}

10. Auached is a certificate of existence dulv authenticated. not more than 90 days prior ta delivery of this application 10
the Departinent of State, by the Secretary of State ar other official having custody of corporate records in the junisdiction
under the Jaw of which it is incorporated.

EL. Forindial indexing purposes. list names, titles and addresses of the primary officers und/or directors [up 1o six (6) total):



——

Name: 0[0\& p\yQ19+5€VQ
Address: 25 -4 © S-L"re &[\«CQ
APT 4H

A. HRECTORS
)((Ilminnan Name: QO \/ H ,Y v 'r\‘.\‘\h }jAN ClChairman

{1,
ClVice Chairman  Address: ‘S-;LOCI ll Auﬁ g

(OVice Chairman

- i i et .
OlDirector G“( : porl ?:L’ >0 :7'0'? O Director
T 7
<
[ President [C1President A‘jb M ""j, N Y /’ [ o ?.._
OVice President M Vice President
OSceretary Ol Treaswrer O Secretary CIfreasurer
[210ther OOther Clother Cltnher
iJChainnan Name: ]4@, L .‘P‘ FC‘L AL [D1Chairman Name:
CIVice Chairman Address: C1Waes Chaiman Address:
C1Direetor égé'/ H@m {)g‘ Pe ‘Q M L1Direclor
ClPresideni L/(’}-* H@f“ PS{'@G Q ; /\/\r [JPresident
OVice President f }kS\S‘ 2‘- CIVice President ~a
P

%ccrcmry O freasurer U Seeretary O Treasurer [

Py T

. ) x LETS
OOther JJOther [JOnher ®Other . 5 pro -

o =

,r'_.. Y :'"T'

R
ClChainnan Nume: O Chaimman Name: ;_“ o -
T

OVice Chairman  Address: CiVice Chatrman  Address: ) A -

CIDirector

[CIPresident

Viee President

Ol Director

[ President

(O Viee President

ClSeeretary ClTreasurer 1 Seerctary 1 Trensures
B 0ther Cl0ther CIOther L Other

[mportau Notice: Use an wilachment v report more than six (6). The attachment will be imaged for reporting purposcs onlv, Non-indexed
individuals may be added 1 the index when filing youg Flarida Department of State Annual Report fonn.

/ Stgnature ojfhirector or Ofticer
The officer or director siging this document (2nd who is Lided in number 11 above) affirms that the lacts stated 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 degrec feluny as provided for in

sB17. 055 F.S.
Hyvam~ HANV o Conpetehon

B [Loy

T (Typedlor prinied nasne and capacity o['pc:son’signing application)

"\;




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

it my office, do hereby certify that upon a diligem examination of the records of the Departument of State, as of the date and time of this
certificate, the fellowing entity information is reflected:

Entity Name: CROSSCOMPUTE INC.

DOS 1D Number: 47877117

Entity Type: DOMESTIC BENEFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: a7/10/2015

Statement Status: CURRENT

Statement Due Date: (07/51/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal ot the Departiment of State,

OF NFL[’/’ .. at the City of Albany. on November 22, 2022 a1 02:02 P.M.
o &Q) }" .
o O . ROBERT J. RODRIGUEY, Sccretary of State
s & P
s Kk
: * *
- -
v, Qs !’3 b C
.. ﬁ q& L .
. VO '-
NS 0. By Brendan C. Hugh
*e, .{UENT 0? vy Brendan C. Hughes
PP Executive Deputy Secretary of State

Authentication Number: 100002537221 To Verify the authenticily of this document you may access the
Division of Corporation’s Document Authentication Website at httpi/ecorp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022
ROY HYUNJIN HAN
5709 12TH AVE S
GULFPORT, FL 33707

SUBJECT: CROSSCOMPUTE INC.
Retf. Number: W22000154746

We have received your document for CROSSCOMPUTE INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Sharholder and Advisar are not acceptable titles,

If you have any guestions concerning the filing of vour document, please call
(850) 245-6051.

Me!l Solomon
Senior Section Administrator Letter Number; 322A00028003

RECEIVED
JAN 20 Ted

www.sunbiz.org



