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From: Dawvid Themas

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORNIA STATUTES, THE Fi OLLOWING {5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE STATE OF F LORINA.
Banx of Hape, inc.

iEntzr name of carparation: must include “EINCORPORATEL” “COMIPANY,”
“ine.." "Co.." “Com.” "Ine," "Co." or "Corp."}

“CORPORATION."

(If name unavailable in Flonda, enter aliernate corporaie pame adapted Loz the putpose of transacting business in Florida)
, California

Q33072108

J.
{State or country under the law ul which it is incarporated) |FEI number, if applicable)
5741985 Z
4, 3.
(Duie of incorporation} {Dare of duration, if ether thun perpetual)
. TINZ023
. ‘-‘5—;"
(Duce [irst leunsasied business in Florida. i prion to regisiration) -__,E*\ =3
(SEE SECTIONS 607.1301 & 607.1502, F.8.. - detzrmine panaliy labitity) 'D":g g .aTi
e
3200 Wilshite Blvd, #1200}, Los Angeics. Ca 90010 f"’_'_'.: g SRPREN
7. . RS . r=nm
. . L . —_— 1
{Prncipal oftice street address) == o |
e “T1
. . N o @ A%
Surrent mailing address, i different] mTmTTE Y
{Current maiting address, if different) My s
A =
25 o
§. Name and sireet addiess of Florida registered agent: (1.0, Box NOT aceeplable) m =
. C I Capporation Sysiem .
Name: ! -
- . 1200 South Pine Island Read
Office Address: i _
Plantation ., F3ad
. Florida
(Ciy} (Zip code)

Y. Registered agent’s acceptance:

Having heen named o5 registered agent und to accept service af pracess for the ubave stated corporation al ihe plnce
designated in thiy application, I hereby accept tie uppointmens ay registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions af ofl statutes relative to the proper and complete performuance of my duties
and I am fumiliar with and accept the obligations of my position as repistered agent.

tuHuabor.

(chistch:;n:’s signature)

10. Auached is a certificate of existence duly suthenticated, not more than 90 days prior o delivery of this applicalion to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

i1, For inival indening purposes. st names, titles and addresses o7 the primary oficers andfor dicectors [up to siv {6 tatal]:
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A, DIRECITORS
Chaizman

[ Vice Cheiman
W Director

W President
JVice Prasidem
O Seeretzey

Wi Hhor Lo

i Chaimman
Viee Chairman
Cirecior
Presiden:
ZiVice President
ZSecreiary

i (Hher

CiChuirman
[TVize Chairman
Dibireaior

i_ 'restdent

C Vice President
O Secrenmry

CHOther

) Kevir Kim
Name:

3200 Wilshire Blvd, 21300, Las A
Address:

Cirensner

TJikher

Peter Koh
Name:

3200 Wilshire Blvd. #1400, Los

Address:

CJtrewsurer

i Other

~ Stephen Wang

Name

2200 Witshire Blvd, #1400, Las

Address:

W Trensuier

Ti{mher _

2023-10-03 05:5°.08 CS87

_ Chainman

C Viee Chuirman
C Divector
CiPresident
CWice President
~18eeranry

_ Ci0
winxhor _
LiChainnan
Ve Chairman
Drecter

U President
—\Vige Provident
.JS&'L‘.IL‘L-:I’}'

. CRQ

= (ther

L Chatmas

[V er Cladinnan
Oirecior
rosident
TiViee President
C Secretry

Bl

Jitiznns Bahicks
Name:

3200 Wilshire Bled, #1400, Los ¢
Address:

w2 Treasurer

Hher

Fom Srenger
Nucne:

. 3200 Wilshire BHvd, #1400, Los ¢
Address

O Presssurer

Citnher

Claire Hur
Naune

. 3100 Wilshire Bivd. #1400, Los 7
Address: )

I Treusurer

Asst, Com, Seeret

C.nher

Inpertant Notice. Use an slischmuent to report more than six {0), The attachrment sill be inaged for reporting purpases eniy. Nop-indesed
individuals may be addzd v the indey when 1iling vour Florida Departmem of Siate Aznual Report form.

o

A At
4

re—a < B
signature of Direcier or OMuer

The ofTicer or Jdirector signing this document (and wha is fiated In number 11 above} artirms rhat the luets staied herein are tue and that he or
she s aware thet else infounztion subinittied in o document 1 the Deparunent of State constinues a third degree felony as provided fur in

S RI7.053 1S,

i3

Claire Hur, SVP & Asst, Corporate Secretary

¢Ivped or printed name and eapacizy of persan sipning agplication)

Fram: Dawd Thomas
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; Secretary of State
S Certificate of Status

[, SHIRLEY N. WEBER, PH.D., Califernia Secretary of State, hereby certify:

Entity Name: BANK OF HOPE

Entity No.: 1338540

Ragistration Date: 05/02/1985

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above refarenced entity 1s active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to tha status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents thal are pending review ¢r other events that may impact status.

No informalion is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this ceriificate and affix
the Great Seal of the State of California this day of Ociober
02, 2023.

C"— ""‘/-:7“_/_"'.- —7//{;)\'-
!

— /

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 149363743

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



