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C/':) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext; 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/13/23

Order # 1289721-1

Re: Doosan Gridtech, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

! . \ K
Please take the following action:
File in your office on basis
Issue Proof of Filing

AUTH:

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

Doosan GridTech Inc.

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the {ollowing:

Ingrid Lchnen

Name of Person

Doosan GridTech. Inc.

Firm/Company

3006 Northup Way. Suite 300

Address
Bellevue WA 68004

Citv/Swuate and Zip cade

ingrid.lehnert@doosan.com

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call;

[ngrid Lechnert G 484 431-1822
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce 2.0. Box 6327
2413 N. Monroe Swreet, Suite 810 Tallahassee., FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O S78.75Filing Fee & 0TI $78.75 Filing Fee & OJ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T6)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Doosan Grid Tech. Inc.

1.

{Lnter name of corporation; must include “INCORPORATED.” “"COMPANY.” "CORPORATION.”
"Inc." "Co." "Corp.” "Ine.” "Co." or "Com.")

[f name unavailable in Fiorida. enter altemate corporate name adopted for the purpose of transacting business in Florida)
P p

!aehine
5 Washington 1
{State or country under the law of which it is incorpurated) (FE@ number. it applicable)
30 Mav 2014 -
4. - 3.
{Date of incorporation) (1Jate of duration. if other than perpetual)
TBD
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penaly Hability)

7 3006 Northup Way, Suite 300, Bellevue WA 93004

{Principal office streer address)

(Current mailing address. ifdifferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=3
. =)
I 1~
C on Service C =
Qrporatton s¢rvice Lompany - -
WName: P cee par i C'}l patil
- i201 Havs Sireet - :3‘;* -
Ottice Address: - AL e
N Pt s
Tallahassee 3230 e
~  Florida L= i
(City) {(Zip code) A
I Y
9. Registered agent’s acceptance; o

Having been named as registered ugent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Comoration-Service

Company

[ {(Registered agent’s signature)

10. Attached is a centificate of’existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department ot State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

Il Forinital indexing purpeses, list names. titles and addresses of the primary officers and/or directors [up 10 six (68) wtal]:



A. DIRECTORS

CiChairman
Z1Vice Chairman
i Dircctor

O President
[Vice President

iISecretary

] Other

O<Chairman
OVice Chairman
M Dircclor

I President

O Vice President
OSecretary

DOther

ClChairman

O Vice Chairman
ODircctor

O Presidem
OVice Presidem
W Secrotary

OOther

Steve Levy

Name:

3006 Northup Way. Suie 3006
Address:

Rellevue WA 93004

i Treasurer

O Onher

Hyeonho Lee
Name:

Bundang Doosan Tower
Address:

155 Jeongjail-ro, Bundang-gu

Seongnam-si, Gyengi-do, KR 13557

OTreasurer

OOther

Ingrid Lehnert

Namic:

3006 Northup Way
Address:

Suite 300

Bellevue WA 98004

OFreasurer

JOther

OcChairman
[JVice Chairman
W Dircctor
COPresident

O Vice President
CISecretary

OOther

CIChairman
OVice Chairman
W Diccclor
OPresident
CJVice President
CiSecretary

JOther

¢ bairman
CVice Chaimman
CiDirector
CPresident
OVice President
CSecretary

i_10ther

[mo Kim

Name:

Address:

3006 Northup Way, Suite 3006

Bellevue WA 98004

W Treasurer

OOther

Bongjun Kim

Name:

Address:

Bundang Doosan Tower

[53 leongjail-ro, Bundang-gu

Scongnam-si, Gyengi-do, KR 13337

O Treasurer

OOther
Name:
Address:
OTreasurer
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

o Angrid Ladnert

Signarture of Dircctor or MTicer

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

817155 F§5.

13,

Ingrid Lehnert, Secretary

(Typed or printed name and capacity of persen signing application)



‘ ﬁw@‘ 3 ¥
Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
DOOSAN GRIDTECH, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 05/30/2014.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certiticate. the records
of the Sceretary of State do nat refleet that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssued Date: HV12/2023
UBI Number: 603 407 003

Citven under my hand and the Seal ol the State
of Washington at Olvmpia, the Stae Capita!

MR HM

Steve R. Hobbs, Secretury of Staie

Date Issued: 1041272023




