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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA;

\ SUN POWER ELECTRICAL CONTRACTOR LLC
’ (Name of Foreign Limited Liability Corvpany; must inchude “Limied Liability Company,” "L.L.C.," or "LLC.")

{1f name uravailoble, enter alieroats came adopted for the purpole of transasting businast In Flosda, The allermate aame must includs “Limbhud Lisbllity Company.” “L.L.C,” ae“LLC™)

NEW JERSEY 20-5646384
2.

{urndiction urder the law of which foreign limite< Habalily cornpany 1 orpaniasd)

(FBI number, ifspphicable)

(a2 st rmangactest business in Florda, I prior o segiairalian ]
{Sea sextlang 605.0904 & 605.0903, F.8. 10 determiae penaity hablity)

800 TWELVE STREET, UNIT 609

800 TWELVE STREET, UNIT 609
. 6.
(Stract Addros of Peincipad Ofice)

nding Addiars)
L. HMH, [ (-} (;{:; l‘;
PALISADES PARK, NJ 07650 PALISADES PARK, NJ 07650 ‘Sl ==
s~ ) [ - ‘"ﬁ)“g
=T =
- 1%
7. Name and streot address of Flarids registered ageat: (P.O. Box NOT acceptable) = L
(o) e
(%)
API PROCESSING - LICENSING, INC, 1
Name:
3419 GALT OCEANW DRIVE, SUITE A
Office Address:
FORT LAUDERDALE 33308
. Flerida
{Ciry) (Zip cods)

Registered agent’s acceptance:

Heving been named as rogistered agent and to aceept service of process for the above stated limitad liability company at the piace
designated in this application, I hereby accept the appointment o8 registered ageni and agres to act in this capacity. { firther agrae

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 iny position as registered agent,

'MmﬂQAfﬁqugawq

(Roslm@ agant's sigmanses)
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8. For initiel indexing purposes, list aames, title or capscity and addresses of the primary members/managers or parsons authorized to
manage [up (o six (6) total]:

Title or Capacity;

OManager

COMember

DAu-thori.zeé
Persom

AMBR
W Other -

CMansger

[AMember

Dl Aunthorized
Person

CiOther

OManager
{TMember
ClAuthorized

Person

JCther

Name and Address:

PETER SHIN
Name:

80 BL . WUNIT 609
Address: 0 TWBLVE 8T, UNI

PALISADES PARK,; NJ 07650

O Other -
Name:
Address;

O0Oshér .
Name:
Address:

O Cther

Title or Cgpacig:

OManager

OMember

MAuthorized
Person

CiOther

OManager
OMember
[lAuthorized

Person

COManager

CiMombar

Dautherized
Person

BO0ther,

B

Name and Address:
Name:
Atldress:

DOther__ —
Name;
Address:

O0ther
Nome:
Addrass:

COther

Important Notice: Use an attachment to report more tham six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whee filing your Flarida Departrment of State Annual Report form.

8. Attached is a certificate of axitionce, no mors than 90 days old, duly authesticated by the 6fficial having custody of records in the
Jorsdiction under the'law of which it is arganized. (I the certificats is in 2 foreign langnage, a transiation of the certificate under osth
of the translator must be submitied)

10. This documant is cxecuted in accordance with seetion £05,0203 (1) (b}, Florida Statutes. 1 am awars that any false information.
submitted in a dogument 1o the Department of State constitutes & third degree f2leny as provided for in 5.817.155.F.8.

petersiin

pdwrghln {Jon 10, 2374 G5 BT,

Simnaturs of an authertzed poson

PETER SHIN

Typzd oc printed vam.: af signes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUN POWER ELECTRICAL CONTRACTOR LLC
0400147960

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 03, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporls are current.

1 further certify that the registered agent and office are:

HYEON Y CHO
1671 LINDEN AVE
RIDGEFIELD, N7 07657

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th day of Jamuary, 2024

Elizobeth Maher Muoio
State Treasurer

Cortificats Number ; 6149771563

Verify thix certificate onling at

kttpscidvvwraf statenf.us/TYTR_RandingCort/iSP/Vertly_Cert jsp
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