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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, [lorile 32312

(850) 656-4724
DATE 03/27/2024

**HWALK IN**

ENTITY NAMECOSTAR TECHNOLOGIES, INC

DOCUMENT NUMBER

YPLEASE FULE THE ATTACHED AND RETURN ™

Pl 070,
XXXXXXXXX Cortifid Cipg
Certifisate gf Statas

VPLUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amendments

Certified Cipy of Arte & Amendments Complote Fite (lroladip Funaal Boporis)
Certificate of Statas

Certifivate of Statar Feffesting:

YAPOSTILE / NOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED.

TOTAL OWED $78.75 ACCOUNT # 120|40000|os/ a
United Corporate
Services, Inc.

Floase call Tia at the above ramber for ary issues o concerrs, Thank #0880 muck




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| COSTAR TECHNOLOGIES, INC.

(Enter name of corperation: must include “INCORPORATEIL,” "COMPANY.” "CORPORATION.”
"Ine. "Col" "Corp.” "Ine," "Co." or "Corp.")

(1T name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

3 04-3351937
(State or country under the faw of which it 1s incorporated)
4 February 20, 1997

(FEI number, if applicable)
(Date of incorporation)

{Datc of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
101 Wrangler Drive Suite 201, Coppell. TX 75019

{Principal office street address)

{(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: United Corporate Services, Inc.

G 3458 Lakeshore Drive
Office Address: ikeshore Drive

Tallahassee

19
. Florida ~ 312
(City)

(Zip code)
0. Registered agent's acceptance:

gt G e LZ)NH‘\IM

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. [

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.

Weokzed 4. Em, President

{Registered agent’s signature)

10. Attached 1s a cerificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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 incorpurated.

11. Forinitial indexing purposcs. list names, titles and addresses of the prmary officers and/or directors [up to six (6) total]:



A. DIRECTORS

YOUNGDALKIM
{(3Chairman Name:

101 Wrangler Drive Suite 201
Vice Chairman  Address:

8 Director _Ejfpjmll,'l'x 75019

O President

CiVice President e
O Secrctary O Treasurer

OOther OOther

I Chairman Name- Jae Heon Jeong

101 Wrangler Drive Suite 201

OVice Chairman  Address:

_ Coppell, TX 75018

Joon Jun
C1Chairman Name:

101 Wrangler Drive Suite 201
OVice Chairman  Address:

8 Director Coppell, TX 75019

O President

OVice President

OSecretary CITreasurer
O Other OOther

O Chairman Name: Scott Switzer

R 101 Wrangler Drive Suite 201
OVice Chairnan ~ Address:

Coppell, TX 75019

i Director CiDircctor

OlPresident . wi President

OVice President  ____ — O Vice President

[ Secretary DO Treasurer ) Secretary OTreasurer

O0ther OOther OOther DOther

OChairman Name: COChairman Name: . __ . _

OVice Chairman Address: _ _ OVice Chaimman  Address: _ ..
ODirector i ODirector

OPresident UPresident . — e e —
OVice President OVice President

OSecretary O Treasurer CSecretary O roasurer

Qnher JOther OOther OOther

lmyrortant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuala ma: be adyed 10 flic index when filing your Florids Department of State Annual Repont form.

H
3

12

Xﬁ_ - Signature of Director or Officer

The officer or director sign 'gﬂ)isdocumcm(mdwho is listed in cumber 11 above) affirms that the facts 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 degree felony as provided for in

s.817.155 FS.

13 Scott Switzer, Prosident

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COSTAR TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COSTAR
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
FEBRUARY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

YUE"

J!ﬂrv'll'l Butloch . Sacretary of Staty )

s,

vy

S S

- LY A

Authentication: 203111762
Date: 03-26-24

2719703 8300

SR# 20241167525
You may verify this cestificate anline at corp.defaware.gov/authver shtmi

.(:‘



