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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUNINESS IN FLORIDA
INCOMPLL |

SNCE WITH SECTION 607 1303 FLORIDA STATUTES, THY FOLLOIFING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN TIE STATE OF FLORIDA.
| JF CONNECTION. INC

(Eater name of corporation; must inclde “INCORPORATED, “COMPANTY" "CORPORATION
PRy 0 G e e e e

(1 mane unavailible in Fiorida, eoter aliemate corporate s adopted fur the purpose of transacting buginess in Floridi)
, NEWVORK

02-3827135

3.
{S1ate sr country urder the law of winzl & is incorporaied)
MAY 2, 2023

(FE] number, it appiizuble)
(Date ol incarposasicn)

e

0.

tDate of duraticon, if other then perpetaat)

(Date st transaeled bussices in Fierda i pror e registration)
ISET SECTHING 607.150)
: Qa2 KEY HAVEN RD, SEMENOLE, FL 23777

& B07.1302, 7.5 0 detzrming penaliy hzhibin

(Principal office street address)

(Canronl maiking addreas, M ditTerenid

3. Nome und stieet addiess of Florida 1zgistered agent:

(P.0. Box NOT scoupuable)
. TAE Y KINM
Name: “
- 0927 KEY HAVEN RD
Coffice Addiess: '

E
pADTS]
\ e
- LEo
DL Mo«
r- A = fé_

SEMINOLE L S

. Flonida et
(i) {Zip code)
4. Registered agenls acceprance:

.
I o
.- - —
Having heen named as vegistered agent amd (o accept service of process for the ubove stated corporation al the place
desigaared in this application, 1 hereby accept the appointment as registered agem and ageee 10 act in this capucity. [

Jurther agree to comply with the provisions of all sintutes relutive to the praper and complote performuance of my dutics,
wird T fanriliar sirle and accepr the obligutions of my position as regisicred agent.

{Repsfored ageat s signatne)

under the law of whick it is incorperated.

10, Attached is a certificate of exisiznce duly authenticated. not more then 90 duys puior o delivery of this application to
the Depantment of Staie, by the Scerstary of State or other official having custody of corporme records in the jurisdiction

11, For ol indeaing pumoses, st ranigs, ttdes 2n¢ wldiesxes ol the primmy ol fieers amdfor direciors [up te s 00 tetal]:
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A DIRECTORS
i hannan

O vies Charmnan
8 Dircctor

& Prosident
JViee Prosident
TlSecictan

Z0tha

JChairman
Tivize Chaivman
CiDirecior
[MPicsident
Civice President

i2Seery

ZIChanTain
Iies Charnun
—Direator
iProsaden:

o Wies Peesicleny

CSeoetary

(ke

TAL Y KIA!

iner

From:7188888559

Acldrzys:

Q27 KEY HAVEN RD

SEMINOLE. FL 33777

OTreasurer

Clthe

Nanw;

Address:

O Treasurer

[0t

MNuarie:

Aclbreny:

O Troasurer

ClOuher

Lapedunt Notive: Use an 2ttachmant to copsrt irory than sis (61, Tae attachment will be imaged fer reporting purposes ondy.
intisvaduzls inay he addad 12 G indes when libay v Fiorade Departmgnt ol

2

N C Wehfax

CJChaieman IR TITR

Page:3-/4

TiVice Chairman Address:

Cilrreclor

CiPresiden:

OViee Presdant

Checriany

CHothar

CIChairmun Name:

[ Treasures

i 0thor

CViee Chainman Address:

Coirector

Cilresdent

Z1vice Presidem

(Secretary

L1000 _ .

[ haimaza Namg:

O Treazurer

Uthzr

{O% e Chairman Addiess.

CDirecon

CIPresidest

[IVice Proident

L Seavtary

[Dfther

tate Arnual Report fivm
2

Ol Treasaer

TJ0ther

Sizffature ofDircctor or Gllicer

The ofTicer or divortor sgning Dis dociment tand who s gied in rmbes T ahove) affions that the facts stated hersin are tree snd that he or
she iy wware tht faise infommsuion submined ina docupent e the Depaniment of Staie conatiwtes 3 ihird deygiee felony as provided for in

517 155, F.8

TAE Y KIM, PRESIDENT

13

{Typed or printed name and cupacity el person Sigieng anpiication)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the reeords requised by 1w 1o be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the due and tme ot this

certificaie. the followiag entty infonnation i reflected:

Entity Name: JE CONNECTION. INC.

DOS 1D Number: 0321844

Entity Tvpe: NOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Rate of Initial Filing with DOS: 05/02/2023

Staterent Status: CURRENT

Statement Due Date: O3/ 1/2025

Neinformition is avialable from this office regarding the franciai condition. business activity or practices of this enhity,

WITNESS iy hand and official seal of the Department of State,
at the City of Albany. on November UL, 2034 at tR55 ANML

. WALTER T. MOSLEY
. Secretary of St
. w W
' C.

BRENDAN C. HUGHES
Executive Depury Secrety of State

L]
tasennt?®

Authentication Number: 100006860623 To Venfy the authenticity of this document you muy secesy the
Division of Corporation’s Docament Aethentication Website at hup:Zegorp dos 1y gov




