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APPLICATION BY FOREIGN LTMITED LIABILITY €O

PAGE B2/04

MPANY POR AUTHORIZATION TO TRANSACT BUSINESS

N FLORIDA

I CYRAPI MNCE BT SECTION (05,0903, FLORIDA STATUYEN
COMPANY 1D TRANSACT BUSINESS [N THIE STATE OF FLORIDMA:

Mozzion Intemational LLC

LHE FOLLOWING 15 SUBMITTED TO REGISTER A FORETGN [IMITED LABIUTY

.
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{FFT Sorrher, 1F apnealee }

[Sems mrctiorm 801, 0HM & 6020905, F.Y, t0 deterrml

5. 400 Kelby Sireet 12 FL, Suite G
15irem Adbrel o Hrowcp] Fe0)
Fort Les, NI 07024

7. Nume and giress adgmess of Florida registered ngent: (P.Q. Box
Paracorp lncorporated

{Date Ty weocral baeie s 1 FlongiL il pror i s ime

MName!

Office Address: 135 Offee Plaza Drive, 1stFlowr

Tallahasges
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Registered agent’s ncceptanus:
Having been named os registered agent ard in accept

service of process for the abeve stated limitod liakdity company of the place
intment ax registered agent and agree o act ir this

cnpacity. I further opree

dresignated in i appficerion, I kerehy accept the appo
to comply with the provisions of all statutes refarive 10 The proper and compiete performande of my dutles, and I am familiar witk
and accept the nhilgations of my postrien as registerad agant
Plaace see the acttached }
[Ropiee] apent's signen o)
K. The nome, tids or capacity and address of the peraon{s) who has/have guthority to manage isare.
Title v Capacity: Name 1nd Addreec: Title ¢r Capacgity: Name and Address:
CEQ/ Manager Tn Jin Choi Manager ! Tames Yeage:
400 Kelby 541 S G e 4090 Kelby 5t 12 EL, Suite G
Fort Lec, 1 702 Forl Lec, NI 07024
Marager ong Hyun Park
400 uite G | -
Fort Lee NI Q7024

{Usge sttachments if neceoiary)

9. Attached is a aertificata of existence, no foTe

of the tranalatar must he submitted}

10. This document is cxceuted in accurdance with section 505.0203 (1} {b),

saamiced in 2 docurnent tg the 1D

than 9C diys old. duly authenti
juriediction under the law ef which it in organizsd. (Ifthe certificzle is in a Tered

cated by Lﬁs'ufﬁdnl having custody of records in the
gD lu:xguug!el, » tenslation of e conificate upder aath

Florida Statutes: | pm aware that any false inforntion

egres felony as peovided for in 5.81 7.155,F.5

nESiate conalitutes a third d
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/16/2018

ENTITY NAME: Mezzion Internatianal LLC

REGISTERED AGENT NAME AND ADDRESS:

Faracerp incorporated
155 Office Plaza Drive, 1st Floor
Tallahasses, FL 32301 ) [

Paracorp Incorporated, having been designated to actas Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or —_
resignation is subrmitted in accordance with the Florida Revised Statues. gc ' s
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Delaware

The First State ' ‘

T

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MEZZION INTERNATIONAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE S$HOW, AS OF THE SECOND DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID |"MEZEION
NTERNATIONAL LIC* WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

Authentication: 202242030
Date: 03-02-18

5922695 8300

SRH 20181660082
You may verify this ceridficate online at corp.delaware.gov/authver.shiml




