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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

SHIK AHN

110 W 40TH STREET
SUITE: 1001

NEW YORK, NY 10018

SUBJECT: MOMOSAN WYNWQOD LLC
Ref. Number: W19000076556

We have received your document for MOMOSAN WYNWOQOD LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 419A00017016

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Momosan Wynwood LLC

SUBJECT:
: Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please rerurn all correspondence concerning this marter to the following:

Shik Ahn —

Name of Person . - -

Momosan Wynwood LLC

Firm/Company

110 W 40th Street Suite 1001 G2

Address g +

New York, NY 10018

City/State and Zip Code

shik@morimotorestaurants.com

E-mail address: (to be used for future annual reper notification)

For further information concerning this matter, please call:

Shik Ahn 267 261-0364
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payabic to: FLORIDA DEPARTMENT OF STATE

B 55500 FiingFee [ s13000 Filing Fec & [0 $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy

RFEINVED
SEP 10 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Momaosan Wynwood LLC

(Name of Foreign Limited Liability Company, must include “Limtted Liability Company,” "L.I.C." or "LLC.™)

{10 name unavaalable, enier sitemate name adopted for the pupose of mansacting business in Florda The aflemate name mast include “Limited Lisbility Company. LPELC or "LLCT
a
Delaware 37-1942982 et ~i?
2 : 3 il L
{Turrediction under the Taw of which forcign limited Tiability company  organized) (FEl number. L applieablc)
N/A
4.

~t

—_—

)

’ -

{Date hirst ramsacted basiness i Flonda, if poor 10 registration,) --
{See sectians 605 MK & 605 0905, £.5. 1u detennine penally lability) - . N
Momosan Wynwood LLC Momosan Wynwood LLC N !

s. 6. - =

(Strzel Address of Principal Cftice) (Matling Address)
415 NW 26th Sireet
Miami, FL 33127

110 W 40th Street Suite 1001

New York, NY 10018

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable}
Name:

Chiaki Takade

Office Address: .l 7 : _{ N' Bﬁ)/éﬁ OfQ Df. # %7 %‘7
Mioami

{City!
Registered agent’s acceptance:

. Florida % % ' 5 ;1‘

{7 vude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

\_/\/L/( Z’—\

" e
(Registered agunt’s algmaliure|




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title er Capacity: Name and Address; Titlc ar Capacity: Name and Addryss:
asaharu Mori Shik Ah
MManager Name: Masaharu Morimato (] Manager Name: " "
M w ood LLC M san W d LLC
T IMember Address: omosan Wynw (] Member Address: omosan Wynwoo

110 W 40th Street Suite 1001 110 W 40th Street Suite 1001

(JAuthorized (W] Authorized
Person New York, NY 10018 Person New York, NY IOOI%
(W Other OFFICER: CEO [(Coher (JOther ,, DOIP{I;fJé )
. ::J
DManagcr Name: D Manager Name: o -
DMember Address: [:] Member Address: - ’C'-*
JAuthorized [0 Authorized 3 _‘ ﬂ“
Person Person
JOther {Oother Oother Clother
OManager Name; (] Manager Name:
(Member Address: [ Member Address:
CJAuthorized (J Autharized
Person Person

Oonher {JOther CJother Clother

Impodant Noticg; Use an attachment to repont more than stx (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ro the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the ccrtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for ins.817.155, F.S.

—~ - [

= ~ .\—--)

Signature of an authorized person

‘Mugs‘,\wru Vo rimeo Yo

Typed or pnnted naine of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MOMOSAN WYNWOOD 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 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMOSAN WYNWOOD

LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.BEEN

ASSESSED TO DATE. . :

N

J-ﬂuyﬂ Sutoch, Secretary of Sty

7401080 8300
SR# 20196904836

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203544085

Date: 09-06-19



