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TO: Registration '-Sectiﬂn
Division of Corporations
t »
- GASHAPON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and cheek are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Scott Moon

Name of Person

GASHAPON LLC

Firm/Company

7422 Orangewood Avenue

Address

Garden Grove, CA 9284 |

City/State and Zip Code

officc@gashapon.com

F-mail address: (to be used for future annual report rolification)

For further information concerning this matter, picase call:

Scott Moon 657 221-9467
at { )

MName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & (1] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARLTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! GASHAPON LLC
' (Rame of Foreign Limited Liability Company, must include “Limited Liability Company,™ "L.1.C." or *LI.CT)

(1 name umavaiiabic, enter ahemate name sdopted for the purpote of Taniacting business i Floruda The alternate anme marst include " Limsted Laability Company,” “L L C.7 or “LLE ™)

CALIFORNIA 83-1917450
3.

(Turadicion wnder the law of which foreign Tn J Tiability company o cegantzed) (FET number, 1l spplicable)

(Daze Tirst ransacted bunisess in Flonda, 1 priod to registzatzon }
(Scc sections 605 0504 & 605 0905, F 8 10 determine penalty lishlity)

7422 Orangewood Avenue 7422 Orangewood Avenuc
6

5. .
(Street Address of Princapal Office) {(Mauling Addseas)

Garden Grove, CA 92841 Garden Grove, CA 92841

Atmn: Gashapon LLC Attn: Gashapon LLC

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: MNorthwest Registered Agent LLC B )

e Ll
-
Office Address: 7901 4th St N STE 300 * o

S-S A

St. Petersburg . Florida 33702 3 ™

(City) {p conde) s ! R

Jut 4 L
v no

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity~ further 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.

[ o Cr-lowe

(Registered ngent’s ugnature)}
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Important Netice; Lse an attachinent 1o report more than sis (6. The attachiient will be imaged for reparting purposes only. Non-
indesed individuals may be added o the fndex when filing vour Florida Depariment of State Annoal Report torm,

2. Attached is o certificaie of existence. no more than 90 duys old duly authentivated by the oflicial havipg custody of records in the
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subimitted ina documen W the Department of Siate constitutes a third degree felons as provided for ins.8 17,135, k.5,
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: GASHAPON LLC

FILE NUMBER: 201825710081

FORMATION DATR: 09,/10/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURTSDILCTLON: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges 1n California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

Wo information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 24, 2020.

ALEX PADILLA
Secretary of State




