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COVER LETTER

TO: Registration Section
Division of Corporatiqu

SYS-CON.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificz
Existence. and check are submitted to register the above referenced foreign fimited liability company (o transact business in Fle

Please return all correspondence concerning this matter to the foliowing:

HAEUN KANG

Name of Person

JH & ASSOCIATES

Firm/Company

3700 CRESTWOOD PKWY STE 1000

Address

DULUTH, GA 30096

Citv/State and Zip Code
hkang@jinhuncpa.com

E-mail address: (1o be used for future annual report notification) g
b
For further information concerning this matter. please call: T
HAEUN KANG 678 209-0671 -
at { } -
Name of Contact Person Area Code Daytime Telephone Number U’}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

PMlease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate ot Status Certified Copy of Status & Certified Cop:



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LL
COMPANY TO TRANSHCT BLSINERS IN THE STATE OF FLORIDA.

SYS-CON, LIC

(Name of Foreign Limited Liabihity Company, must include “Linuted Linbility Company.” "1 1L.C." or "LLC.7)

SYSCcoN Condyudion, LLL

(f name unavailable, enter abiernsie naine adopted fn tlwe purpose of ransacting business m Flagda The alicmate naime must inchwde “Linsited Liatality Company,”™ “L 1L C." oe "L1LC
ALABAMA 48-1285737
- {Turisdiciion urder the Taw ol which Toreign Timared Eability compairy s eganized) 7 (I"El number, 11 applicable)
12/01/2020
4.
(Date fird tnnsseted business i Flonda, o pnor to repistiration. )
{5cc scetions 605,0904 & 605.0905, F.5. 1o determine penalty: Hability)
13812 SW 8TH ST, 4444 PARK BLVD
5. 6.
{Suctt Address of Prowapal Oilice} (Matlhog Addicss)
#118
MIAMI, FL 33184 MONTGOMERY, AL 36116 -
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiable)
o2
DAYEON KANG -
Name:
Pl
13812 SW 8TH ST, #11§ T
[

Office Address:

MIAMI 33184
. Florida
(Ciry) {Zip code)

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

designated in this application, f herely accept the appointment as registered agent and agree (o acl in this capacity. I further «
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and { am familiar w,

wind accept the obligations of my pnsmuu‘m‘ registered agent.

.
DUM@'V(\R J/ ent’ Wlﬁ])/‘




&. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons auth
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

SUNG 1Y KIM

Title or Capacity:

Name and Addre

[ Manager Name: CiManager Name:
—_ 1444 PARK BLVD
m hMember Address: CiMember Address:
— . MONTGOMERY . AL 361106 )
CiAuthorized {JAuthorized
Person Person
(J1Other OOther OOther OOther
— DAYEON KANG
= Manager Name: UManager Name:
4444 PARK BLVD
OMember Address: OMember Address:
MONTGOMERY, AL 36116 .
Tl Authorized NS > CJAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: CManager Name: )
OMember Address: OMember Address: —
ClAuthorized CdAuthorized =
-
Person Person ‘
[(dOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nc
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. | am awure that any false informati
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

i Fony.

ﬂ:nalurc af an authonsed person

DAYEON KANG

Ty pest ar printed name of signee



John H. Merrill P.O. Box 56
Secrctary of State Montgomery, AL 36103-56

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sys-Con, LL.C was formed in
Montgomery County, Alabama on November 15, 2002. The Alabama Entity
Identification number for this entity is 686-031. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

-~

1 e

In Testimony Whereof, I have hereunto set my;
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/01/2020

Date

bw.m;n

20201201000011220

John H. Merrill Secretary of State




