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COVER LETTER

TO: Registration Section
Division of Corporations

Make An Impact LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lisa Kim

Name of Person

Make An [mpact LILC

Firm/Company

102 W. Las Palmas Drive

Address

Fullerton, CA 92835

City/State and Zip Code

jefirevdeankim@email.com

E-mail address: (1o be used for Tuture annual report noliTication)

For turther information concerning this matter. please call:

Lisa Kim 30 S03-9733
at | )

ivame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Fiting Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE WITTLSECTION 6050002, FLORIDH STATUTES THE FOLLOWING IS SURAITTID TO RIGISTER A FORIKGN LIMITED 1LABIITY

COMPANY TOTRANSACT BUSINENS 1IN TTIE STATI OF FTORIDA:
LIC Tor "LICTY

Make An Impaet LLC

1
(e of Fareign Limied Liability Company: must include “Lumited Liablity Company.

Make An Impact CA LLC

(11 mame wunvanlable, enter alternate name sdopted for the purpose of tramsacting business m Flonda The aliernste name nnst inclide ~Laneed Laabilits Company,” "L.L C." or “LILE}

Lad

California

4
turrsdicoon under ihe T of which Toreigr imiicd Talliy company 1s organered)

(FEI nuaber, 2:f apphcable)

4.
(Date fint transacied bizsiness m Flonda, 1 pror ta registration. )
(Sze sections 605 (K & 605 005, F & 1o delermine perulty labliry )

102 W, Las Palmas Drive

102 W. l.as Palmas Drive
6.
Cslailing Addreas)

3.
{Suret Address of Pnincapal Office)

Fullerton, CA Y2833

Fullerton, CA 92835

=
b
7. Name and street address of Florida registered agent: (P.O. Bax NOT accepiable) r"-;_li
8l
(o)
Lisa Kim d
Numie: T
x
27740 US thighway 27 =)
Office Address: P
o

[Leesburg 34748

. Flortda
(Cres {Zip ewde)

designated in this application. I hereby accepr the appointment as registered agent and agree ty act in this capacity,

fo comply with the provisions of all statites gela
and accept the ubligations of my position a; !

V (Registered agent’s sipnature)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company ar the place
I further agree

er and complete performance of my duties, and I am familiar with



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

Title or Capacity: vame and Address: Title or Capacity; Name and Address:

Lisa Kim

m Manager Name: OManager Name:
OMember Address: 102 W. Las Palmas Drive UMember Address:
ClAuthorized Fullerton, (A 92833 O Authorized
Person Person
COther OOther___ [COher_ DOOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAwmthorized LAuthorized
Person Person
OCther T3Other OOther, O Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Persan Person
CIOther O Other COther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized. (If the centificate is in a toreign language. a translation of the certificate under aath
of the translator must be submitied)

10. This document is executed in accordance with secti

submitted in a document o the Departiment of State

203 (1) (b, Florida Statutes. | am aware that any false information
tes & third degree feiony as provided for ins 817,155, F 8.

Sigaatiee of an authorized person

Lisa Kim

Iy ped ox pnmed name of signee



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: MAKE AN IMPACT LLC

Fite Number: 202004310860

Registration Date: 01/30/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 6, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
priviteges in California.

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

No 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. | execute this certificate
and affix the Great Seal of the State of California
this day of August 7, 2021,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YJE19QR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/cerification/index.




