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| COVER LETTER

TO: Repisiration Section .
Division of Corporations

VACATIA BROKERAGE SERVICES - LIBERTE REALTY. LIC
SUBJECT:

Name of Limited Liabtity Company

The enclosed “Application by Forc:“n Limited Lighidine Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are bl!blT{l[lLd to register the above referenced toreign limited liability company to transact business in Florida.

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

Yeong-Sae Kim

Name of Person

FirnCompany

F700 Wyan|Dr.. Suite: 9

Adldress

Santa Clara, CA 95054

CitveState and Zip Code

yskim@clarusint.com

E-mail address: (o be used for future annual report notification)

. . . . .
For further informatian concerning this matter, please call:
I

Yeonp-Sac Kiin H)8 071277
. at { )

Nanje of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check !ur the following amount:
P'LdSL make cheek w.1h|L - FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fed CESI3G.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Staws Certitied Copy of Status & Cerufied Copy



IN FLORIDA

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLEINCE BHTESECTX GO FTORID STUTUTEN B0 FOLLOWING 5 SUBMETTED 1Y RICSTER A MORIIGN LINETED LOBIEY

COMPANYTO nﬂ-l:\.\'-](.'!‘h’l',a\'l,\'.l’i,\\' INTHE SETTEOF FLORIDA.
| VACATIA BROKFRAGE SERVICES - LIBERTE REALTY. LLLC

. (Mame of Fareign Liminted Liabahits Company, must melude “Taimnted Taabiliny Company . L L C - or “LIC )

i1 name unavalshic. enter altemate nume adupted 1or the prrose ot memsactmg busimess e Flonda The alicenate name mest nclude ~Limied Liskdin Company,” L LC, T or "LLU )
l‘. I ET number, (F applicable)

Delaware
2.
Tnrsdiction under he Taw ot which torcign lisnled Bl Sompany 1 remzed |

(Date Trst tmnsacted howsess in 1 Landa, 1 PRIUr {0 fegistrtion )
See sectons G2 LG & 05 0905 1 N 1o detenmine penaliy luabudin )

4.
1 Belvedere Dr, I Belvedere Dr.
h O,
iStreet Addiess of Pancipal 13 8ee) ' Ovlahing Addressy
Suite 200 Suite 200
Mil Valley, CA 9494 Mill Vatey. CA 94941
- o
—
7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) .

- =
Re'gi:;lvrcd Agent Solutions Inc, N
Name: : e ,_r:
0 PR Pt

. - o
155 Office Plarza Dr.. Suite A ae. =

Oftice Address: ! o

: L T :\\J

Tallahasseo 32301 W

. Florida
i 12ap conde

Hegistered ngent’s acceptance:

Huving been named as registeced agent and to accept service af process for the above stuted limited liability company wt the pluce
designated in this application, I hereby accept the appointment uy registered ugent and agree o act in this capacity. | Surther apree
ta comply with the provisions of alf statutes retative to the proper and complete pecformance of my duties, and I am familiar with

and aceepr the ohligations of n:r_r pesition as registered agent.
Adam Saldana, Assistani Secrelary

(Regtivtered sgent’s siznatare) U



8. For maial indexing purposus. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
mangge fup W six (6) total |

Title or Capacity: Mume and Address: Title or Capacity: Name and Address:
— . Caroline Shin _
= A Lanager Name: L Munager Name:
| Belvedee Dr.
COMember Address: . Oxfember Address:
_ Suite 200 _
O Authorized ! O Autharized
|
Ml Valley, CA 94431
Person T Person
O Other TIOther ] ClOther TOther
Yerng-Sae Kim
TManager Nime: k U Manager Name:
1700 Wyan Dr.
CJMhfember Address: “ CINfember Address:
— . Sutire 9 . )
m Azthorized TIAuthorized
Santa Clara, CA 95054
Person ' Pursom
CIOther Other ClOther OOther
CIManager Name: Tl M lanager Nwme:
IMember Address: TIhtember Address:
O Authorized I CrAuthorized
1
Person Persen
ClOher COther O Other COther

important Notice: Use an attachment o report more than sis (61, The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 16 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificale of eistence, no mare than ' days old. duly authensicated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the cenificate is in a foreign language. a translation ol the certificate under oath

T Nl
of the translator must he submiited)

10. This ducument is exceuted in uccordance with section 605.0203 (1) (b). Floridza Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitues a third degree felony as provided for in s.817.135, F S,

/y Sugnaiure wlan aulhenzed person

Prped or pranted mame of signee

Yeang-Sae Kim




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "VACATIA BROKERAGE SERVICES - LIBERTE
REALTY, LLCi" I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN G-C!)OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SAOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D.

2021 .

Authentication: 204616981
Date: 11-05-21

6370258 8300
SR# 20213712515

You may verify this certifizate online at corp.delaware. gov/authver shtmi




