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COVER LETTER

TO: Registration Section
Dyivision of Corporations

APAC CUSTOMS BROKERS. LLC
SURBIECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

TED HONG

Name of Person

FNSINC

Firm/Company

1543 FRANCISCO ST

Address

TORRANCE, CA 90301

City/State and Zip Code

TEDIONG@FNSUSA.COM

F-mail address: (to be used for tuture annual report nobfication)

For further information concerning this matrer, please call:

TED HONG 661 G5 2436
at [ }

Name of Contact Person Arcu 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 Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

{1 $123.00 Filing Fec B $130.00 Filing Fee & 0 S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTV SECTION 6050082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIARILTY
COVPANY T TRANSACT RUSINESS INTHIE STATE OF FLORIDA:

i APAC CUSTOMS BROKERS. LLC

(Name of Foreign Linnted Liability Compeny: must include “Limited Liability Company.” "L.L.C." or "LLC.Y

{If name unasailadle, enler alternate name adopied foe the purpose of masacting business in Flonda, The aliernate nine mwst include ~Linnted Lty Company,™ “L.LACT or "LLCT)

CALIFORNIA 36-4913293
-

(Jurisdicuwn under the law of which torcign tmiced Tiabilny company < orgameed

{FEI numbze, (7 apphicable)

03/15/2022
4.
1Date fiest Inotaacied business i Flondu, o preor (o registvation. )
(Se¢ soctions (NSNG0L & HNZ0MNS, IS wr determine penaley labihiy )
18420 HARMUN AVE
3. 6.
(Stroct Address of Principal [ifice ) Matling Address)
CARSON, CA 90746 DA =3
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7. Name and street address of Ftorida registered agent: (P.O. Box NOT acceptable) Ak S ; A
oo
YONGIOO SHIN S =
Name; e

3340 NW 67TH AVE SUITE 820
Office Address:

MIAMI

Yas

3122
. Flonda

1Cuy) 4P code

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stared limited fability company af the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, ! fierther agree

o comply with the provisions of all statures relative 1o the praper and complete performance of niy duties, und [ um fumiliar with
and accept the ebligations aof my position as registered agent.

W
/ (Registered agenl's signsture )




8. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mangize [up 1o six (6) wal]:

Title or Capavity:

= \anager
[Z1Member

O Authorized
Person

UOher

Name and Address:

Title or Capacity:

YONGIOO SHIN

Name:

3MONWGTTH AVE
Address:

MIAMI FL 33122

CIMamager

Osleniber

O Authorized
Person

COnher

CManager
O Member
O Authorized

Person

OOther

ClOther
Name:
Address:

Onher
Name:
Address:

OOther

OManager
CIMember
CJAuthorized

Person

ClOther

Name and Address:

CINVlanager

CIMember

CdAuthorized
Persun

OOther

CiManager
CIMember
JAuthorized

Person

O Other

Name:
Address:

OOther
Niime:
Address:

Clother
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (0} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 99 days old, duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the centilicawe is in a foreign language, a transiation ol the centificaie under oath
ol the translator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwes. [ am aware that any false infornation
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in 8817135, F 8,

/ﬂ@%‘»

Stpnature of answehonsed persan

Y@A/Q 2p S/ ﬂ/

Taped or pl(nlcd nane ol sgnee



ecretary of State
ertificate of Status

1. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Calilornia. hereby certify:

Entity Name: APAC CUSTOMS BROKERS, LL.C.

File Number: 201827510337

Registration Date: 09/26/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 17, 2022 (Certification Date), the entity is authorized {o 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 Certificalion
Date and does not reflect docuntents 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 WHEREOQOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 18, 2022.

-

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

Certificate Verification Number: Z72WBKY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Venfication Search available at babizfile.sos.ca. govi/certification/index.




