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COVER LETTER )

TO: Registration Section
¢ Division of Corporations

GTG DEVELOPMENT. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Awthorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above reterenced foreign timited liability company 1o transact business in Florida.

Please return all carrespondence concerning this matter to the following:

SEOK 11 LEE

Name of Person

SHLEE TAX & FINANCIAL, LLC

Firm/Company

2174 PLEASANT HILL RIX STE 204A

Address

DULUTH, GA 30096

Citv/State and Zip Code

INFOETAXPROGA.COM

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

For further information concerning this matter, please call:

SEQK T LEE 770 S17-2820
al )
Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificaie of Status Certitied Copy of Status & Certitied Copy



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

N COMPLANCE WHTTSECHION GO5.0002 FLORIL STATUTES THE ROLLOWING IS SUBMITTED 10 ]RECINTER A FORIEGN LINITTD LIABILTTY
COMPANY T TRANSACTBUSINESY INTHE SEATFE OF FLORIDA:
| GTG DEVELOPMENT. LLC

tName of Foreign Limited Labilty Company, must mclude “Linnted l,mhli;l) Company,” 7T 1L

o LLC T

GA

1 e uraclable, enter alrernate name adapted for the parpose of tramsaecting busimess i Florida The aliemate mame auese inglide “Fondted Liabslias Company

T o LG
R3-4220741
3

fed

TTurrsdieton under the Taw ol which Toresen Tonfed Tahaliy compans i< argamsed)

TFET number, af appheable:

AFTER REGISTRATION 15 COMPLETE
4,

(Date fies! irsacted husmess n Foridu, 1T prior to registmation )
15ce sections 605 000 & 605 F05, F 5 1o detcrmine penalns Habilite)

36065 SCHOOLHOUSE RD W_APT 410

R
(Street Address of Primeipal THTice )

2174 PLEASANT HILL RD STE 2044
6.

Mnlng Address}
FORT MY ERS FIL. 339106

DULLITH. GA 30096

ot [
—_
[ ]
R 3
- . - oy - D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C_:-’
-
(%) —
— 1l
RHIM. CIHTANG ) - - ‘S
Name: . -
P
3665 SCHOOLHOUSE RD W.APT 410 ERTEN
Office Address: ==
FORT MYERS 33916
. Florida
{Citv ) (Fipoode}
Registered agent’s acceptance:

Having been ramed ax registered agent and to aeeept seevice of procesy for the above stated limited Hability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |{ further agree
i comply with the provisions of all statutes relative to the proper und complete performance af my duties, and Iam familiar with
and accept the abligations of my position as registered agent.

fﬂcwd agent’s signature )




3. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) wital:

Title or Capacity:

= Manager
= N\ jember
= S\ uthorized

Person

ClOther

-\ anager

O Member

O Authorized
Person

ClOther,

CIManager

ONtember

O Authorized
Person

OOther

Name and Address:

CHANG J RHIM
Name:

Title or Capacity:

3665 SCHOCH.HOUSE RD W,

Address:

APT 410, FORT MYERS.FL 33916

TOther

HEUNGKEUN LEE
Name:

3663 SCHOOLHOUSE R W,
Address:

APT 410, FORT MYERS, FL 33916

OOnher

Name:

Address:

CiOther

m Manager

CIMember

OAuthorized
Person

ClOther

Manager
CMember
O Authorized

Person

Oher

CiManager

COMember

O Authorized
Person

OOiher

Name and Address:

SUGIL LEE
Name:

3665 SCHOOLHOUSE RD W,
Address:

APT 0, FORT MYERS. FL 33916

CiOther
Name;
Address:

OOther,
Name:
Address:

COther

Linportant Notice: Use an attachment to report more than six (6). The atiachment will be imuaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report Torm,

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

0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 817155, F.5.

Signature ot an authorized person

CHANG J RHIM

Typedd of printed nanie of sigiee



Control Number © 20239457

STATE OF GEORGIA

Secretary of State
Corporations Division
J13 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Seeretary of State of the State of Georgia, do hereby certify under the seal of
my office that

GTG Development, LLC

A Domestic lLimited Liability Company

was formed i the jurnisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simifar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant w0 Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o trunsact business in this state.

Dackel Number @ 23788668
Date Ing/Auth/Filed: i 2/08/2020

Jurisdictivn : Georgly
Prit Date CHO/23/2022
Farm Number C 211

N

Brad Raffensperger
Secretary of State




