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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KYOUNG WHOA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 to the following:

KENNETH LEE

Name of Person

SEKYUNG TAMO. LLC

Firm/Company

N

700 GRAND AVENUE SUITE 16 H.i
Address -
D
RIDGEFIELD, NJ 07657 o
City/State and Zip Code -
=
kenlee476(@yvahoo.com .
E-mail address: (1o be used for future annual report noufication) —

For further information concerning this mater, please call:

KENNETH LEE at (201 y 943-5858
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 5130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

P KYQUNG WHOA LLC

(Name of Foreign Limited Tiability Company: must include "Limited Liabihty Company,” "L.L.C." or “LL.C.")
WHOA KYOUNG LLC

{If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.™)

5 NEW JERSEY

3 814201730
(Tunscicuon uider the law of which foreign famted habality company 1> organized)

{FET number, 1 apphcablcy
4 0200172023

(Date Tirst trznsacted bussness i Florsda, 1 prior to regastration )
(Sce sections H05.0%04 & 605.0905, F.5. 1w detcemine penalty habiliny)

5 7145 ALOMA AVENUE
(Streel Address of Principai Otlice)

6. 18-01 RIVER ROAD N
(Mauling Address) -

WINTER PARK. FL 32792

oo
M 7Y

FAIR LAWN, NJ 07410

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: SOQ KYQUNG PARK

Office Address: 7143 ALOMA AVENUE

WINTER PARK

. Florida 32792
(City) [Zip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

V {Registered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total}:

m Manager
CMember

= Authorized

Person

JOther

OManager
OMember
O Authorized

Person

OOther

1Manager
UMember
(JAuthonzed

Person

OOther

Title or Capacity:

Name and Address:

Name: SO0 KYOUNG PARK

Title or Capacity:

Address: 631 LINDEN STREET

PARAMUS, NJ 07652

OOther
Name: VA
Address:

OOther
Name: NA
Address:

O Other

(I Manager
= Member
O Authorized

Person

(Other

Name and Address:

Namc: L.EE WHO.’\ p:‘\RK

Address: 631 LINDEN STREET

PARAMUS, NJ 07652

OManager
OMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

O Other
Name: NA
Address:
OOther »_
Name: NA
Address: =
O Other

Important Notice: Use an atachment 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ ani aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

%)

v

SO0 KYOUNG PARK

Signature of an authorized persen

Typed or printed name uf vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KYOUNG WHOA LLC
450113887

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 21, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SOO KYOUNG PARK
631 LINDEN STREET
PARAMUS. NJ 07652

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
21st day of February, 2023

Elizabeth Maher Muoio
State Treasurer <3

'.']‘|

Certificate Number | 6730504050

Yerify this certificale online wat

haps: oo Lsrte nj us/TYTR_StandingCert dSP/Verify_Cert jsp



