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COVER LETTER

TO:  Registration Section
Division of Corporations

WABE SOFT USA LLC

SUBJECT:
Name of Limited Liability Company

Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

The enclosed "Application by
nced foreign limited liability company to trensact business in Florida.

Existence, and check are submiticd to register the above refere

Please retum all correspondence concemning this matter to the following:

DO HWON CHO!I

Name of Person

WABE SOFT USA LLC

Firm/Company

3700 CRESTWOOD PKWY STL 1000

Address

DULUTH, GA 30096

City/State and Zip Code

CIUNG@JINHUNCPA.COM

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

INKYU JUN 470 505-46%90
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is o check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BLNINESS INTHE STATEOF FLORIDL

WABE SOFT USA LLC
’ {Name of Torcign Limited Liabihity Company, must mcledz “Limited Liability Company.” L L C.or"LLCT)
“LLCTY

99.4083023
TFET nursber, 1 applxcable}

(1F name wruvailable, enter aliermate name adopted for the purpose of bansacting business in Florida. The aliermate rame must include “ Limited Liability Cempany.” "L LC or
3

DELAWARE
(Jumndxtion der the bw ol which forergn Tunned Tub by company 1 organuzed}
4.
(Date fint tratsacted busincss in Flonda, 1f prioe o reguiion )
{5ee sections 603 0904 & 605.0905, F.S. to determine penalty biability)
8 THE GREEN 3700 CRESTWOOD PKWY
5
(Street Addrets of Prunrpal Oltice) Mading Address)
STEB STE 1000 o
o
%
DOVER, DE 19901 DULUTH, GA 30096 = v
oz
T
5T
=)

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

DO HWON CHOI
Name:
1455 QCEAN DR APT 6il
Office Address:
MIAMI BEACH 33139
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited Hlabllity company at the place
designated In this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity, I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with

and accept the abligatlons of my position as registered agent.

/ (Registered dgen's signatire)




%. For initial indexing purposes, list names, title or capacity and

manage fup to six (6) total}:

Name and Address:

. DOHWONCHOl .

Title or Capacity:

COIManager Nam
W Member Address: 1455 QCEAN DR APT 611
OAuthorized
Person MIAMI BEACH, FL 33139
OCther_ OOother
OManager Name:
OMember Address:
OAuthorized
Person
OOther. CJOther
OManager Neme:
OMember Address:
OAuthorized
Person
O0ther DOther

addresses of the primary members/managers or persons guthorized to

Title or Capacity: Name and Address:

OManager Nome:

OMember Address:

O Authorized

Person

OOther OOther _———

COManager Name:

CiMember Address:

O Authorized

Person

OOther OOther

OManager Name:

OMember Address:

OAwuhorized

Person

QO01her COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

_9. {\lu.nchcd is a certificate of existence, no more than 90 doys old, duly authenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. {1( the certificate is in a forcign language, a translation of the certificate under oath

of the transiator must be submitied)

10. T?lis dpcumcm is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of Statc constitetes 8 third degree felony as provided for in 5.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WABE SOFT USA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECQRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OQF FORMATICN, FILED THE SEVENTEENTH DAY OF JULY,
A.D. 2024, AT 5:27 C ' CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

J-m" W Uudiocs, S45itlary of Slate )

Authentication: 204171740
Date: 08-15-24

4327480 8315
SR# 20243225503

You: may verify this certiticate anline at corp.delawere.gov/authver.shtml
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