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COVER LETTER

TO:  Registration Section
Division of Comorations

HapaKristin Ine

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the tfollowing:

Jung Shin

Name of Person

HapaKristin Inc

Firm/Company

15800 Vine Street

Address

L.os Angeles, CA 90028

City/State and Zip code

jung(@hapakristin.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jung Shin [(RIS ) 9194211
il

Namne of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee &  ©1J $78.75 Filing Fee & W $87.50 Filing Fec.
Centificate of Status Certified Copy Cerificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

HapaKristin Inc

l.

{Enier name of corporation: must include "ENCORPORATED,” ~COMPANY " “CORPORATION"

"Ine.” "Co." "Corp.” "Inc." "Co." or "Corp.”)

(1M name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
5 Califorma . 3027291321
2. 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/14/2021
3.
{Date of incorporation) {Date of duration. it other than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty hability)

5 1R800 Vine Street, Los Angeles. CA 90028

{Principal office street addiess)

{Current mailing address, if ditferent)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT ucceptable)

. Republic Registered Agent LLC N

Namw: r 5 c = ‘_f;r‘ﬁ

My =

. 1150 NW 72nd Ave Tower |, Ste 455 = =3
Office Address: =Y
Miami, FL 3313 =2 :?:"(’r_'":
Florda —~ 7 o G
- - et

(City) (Zip code) £ =7

’ w =29

s F=

Y. Registered agent’s acceptance: g e

Having been named as registered agent and 1o accept service of process for the above stated corporation af the(.%ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in thicapacityn 1
further ugree to comply with the provisions of all statutes relative to the proper and complete performance of Jﬁgﬁi‘!ﬁ(ies.
and I am familiar with and accept the obligations of my position as registered agent.

x %R0
g
L ovaltes Dsbason n

(Registered agent’s signature)

i0. Attached 1s a certificate of existence duly authenticated, not more thar: 90 davs prior to delivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list numes, ttles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS

® Chairman Name:

Jaebeom Hong

OVice Chaimman  Address:

ODirector

11736 Mariposa Bay Lane

Northridge, CA 91326

O President

OVice President

CISceretary O Treasurer
O Other OOther

. Jung Shin
OChairman Name:

O vice Chairman  Address:

15316 Dormnino St

Tarzana, CA 91335

ODirector

[CPresident

OVice resident

[JSecretary

[JOther

OChairman Name:

M Treasurer

O Other

[OVice Chairman  Address:

[ Director

L President

O viee President

CiSecretary \

C10ther

Iimpurtant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indeaed

O Treasurer

dOther

O Chairman

0 Vice Chairman
W Dircctor

O President
Vice President
(Sceretary

OOther

Byongkyoo Ahn
Name:

22 Norwich
Address:

Irvine, CA 92620

O Treasurer

OOther

CIChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

O Other

Namwe:

Address:

1 Freasurer

QOihes

{OChainman
OVice Chairman
LlDirector
TOPresident
OVice President
(CiSecretary

CHOther

Name:

Address:

OTreasurer

O Other

individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

P2

4 St C@h‘

7 Signuture of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constitutes a third degree fefony as provided for in
s8I 155 FS.

I3 Jung Shin, Treasurer

{Typed or printed name and capacity of person signing application}



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HAPAKRISTIN INC

Entity No.: 4821057

Registration Date; 12/14/2021

Entity Type: Stock Corporation - CA - General
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact 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 WHEREOF, | execute this cerificate and affix
the Great Seal of the State of California this day of June 02,
2024.

S

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

Certificate No.: 216113323

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



