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COVER LETTER (((H25000051693 3)))

TO:  Registranion Section
Division af Corporations

SUBJECT: lugis Construction Corporation

Name of corporation - must include sutfis

Pdear Suon Madar,

The enclozed “Application by Foreign Corpuration for Authonzation to Transact Buginess i Flonda.”
“Ceritiicate of Existence,” or "Ceruficate of Goeod Stunding™ and check are submitied o register the
abuve referenced forelgn corpuration 1w transact business in Flonda.

Please return all conrespondence concerning this nmaiter o the following:

LOVETTE DOBSON

Ninte of Person

FirnyConpans
17350 STATE HWY 249 STE 220

Adddiess

- HCOUSTON, TX 77064

Cievd Stante aund Zip oo

EFILE1234@INCFILE.COM

F-marlandddlress: (o be nsed for e snnoal report iehicaon)

For further information concerning this nutier. please call:

LOVETTE DOBSON ,, 1 |, 8884623453

Name of Person Area Conde Davtine Telephone Ninuber
STREET/COURIER ADDRESS: MALLING ADDRESS:
Repistration Secuan Repistration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 0327

2415 N Monroe Street, Suite S0 Tallehassee, FLL 32314

Tallahassce, FLL 32303

Enciosed is 3 check for the following amount:
Please mare cheek pavable 1o FLORIDA DEPARTMENT OF STATE
1 570.00 Filing Feu X OSTST3Filing Fee & I S7R.75 Filing Fee & {1 SK7.50 Filing Fee
Certihicaie of Status Cerified Copy Centilicaie of Stams &
Certibicd Copy

(((H25000051693 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA (((H25000051 693 3)))
IN COMPLIANCE WITH SECTION aN7 1303, FLORIDA STATUTES, THE FFOLLOWING (S SUBMITTED TO
REGISTER A FORFIGN CORPORATHON T TRANSACT BUSINESS IN THE STATE OF FLORHD .

1. lugis Construction Corporation

(Enter name of corporation: inust include "INCORPORATED.” “COMPANY.” “CORPORATIONT
"I 0o Corp” Thne" M Cot ar "Corpl”)

{1 name wnavailable in Floida, enter shernate cerporate name adaopied for the purpose of ransaciing bisiness in Florida)
1. Georgia
{State o country under e Tws ol which s oot parsied)

(FED nubier, if apphicable)
o, 922/2020

{[xie of incorparation)

\
AN

e of duration, ifather than perpetual}
6,

{Date tirst ransacted busimess m Florida, if prion woegistratiem
(SEESECTIONS 6071301 & 6071502, I8, o detmine penalty Tubiting

; 3011 Sutton Gate Drive Suite 250 Suwanee, GA 30024

(Prinerpal office street addressy

oz
o ——— ekt S
{Current mmnlag addiess, it diiferent) -
— Lt
5. Name and street address of Florda registered agen: (PO, Bux NOT aceeptable) B
.. =
o) imi
vame.  REPUBLIC REGISTERED AGENT LLC = E0
=en
a
Otfice Address: 1150 Nw 72nd Ave Tower 1 Ste 455 oy o=
. - =
Miami '

<
3

Florida 33126

{Citv) (Zip code)
Y. Registercd agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated corpevation at the place
designated in thiv application, I herehy accept the appointment ax registercd agent and agree 1o act in this capaciee, [

Jrrther agree to comply with the provisions of afl stattes refative to the proper and complete performance of my duties,
and Iam fumiliar with and accept the obligations af my position as regisiered agent.

L ovelts Debasn

{Registered agent’s signature)

10, Attached is o certiticate of existence dulv avthenticated, not more than 90 davs prior o delivery oi'this application to

the Depariment of State, by the Secretany of State or other official huving custody ot corporate records in the jurisdiction
wnder the Taw of which it is incorporated.

((H25000051693 3)))

For mittal imdexang purposes, it names, titles amd addresses o the primary offieers andfor dirceiors {fup o sy ing fotal ]
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A, DIRECTORS
CIChainmim
TiVice Chairman
HXiector

S Presiden
Tivice President

DIOther

IChairman

T Vicr Chairman
M Direcie

I President
ZiVice Prssident
aseerelury

TOther

I Charman
IViee (,'h:tinnﬂn-
T irectar
C1President
CIVice Presicent
CSecrerary

CiCiher

Name: Ee,t,e[ Klm . _

Aaddies»: 3011 Sutton Gate Dr.
Suite 250

Suwanee, GA 30024

TIreasure:

Ti0nhes

name: EUN JOO Ryu
a‘\ddruss:a_o‘l 1 Sutton Gate Q[
Ste 250

Suwanee, GA 30024

X Teasurer

Ci0ther

Naine:

Address;

—Vlreasurer

—iher

TChainman
IViee Chairman
Hbirector
_IPresiden:
TIVice resident
KNecrelan

“Hnher

ZiChabman
“Ivice Chairman
Tihirector

C Presidens
Zivice Prosidemt
EScL'rulur_}

Ttnher

Zhairman
Wiee Chairmaon
ZiDirector
_IPresident
Tivive President
TiSeerutan

T her

(((H25000051693 3))
Nuine: Kun Y Lee

Addrcss:SQ | | SUI[Q[[ QQEQ DI.

Ste 250

Suwanee, GA 30024

[Zreasurer

CHOnher

Nunme:
Aclidress:
i Trewsurer
ClOther
mName: _—
Address:

T¥Treasurer

CHober

Imporiant Nolices Use an attachment to report more than sia (&), The altachment will be imaged for reporting purposes only. Men-indesed
individuals may he added to the index when filing your Florida Depariment of State Aenual Report form.

1?2

/C% {‘ﬂf l'_f;m

Signature of Director or Offieer

The officer or director signine this document (and v ho is listed in number 11 above) ntiinms that the facts stated hereinare ree und thalbe o
she 15 aware tat false informetion submitied i1 a document w the Depariment of State constiwtes a shird degree telony as provided for in

L BI7.155, F.5.

5.

Peter Kim - President

(Tvped or printed name and capaciiy ot purson sighing applization)

(((H25000051693 3)))
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Canttal Nummber @ 201887 34

STATE OF GEORGIA (((H25000051693 3)))

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

CERTIFICATE OF EXISTENCE

1. Brad Ruffensperger. the Sceretary of State of the State of Georgia. do hereby certity under the seal of
ney office that

lugis Construction Corporation

it Domestie Profit Covporation

was formed in e jurisdiction siated below or was aathorized W ransact husiness in Goorgia on the
below date. Said entity is in compliance with the applicable Giling and annual registration provisions of
Title 14 of the Othcial Code of Georgia Annotated and has not tiled articles of dissolution, certiticate of
canceltation or any other similar doecument with the office of the Seeretary of State.

This certificate rekaies only o the legal exisicnce of the above-mumed entity as of the dite 1ssued. U does
not centify whether or noi a notice of intent o dissolve, an application for withdriwal. a siniement of
commencenent of winding up or any other similar doctwment hag heen ed or s pending swith the
Secretary of S,

Thiz certiticate 18 ssued pursuant o Title 14 ot the Otticial Code of Georgia Annoiaied and is prinva-tacie
evidenee thal siid eniity is 0 existence or 15 authonized to transact business in this state,

[Jockel Number 0 2sn3und
Dae IncfAwmh/Filed: Da222020
hirrisdicricn : [i:'urgi:l
Print Date . DO 2024
Form Number : 211

Brad Raffensperger
Secretary aof State

((H25000051693 3)))




