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COVER LETTER

TO:  Registration Section
Division of Corporations

suptict: KASA Deliyery éﬂfpofk‘{’léh

N . V. o~
Name of corp!)ralmn - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foretgn Corporation Tor Authorization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact husiness in Florida.

Ptease return all correspondence concerning this matter to the tollowing:

Sc tt o s onn '

Nane ot Person

KA SA Delivery Corporatqon |

15 X ¥
Firm/Company

[20( ﬁfﬁ(!ﬂ/? Kocks Lan

Address

?urn[a écm;(a, FL ¢39G0

Ciy/State and Zip code

Scof D Bite Ssyad . Corn

f:-mait address: (1o be usulj)r future annual report notification)

FFor further information concerning this matter. please call:

Sott Bostram . 6(2 ,299.7120
Name ot Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Reuistration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327

2661 Executive Center Circle Tallahassec. FI. 32314

-~

Tallahassce. FIL 32301
Enclosed is a check for the following amount:
% S70.00 Filing Fee O STRI7SFiling Fee & O $78.75 Filing Fee & 0 $87.30 Filing Fee.

Certificate of Status Certitied Copy Certificate of Staus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING INSUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I l(pﬂgk Del)very (o(pou-‘Hm i

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc.” "Col" "Corp” "Ine” "Co" or "Corp.™)

Kok frop el (Vely (ov povatm o~ |

(1 name unavailable in Florida, enter alternate corporate ame 'uiop[cdlinr the purpose of transacting business in Florida)

ant’fagéx— 5 S2-299L020

n
{State or country under the kew of which it is incorporated) {FEL number, it applicable} l
v #l23 |1 5 |
M r - - .-
{Date of incorporation} {Lxate ot duration. it other than perpetual)

6. Um/e».bez/ (! 1ol

{Date first transacted business in Florida. if prior to registration)
(SELE SECTIONS 607.1501 & 607.15302, F.S.. 1o determine penalty liability) l

905 Frrle Avonde Mrnneoﬂo/ff MN 55404

7.
{Principal office '1&111»\)
“Z .._x

e s )
(Current mailing address_ if ditterent) Y. (‘L __,..-.

'.,- r‘., T‘_-"

1
=3 -

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

Name: % /-f gﬁ j'ﬁ/ﬂ"/\ .‘ 2
Oftice Address: /2 0 é 4! //'76 ﬁﬂ&éf [f\ ; ¥
ﬁ(nﬁ éﬂ""/h . Florida ;;q gﬁ

(Cinv) {Zip code)

4. Registercd agent’s acceplance:

Having been named ay registered agent and to aceept service of process for the above stated corporation at theiplace
designated in this application, I hereby accept the appointment us registered agent and agree to act in this ('r.rp(}(‘r'(u'. {
Surcher agree to comply with the provisions of all stututes refative to the proper and complete performance of my
duties, and I am funritiar with and accept the obligations of my position as registered agent. 1

dg=s—

{Registered agent’s signature)

!

10. Atached 15 a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Departmeni ot State. by the Secretary of State or other otficial having custody of corporate records in lhcjnrisc?ic[ion
under the law ot which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

[irector:

Address: l
|
Director:
-2 ':“ -y
Address: = CD:_ _,\.»’—
‘,'5- c—"' e
- 2 hY
T O
B. OFFICERS 2
President: /{{ﬂ,ﬂ 4 6A ' Ql

Address: 9 7 § Pﬂ f k /4 V{ wy

AT

Muanespelis, M 55 fo4 |

Vice President: AyafA 4'//4 €. l
Address: ?_d 9/ _Plf / t’ A,p‘{- l

M_mnfa},ﬂo//}f M G5 404 |.

Seeretany:

Address:

Treusurer:

Address:

NOTE: 1f necessary. you may atiach gn gddendum to the application listing additional ofticers and/or directors.
2. -
-

" Signature of Director or Oiticer
The offiver or director signing this document (and whao is listed in number 11 above) affirms thai the facts stated hetein
are true and that he or she is aware that talse information submitted in a document 1o the Departinent of State constitutes
a third degree felony as provided for in s.817.1535. F.S,

N iy Saleh ,, President |

(Tvped or printed name and capacity of person signing application)
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Oftice ol the Minnesota Secretary of State
Certiticate of Good Standing

2

o a? S ER L
R B R

2K 57

LSteve Simon. Seeretany of Stae of Minnesone doocortity thats The husiness ennin
fisted below way filed pursisot to the Minnesoin Chaprer Hsted below wath the Ofice ot
the Seeretary of State on the Jdate hsted below and ihai this business ety is registered o
¥ do husiness uad is ingood stnding at the tme s cesniticate is issoed

r“. ]

o
it

B

Namw Kasa Deiivery Corporaion

Dute Fiied, O 2iooT

ATty
A

File Numbwer: YO ONRAO 2T

o)

Vinnesets Statutes, Chapier: RIPIEN i

B

Haome Jurisdicuon: Nannesoli

T T
B Sfeiny

Fhis cortiticate has heen issued on; Loy e 20 ”
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