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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Kevin W. Spith v Son‘ Tac

Namg of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Curtificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

/(am'n n/ S.m;f.’l\

Name of Person
valn w Srﬂ»+}\ bl San, In(
Firm/Company
K419 HDMﬂ S?Lﬁo.c/ C[rcfﬁ
Address
Nerth Port FL 39256
City/Statc and Zip code

KevmcDKw:s“arﬂSon com _ -
E-mail address: (to be used for futtire annual report notification)

vzl G- 34

For further information concerning this matter, please call:

KP\I';(\\(\/ Smr”-. at(__3J2077 )

§5)-§339
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corparatians
The Centre of Tallahassce

P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce, FI. 32314

Tallahassce, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE )
0] $70.00 Filing Fec 0 $78.75 Filing Fee & [ $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

I Kt\nn \(\/ anH« < \_‘)ﬁn InLDf00fa+ﬁJ

(Enter name of corporation; must include “INCORPORATED,”

“COMPANY.” “CORPORATION,”
lInL " "LO " II(’()l_p " "[nC-" I!(’O Or rlLom )

(Il namc unavailable in Florida, enter alierate corporate name adopted tor the purpose of transacting business in Florida)
2 Maine 3. 0]-0515550

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ila a9z 5,

(I)a{e m'incorpomliun) (Date of duration, it other than perpetual)

6.

(Date first iransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penalty liability)

7. 530 ‘/Ricjw;”c Roed Stendish, mﬁ 69089

(Principal office street address)

=
399 Hemestead. Ciecle, Nodh Pt FL 39250 5
(Current mailing address. if different) "l" :

[}
§. Name and strect address of Ilorida registered agent: (P.O. Box NOT acceptablc) = ; N
— v

Name: Kevin W Sm}+1\ o

fom

Oftice Address: 2419 HO mestead Cire ’E(

Nor'”w /Po{f  Florida_3Y3(0
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

A, ) foill

(Registered agent's signature)

10. Attached is a certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it 15 incorporated

I F

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total)



A. DIRECTORS

O Chaiman

Namk: r‘J’\‘./c-\/ o Sw‘]+}’\

OVice Chairman  Address:

ODircctor
[ml‘rcsidﬂm

O Vice Presiden
C1Secretary

OOther

Nadh Red £1

C{“:
3929/

U Chairman

O Vice Chairmman
Obirector

O Presidem
OVice President
O3 Secretary

OOher

CiChainman
{OVice Chairman
ODirector
OPresident
CVice President
Secretary

Oher

OTreasurer
Ornhes
Name:
Address:
O rreasuarer
Oher
Name:
Address:

OTreasurer

Crher

O Chairman Name:

t

O Vice Chairman  Address: 2 $/9 ﬁ meyZead ( ;[r; ZE
Mecth Bed FL 3428l

Sends T, g}m'f)w

O Director

CPresident

O Vice President

O Seeretary Eﬁ'reasurcr
COther ClOther
O Chairman Mame:
O Vice Chairman  Address:
ODirector
dirresident
OVice President
CSceretary O Treasurer
~2
=
OOiher O Other =
o)
‘B!
e
) -
g}
[JChairman Name: — .
OVice Chairman  Address: ; Y
~
Oirector =

Oresidens

OVice President

[OSeeretary O¥Treasurer

OOther OCther

lmporiant Notjce; Use an attagchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

12. S W Y.’

Signature of Director or Officer

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

5817155 F.8

13. va}n \/\/ <mﬁ]-x - /Pres;«zjenj'

{Typed or printed name and capacity of person signing application)
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X  KEVINW.SMITH&S... e M

State of Maine

ajud

Department of the Scecretary of State

1 the Secrerory of Stte of Muine, cortify that acoonding pe e groseoms o) the
T ermsnitiston nd
ctirhindrun o the G

s o) the Snae of M the frepartirent of the Sedcechunn of Mt o thae Jegol

f Seud ot Stahe o} Matae whick s herenate affived amd of e ooy of
or gzt amvedmaens and dioofomon of vorperaiam aud anaal eepae s frled by e ene

I frarther cortify o KEVIN I SMITI G MON TNU pormerds KEVIN 00 ST & 300N D

o duly seganized ey coeporatin wndee the s o e Stote of Mame amd that the date of
aescoeporatisn iy dnmaary 12, 00N

I further cortify onn vl bavness omportnn oy Bled awnaal roposis due o i
Drepusetancnt, wnd thit no o tion v tmew pessding Py oor on kebalt of the State of Maome to foriyo the
o Prarter send thar ey ondings to the tecsnds i the Prepsie s of the Seceetony of Suote sand oo puwegrioon

i fogarlfy evovting brsenss corpytaiteest 4 g smdag ender the fovs of S Snare aof Marae al e
frresent fma

I resiimony whreeef. | have cond T Gl
Swak ol they Mate of Mot b hicusiee sifiveld

Canen ks s hamd 0 \pgests Mo this
thondl day ol bebraay 2020

(7

Slatthew Dunbap

NORALHE ol Ml

Aulhonjicaton BE25 B0
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C 7 90% M

State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the

Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal

custodian of the Great Seal of the State of Maine which is hereunto affixed and that the paper to which
this is attached is a true copy from the records of this Departiment.

In testimony whereof, | have caused the Grem
Scal of the State of Muine 1o be hercunto atfixed.

Given under my hand at Augusta, Mame, this
third day of Fcbruary 2020,

~—
=
=
- 1
<l .
) .
31
Matthew Dunlap = :
Secretary of Stawe -
™~
[an]
Additional Addresses
Legal Name Title Name Charter #  [Status
KEVIN W, SMITH & SON, INC.  [Clerk KEVEN W, SMITH 19981281 D [GOOD STANDING
Home Office Address (of foreipn catity ) [Other Mailing Address Addrcss in Maine
80 RICHVILLE ROAD
BTANDISH, ME 03084




