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r C-ORPOR{\TE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (BI)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/11/21 Glinda

[] CERTIFIED COPY
):9: PHOTOCOPY
[] Cus
XX FILING FOREIGN CORP
1. KIMBERLY CELESTE, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: KN\/\\OQIU M&QLC AWl

NAame of corporation - m{mt 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

abuve referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

K‘\m\mdq Zic\ary or Jercmq Z\abk

Name of Person

K\ m\Oe(LJ Qd Qerf_@(L

2080y 5:3 2 __
ngp_u A\dnome 365373

Cily/State and Zip code
{ PR

E-mail address: (to be used for tuturc annual repont notification)

For further information concerning this matter, please call:

320243
‘C\m\og{q 7&*\&% at (S A

13-S7101
Name of Pérson

Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Swreet, Suite §10 Tallahassee. FLL 32314
Tallahassee, FI. 32303

DIWY 11 AVH 20

0N

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee L] $78.75Filing Fee & (1 $78.75 Filing Fce & O $87.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



Page
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Kimbsedy Celecte Tooc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
*Inc.,” "Co..” "Comp.” "Inc,” *Co," or "Corp.™)

(If name unavailable in Florida, cnter alternate corperute name adopted for the purpase of transacting business in Florida)

2 Alabhome . _84-49%324")
(State or under the law of which it is incorporated) (FET numbser, if applicable}
+ 3lalacan 3
(Date of incorporation) {Datr of duration, if other than perpetual)
6.

{Date first ramsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, 10 determine penalty liability}

114950 Zichti od, (0fHon 18]) Coden), Malname. 365373

{Principal office street address)

. Boy 552 todeo Maloome. 56523 e B
(Cibrent mailing address, if different) 3 .
==z L
#. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2; = — pre
N ccess Tic . e ™
Office Address:; __;)3(0 E [G-HN ﬁ’([ev '_;_)(:_a': q‘? [:::‘

Tedle hasre Florida QA 303 SO

(City) (Zip code)

9. Registered ngent’s acceptance:

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

(chiﬁ agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11. For initial indexing moposes, list names, titles and addresses of the primary officers andior directors [up 1o 5ix (6} total]:



A. DIRECTORS

CJChairman Namne: f,;! 3‘]35& Z;S Lc&

OVice Chairman  Address; m
diﬁﬂ_‘_g&ﬂ.\cﬂﬁ\&_

2533

O] Darector
Qﬂ:&-idcnl

OVice President

[dSecretary CiTreasurer

OOther Titnher

DO Chairman Name:

OVice Chairman  Address:

Obirector

CJPresident

O Vice President

O Secretary O Treasurer

COther O Other

O Chairman Name:

DOVice Chaiman  Address:

Director

O President

O Vice President

(Secretary OTreasurer

ClOther OOther

CHChairman
OVice Chairman
(ODirector
OPresidem
OVice President
OSecretary

OOther

OChairman
OVice Chairman
O Director
CHresident

O Vice President
O 8ecretary

O¥Other

OChainnan

O Vice Chainman
OiDirecior

O President
OVive President
U Secretary

JOther

MNarmee: ‘

Address:

(D). 3ok 553

Lciﬁnﬁr@dgbam&

3(.0523

E"(casurcx

OOther
WName:
Address:
e i
' AT
OTreasurer T
[P
en 2
C10ther vy TS
[ ]
LT
[ ]
PR
Name: ‘J 2
Sf "
Address:
CTrensurer
CI0ther

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

12. K\N\\QM\X\ Pn’[k

Signature of Director or Officer

The officer or director signing this documnem (and who is listed in aumber |1 above) affirms that the Racts 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

s.B17.155. F.5,

me\r}q*!q ZirloA

HTyped or printed name and capacity of person signing application)

[T AYN (202
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P.0. Box 5616

John H. Mermnll
Montgomery, AL 36103-3616

Seeretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Kimberly Celeste, Inc. was
formed in Alabama, Alabama on March 2, 2020. The Alabama Entity
[dentification number for this entity 1s 624-169. | further centify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

[n Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/11/2021

Date

bui.m.;u

202105 p)
20210511000012080 John H. Merrill Secretary of State




