50

2020 Jue w2 At

Leslie Sellers 8004323622 (02/0%) 07/22/2022 07:32:10 AM

NoYe: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000248540 3)))

H22000Z485403ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (B58)617-6383

From:

ALY

Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone 1 (B55)498-5500@
Fax Number . (B@B)432-3622

EIAA

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

P

. ""\
0y

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
KINSPIRE INC.

Certificate of Status 0
1

Certified Copy
Page Count 04 J

Estimated Charge $78.75 |

Electronic Filing Menu Corporate Filing Menu

S. FRANKLIN
chl
Of 25 202



Leslia Sellers 8004323622

{03/05) 07/22/72022 07:33:50 AM

H22000248540
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,
1. Kingpire Ing.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,"
n[nc"r- "CO..“ ncorp-n "lm:,' NCO'I! or "COrp.“)

5 Delaware

3 85-2310594
(State or country under the law of which it is incorporated)
4 July 20, 2022

(1f name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

{Date of incorporation)

(FEI number, if applicable)
5.

{Date of duration, if other than perpetusal)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 3700 Quebec Street #100-311, Denver, CO 80207

=
=5
et
—
o
(Principal office street address) r\:}
(Current mailing address, if different)
N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) cé
Namne: Capitol Carporate Services, Inc.
Office Address: 515 East Park Avenue 2nd F|
Tallahassee . Florida 32301
{Ciry) {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, 1 hereby accept the appointment as registered agenr and agree to act in this capacity. 1
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.

Taylor Seay, as Assistant Secretary on behalf

of Capitcl Corporate Services, Inc.
{Registered agent’s signuture)

10. Aunached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

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

H22000248540



A. DIRECTORS

DChairmm

[Jvice Chairman  Address: 3700 Quebec Street

Dircctur
[JPresident
[Jvice President
[(Jsecretary

D()thcr

[OcChairman
[CJVice Chairman
[Coirector
[C]President
[Jvice President
[ISccretary

E]Othcr

[OJchairman
[Jvice Chairman
DDirecmr
[(JPresident
(Ovice President
[secretary

DOther

Laealie Sallera 8004223622

Name: RODEM Seigel

#100-311

Denver, CO 80207

DTrmsu.n:r
OJother
Name:
Address:
Di‘msmtr
Oother
Name:
Address:
D‘l’rm.sm:r
Oother

(04/05) 07/22/2022 07:35:52 AM

[] Chairman Name:

H22000248540

[]vice Chairman  Address:

Coirector

Dﬁcsidcnt

[Qvice President

D Secretary

DOﬂmr

C]Chairman Neme:

[Orreasurer

[Jvice Chairman ~ Address:

[Ooirector

[eresident

Dvicc Preaident

[secretary

DOlhcr

DChairma.n Name:

ST

Dl’rtuun:r

DO‘h“ —_—

)

[]vice Chairman  Address:

Df)irec!m

de € v ?

DPmsidcnl

[Jvice President

OSecretury
Clotner

DTrcumr

other

ILmponant Neticg; Use an attachment to report more than six {6). The sttachment will be imaged for reporting purposcs oaly, Non-indexed
individuals may be sdded to the index when filing your Flarida Department of State Anoual Report form.

v Rotert-Segel
Signature of Director or Officer

“The ofTicer or ditector signing this document (and who is listed in number 11 above) affirms that the facts siated herein arc true and that he or
she is sware thet false information submitted in a document o the Department of State constitutes a third degroe felony as provided for in

3.817.155, F.5.

13. Robert Seigel, Diractor

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KINSPIRE INC." IS DULY INCORFPORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING ANL
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINSPIRE INC."

WAS INCORPORATED ON THE TWENTIETH DAY OF JULY, AR.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HARVE BEEN ASSESSED TOQ DATE,

2Ll

o
[N
-
¢l
i
o

6924171 8300

SR# 20223055269
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcation: 203979745
Date: 07-21-22




