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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

CLAUDIA KENNISON

12195 HWY 92, SUITE 114-340
WOODSTOCK, GA 30188

SUBJECT: KOBLASZ & KENNISON ENGINEERING, P.C.
Ref. Number: W18000037732

We have received your document for KOBLASZ & KENNISON ENGINEERING

P.C. and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida lfaw does not provide for the recognition of a foreign professional

corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

The name and title of the person signing the document must be noted beneath orm
opposite the signature.

y - Y
Please return your document, along with a copy of this lefter, within 60 days or,, j, o
your filing will be considered abandoned. f..,_1
If you have any questions concerning the filing of your document, pleasé call J ; i
(850) 245-6051.
r~J
Dionne M Scott <
Regulatory Specialist 1

Letter Number: 918A00008094
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K(\\ NS Q Kﬁl\\’\\%(,ﬂ E Dy t’("(lr\(\ \/P C.

Name of corporation - must include shffix

Dear Sir or Madam:

Uhe enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida

- M a7 g 1 (A ,"
‘Centificate 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 concerning this matter to the following

Cloudicd Yenntson

Name of Person

\&U\)\(\%Z, 3\ KU\W%[\\ E\f eerina :P C

R Firm/Company
A4S Ay 48 L Seabe W39

Address
ocdstocdk yG R R0
\ A oCCAsinek y SOIRE
City/State and Zip code ~3
> : e .
\@QQ@; - ena, Comy . ST
I:-mail address={to be used for future annual repont nnuﬁuumn) IR —
it i
For further information conceming this matter. please call = 11
T -
\ = -
: ) =5
Clavtie feansen « 7705 240-7430
Name of Person Area Code Daytime Tetephone Number ":3)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  E5°578.75 Filing Fec &

O 378.75Filing Fee & O $87.50 Filing I'ce,
Certificate of Status Certified Copy Certificate of Stalus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RF(:]STI'R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE WATf' OF FLORIDA.

| < INGSZe (1 Kt’ﬂl\(%( N\ E WAINEE NGy C. (,(,\ PU(*;D\,

(Enter name of corporation: must include “INCORPORATED.” C‘d?MPANY, L_}!I‘(‘)RA TION”
"Inc.” "Col" "Corp.” "Ine,” "Co." or "Corp.”}

(It name unavailsble in Florida, enter altermate corporaie name adopted for the purpose of transacting busiaess in Florida)

. (=enrdia LA - B0

{State or country unded the law of which it is mcorporated) (FEI number, if applicable)

4. l’””Hl(; 5.

{Date of incorporation)

A¥]

(Datz of duration. if other than pemetual)

(Date first transucted business in Florida. if prior to registration)
(SEF SECTIONS 607.1501 & 607.1502, F.5., wa determine penalty Liability)

120G S Wy A et WYAUD . (C0edrtrek Gl 30

(Principal office address)

{Current mailing address. it different) f 'y
oz
8. Name and streel '1, ddress of Horlda registered agent: (P.O. Box NOT aceeplable) _5’ i

Name: -.LL\C,L i) F l Y UiClC ) J In( . ) i
(ffice Address: 1763 3 b H\ (‘ 1/ f\,{,: i\ ) v

Loxabhalchee Florida ﬁf/ﬂ E

(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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

. Keri Sandler on
M/\ behalt of InCorp Services, Inc.
R 7

{Regisiered agent’s signuture)

FO. Atdtached is a certilicale of existence duly authenticated. not more than 90 days prior o defivery ot this application to
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the fuw of which it is incorporated.



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

A. DIRECTORS

Chairman: L\J\.&L Kﬁﬁ ! (gf\lf

Address: \(}\\C D \J‘\L"JY ) (B\_\; lJfC_ “L{’ ’SLID

Loced stock Cs\\ '.%m‘s

Vice Chmrman GS‘(\{ Ly \/\Ub \(\S Z_

e | AL G5 MW G2, Surte 119-340

\\)L odstedde, & L 20189

Director;

Address:

Director:

Address:

R. OFFICERS -

President: l e Kenmis O 55 -

naares: AR AS BUOY A, Suite. WY-340 -
Lotcdstod, G RUSR 5

Vice Presiden: Cmm; Keblasz R

Address: 9\\ \’\b\)\{ q)\ %U\\Q \\L\ %L\D fr-)_\

N )mr\ folky GR 30

Sceretary: Q(—\ \J\ (\ \(\ Kﬂ Y\\\\\Or\

adaress: L LGS H0Y € 1%\\ e \U-AUD (\Oood<sk GG | 3OSy

Treasurer: )r'\l'r\ \\)(? ( V\_‘[:\_) C\ _‘)Z

aares \LAS_BWY. QB Sode WU (A edsleck, G 301

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

12, L K(\L\;\u\A(\Q VWAL f\/7

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 s.817.155. F 5.

13. L\C\\\(\\fx \&&’\\'\ VSO S(’ﬁf&"’@m,.

{Typed or printed name and capacﬁy of person signing appgﬂtion)



Control Number : 18041641

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the Statc of Georgia, do hereby certify under the seal of my
office that

Koblasz & Kennison Engineering, P.C.

4 Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other simitar document with the office of the Sceerctary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date 1ssued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, arstatement of
commencement of winding up or any other similar document has been filed or is pcndmg wnh thc

Sccretary of State. A 3

J .

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and'is pnma facic

evidence that said entity is in cxistence or 1s authorized to transact business in this state. - B
. N n
R

PO

o

Docket Number : 15729528
Date Inc/Auth/Filed: 04/04/2018

Junsdiction . Georgia
Print Date 1 04/06/2018
Form Number D21t
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