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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KC \QUNS‘H/AJF' EN?E?ZIORISE__S _ZLC,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

T‘EF'I'-‘ Qﬁow ER

(Name of Person)

KC CGwsrme Bvmemces Trc.,

(Firm/Company)

/¢ RUTGERS  AVE.

(Address)

M ELC BournE Ea?mn 32901

(City/State and Zip code)

For further information concerning this matter, please call:

DAVIO <D @roie 2 57¢ 1 921- 6633

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount: \ \Q(
&W0.00 FilingFee []$78.75FilingFee& [ _]$78.75 Filing Fee & §$87.50 Filing Fee,

Certificate of Status Certified Copy . Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KC Sunisuine E;/‘rmﬂmsr?s _]:JC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc',ll llCo"" "COrp’ll Il]nc," "CO," Or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MNey Yosx 5. 20-1792793
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, /e / 5 / 200 s Peeg U
(Date of in{:orporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. , N /7

(Date'ﬁrst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

7. '36' KORVEW DR, Lidinvies FAws MY  /2¥3¢

(Principal office address) o~

_— 2o ©
pox 29 HpvES FAawg  NXY 293¢ S S
{Current mailing address) xm =

g5 X T

5. RBio on moTRzS i Ficdiom a3 M

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: JE EFE BIO\.JE?C\
Office Address: L” ( RuCelds /)(} £\

YQiN014 )3
3lvls
85 :€

N poyrvie . Florida 3290/
(City) (Zip code)

10. 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 agent and agree to act in this capacity. I
Jurther 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.

Registered agent’s signature)‘-

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

EADMAAY
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0SFEB 26 PM 3: 54

A. DIRECTORS " _SECRETARY OF STATE

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

Chairman: ~ TALLAKA SSEE.F LORIGA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D 4 U/ 0 /(0 KN E LL

Address: Jé KOR/V i DR,

Haives  Facs NY. [1243%

Vice President:

Address:

Secretary: ,:)_E-F-F ER-CW E‘(

Address: L//é R U7GH#<S /4(} i, MFZ B00FNE )Q/qa 32 70 /

Treasurer:

Address:

NOTE: If necessary, you Wdendum to the application listing additional officers and/or directors.
g I,
13.

(Sign‘é’t’ure of Director or Officer listed in number 12 of the application)

14. DAVIO RN ELL PREEStOe 7~

(Typed or printed name and capacity of person signing application)



09FER 26 PM 358

SECR > T
State of New York 1 gs: ACHEARY 0 sTare
Department of State -

I hereby certify, that the Certificate of Incorporation of KC SUNSHINE
ENTERPRISES INC. was filed on 10/25/2004, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of February two
thousand and nine.
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