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COVER LETTER
TO: New Filing Section
Divizion of Corporations
SUBJECT: KOS QUTDOCR CORP,

(Name of corporation - must include suffix)

Desr Sic or Madam:

The snclosed “Application by Forsign Comporstion far Authorization w Transect Business in Florids,”
“Certificate of Existence," and check are submitied to register the above refaranced foreign corporation to
trangact business in Florida,

Plesse return all correspondence concarning this matter to the following:

JOHN VELAQRAS
) (Name of Person)
KOS GUTDOQOR CORP.
(Firm/Company)
30 LINFORD RD.
{Address)
QREAT NECK, NY 11021

(City/Stule and Zip code)

For further information conceming this matter, please call:

JOHN VELAQRAS at ¢ 800 y 609-91 BG
(Name of Person) ' (Area Code & Daytime Telcphone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bullding P.Q, Box 6327
26651 Exeoutive Center Circie Talinhaszes, FI. 32314

Tallshassee, FL 3230}
Enclosed [5 a check for the following amount:
[/]$70.00 Filing Fee’ []$78.75 Filing Fee& [ ]8$78.75 Filing Fee & [ $87.50 Plling Pee,

Certificate of Starus Certified Copy Certificate of Rtatua &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSApr
BUSINESS IN FLORIDA i

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.
KOE OUTDOOR CORP. " »

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “COR.PORA’I‘ION,
“IM L] IICD Ilcap'll "!nc.' llco‘ m. w.p I) )

v

(If ngme unavailable in Florida, enter alternate corporafe hame adaptcd for the puvpose of transacting buainesy in Florida)

2 NEW YORK g, 81 -0672830 .
(State or country under the Law of which it is incorporated) (FET rumber, if applicable)
4 04/06/08 . PERPETLUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpenial”)
6.

{Dme firs: ransacied business in Florida, If prior ﬁuglmnﬂon)
(SBB SECTIONS 607.1501 & 607.1502, F.8., to dot o pedelty liodllity)

2, 30LINFORD RD. GREAT NECK, N.Y. 11021
(Principal offior addreas)

30 LINPORC RD. GREAT NECK, N.Y. 11021
{Currant mailing nddrgsa)

8. MEDIA MARKETING f ADVERTISING SERVICE
{Purposs{s) of corporation autherized in bome stato or coumry to be carricd out in siate of Flodida)

9. Name and street address of Plorida registered agent: (P.O. Box NOT acceptable}

Nams: MNRA) Sarvices, Ing.,

Office Addrass: 2731 Executive Park Dr.,, Ste 4

Waslon . Florida 93331
(City) . (Zlp code)

10. Regiatered agent’s aceeptance:

Having been named ps regiviered agent and fo gccept service of process for the ahwc wated corporation at the place
designated In this application, I hereby accepl tha appointment as registered agant ond agree to aot Iu this capecity. |
Surther agree to comply with the provisions of ofl statwies relaiive to the propsr and complate performance of my duties,
and I am familiar with and accept the obligarions of my position as registered ageni.

NRAI Services, Inc.

g(axro-L*-;. /-\A‘

{Registered agent’s signature}

I'l. Attached is a certificate of existence duly suthenticated, not more then 90 days prior to delivery of thia wpplication to
the Department of State, by the Secretary of State or ather official having cuatody of corparata records in the jurizdiction
under the law ot" which it 1s incorporated, .
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12. Names and business addresses of officers and/or directur.::

A. DIRECTORS

Chairman; VA

Jun. B8 2018 B4:38PM P4/5
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201

Addreas;

Vice Chairmar:

Acddress;

Director:

Addresa;

Dircator:

Address:

B. OFFICERS

President: JOHN VELAORAS

Addresy: 30 LINFORD RO,

GREAT NECK, N.Y.

11021

Vioe President:

Address;

Secrethry:
Addrezs:

Treasurer;

Address:

NOTE: 1f necgs

a8

s mmy witach an nddendum (o the application listing additional officers and/er dirsctons,

{Signature of Director or Officer listed in number 12 of the application)

13, YOHN VELAORAS

{Typed or printed nama and capacity of pargon signing applicatian)

H10000133843 3
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State of New York
Department of State

I hereby certify, that the Certificate of Incoerporation of K0S OUTDOOR
CORFP, was filed on 04/08/2005, wilth perpotual cduratjon, and that a
diligent examination haas bemn nmade of tha Coarporate index for documents
filed with this Department For a certificate, order, or record of a
digaolukion, and upon such axamination, no such certirficata, ordar or
record has been fouand, and thet so far ag indicatad by che records of
this Department, such corporation i an existing corpoxation. I further
cortify the followdng: )

} ss:

A Blennial Statemant was riled 05/01/2007.

The Bisnnial Statemant 1s past dua,

I further certify. thar ne other doruments have bean filed by such
Corporaticn.

L1}

o s Witness my hand and the official xeal
0y 63' X . af the Department of State ai the City

Y % of Albany, this 07th duy of June
: r two thousand and ten.
s % L .
2 ; CE

., £ Diniel Shapire

" First Depruty Seorstary of Stato

- M
MITTITIN

201808081250 *» 4]

qa\ A
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