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850-817-5381 12/21/2010 9:12:58 AM DPAGE 17001 Fax Server

December 21, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

/

SUBJECT: KF EZVENT CATERING INC.
REF: W10000058635

We received your electronically transmlitted decument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic £iling cover sheet.

The entity's pericd of duration must be listed on the application. Please
insert the word "perpetual”, if a specific date of dissolution or term of
existence has not been specified.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt Lo refax this document until the
quality has been improved.

If you have any questions concerning the filing of your dogument, please
call (B50) 245-6928.

Tim Burch FAX aud. #: H10000272648
Regqulatory Specialist II Latter Number: 11000029420
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KY EVENT CATERING INC.

Name of corporation - must Include suffix

Dear Siy o Madam:

The enclosed “Agplication by Farelgn Corporation for Autherization to Transact Business in Florida,
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the

abyve referenced foreign corporation to ansact business in Florida.
Please return gli correspondence concerning this matter 10 the following:

KI.AUS PANHOLZER

Naime of Person

KP EVENT CATERING INC.

Firm/Company Do

9¢ SOUTH FEDERAL HIGHWAY .
o

Address T

HALLANDALLE BHACH, FLORIDA 33009

City/State apd Zip cade Lo,
KLAUS,PANHOLZER@MAGNAENT.COM O

E-mail address: {10 be used for future armual repor notification)
For further information concerning this imatter, please call:

at (905 ) 7267508

JENNY FORD
Area Code & Daytime Telephone Number

Name of Person

STREET/COURLER ADDRESS: MAILING ADDRESS:
New Filing Sectien New Filing Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
Tatlahassee, #1, 32314

2661 Exccutive Center Circle
Tallghusseg, FL 32301

Enclosed is » ¢heck for the following smount:

3 WY 0Z 3300162

hh

[ 570.00 Filing Fes [$78.75 Fiting Fee & []$78.75 Fiting Fee & $87.50 Filing Fee,
Cerificate of Status Certified Copy Cenificate of Status &
Centificd Copy

Foadld WA T Sy mf o b as



AFPLICATION 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. KEBVENT CATERING INC.
(Entar name of corporation; must inchade “INCORPORATED,” “COMPANY," “CORPORATION,”

“Ine." “Co.,” *Corp," "Inc," “Co," or *Corp.”)

(If name unavailable in Flarida, sater alizmate cotrparate name edopted for the purpose of (ransacting business in Florida)

2. DELAWARE 3.
{State or country under the law of which it is incorporsted) (FEI number, if applicable)
4, ~ @, 5. Pevastizal
{Date of invorpamtion) {Duration; Yeur corp. Will cease (0 exist of “ptrperual™)
4.
(Date Tirst transacted business in Fiorida, if prior to registretion)

(SEE SECTIONS 507.1501 & 607.1502, £.S., 16 determine penalty liability}
4 991 SOUTH FEDERAL HIGHWAY, HALLANDALE BEACH, FL 33008

{Principal otfice address)
90! SOUTH FEDERAL HIGHWAY, HALLANDALE BEACH, FL 33009 ‘ hel 3
{Curreat muiling address) ~¢ =
¢ I —
et M L
R A [
8 GENERAL BUSINESS PURPOSE . o v ane
‘ — - - - - ctatbe
(Purpese(s) of carpomtion authotized in home slate of country to be carried out in staze of Flotida) ;; . o {
9. Name and street address of Flarida registered agenr: (P.O, Box NOT acceptable) N ﬁ !
Name: €T Carporation System z co b
Ko >
Offics Address: 1200 South Pinv lslund Road . -
P’&Hmtiﬂn X . Florid.u 33324
{City) {Zip vode)

10. Registered agent’s acceptance: )
Having bean named ay registered agent and to accept service of procexs for the abova stated corporation at the place
desigaated in this application, I horeby accepi the uppaintment as regisiered agent and egree to act in thls cupaclty. {
Jurther ugree ro comply with the provisions of all statites relative to the proger and complete perfurmance of my dulies,

and 1 am famifler with and accept the obligations of niy positivn as registered ugent.

C T Carporation Syatem Canie Bﬂllm

{Reginered agentds signature) ' :

1 1. Attached is a certificate of ¢xistance duly authenticated, nol mare than 90 days prior to delivery of this applivation to
the Deperiment of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

FLOIG - 10002850 C T Eyaan Onfine



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

A, DIRECTORS

Chaicman:

Address:

Vies Chairman:

Address:

KLAUS PANHOLZER
90] 8. FEDERAL HIGHWAY, HALLANDALE BEACH, FLORIDA 13009

Director;

Address:

Direclors

Address:
N

B, OFFICERS
Prosidens: KLAUS PANHOLZER
Address; 901 8. FEDERAL HIGHWAY, HALLANDALE BEACH, FLORIDA 33009

Vice President:

Address:

KLAUS PANHOLZER

Seeretacy:
Address: 70] 8. FEDERAL HIGHWAY, HALLANDALE BEACH, FLORIDA 33009

Treosurer;

Address:
NOTE: If me&aw}/ﬁg may detdum to the epplication listing additiona) officess and/or directors.
)

Yo
Signature of Dircetor or Oflicer
The officor or director signing this doblimeat (and who is fisted in number 12 above) affirms that the facts staled herein

wre lrue und that he or she is aware that fRlse information submitted in a dopurnept to the Depariment of State constitutes a
third degree falpny as provided for in 5.817.153, F.§.

14. KLAUS PANHOLZER, PRESIDENT AND SECRETARY
(Typed or printed name and capacity of person signing application)

FLAHY -+ one 3000 O Sracia Qulur



Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "KP EVENT CATERING INC." IS DULY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOLn STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QOFFICE BEOW, AS OF THE TWENTIETH DAY OF

DECEMBER, A.D. 2010.
AND I DO HERPBY FURYHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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