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( 274 )
APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT -~
BUSINESS IN FLORIDA T e :
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTQ.. .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. B
;. KRP Communlcations USA Inc. o= | i
(Enter name of corparation; must Include “INCORPORATED," “COMPANY,” “CORPORATION,” o=
, llm'n nco_'n la’m’n -ll'lﬁ,. -co.n or .CN'F-',
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ik N
— -5 ]
{If name unavailable in Florida, enter alternate carporats name adapied for the purposs of ransacting business in Florida)
2 Califomis

it

3 98-0384404
{State or country under the law of which it ks incorporated)
4 056/03/2002

(FET mumber, if applicable)
(Dats of incorporation)

5. perpelual

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transncted business in Plorida, if prior 10 registration)
{SEE SECTIONS §07.1501 & 607.1502, F.5., to determince penalty liabillty)
7 26121 Calvary Lanc NE, Suite 600, Kingston, WA 98346

{Principal office addreas)
Unit 472-7184 120 Street, Sumrey, BC VIW OMé

(Current mailing address)

8 Tolecomununications, IT Support and Installntion

(Purposels) of corporation suthorized in home state or country to be carried out in stato of Florida)

9. Name and sipest address of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation

, Flarida 33324
(Ciry) (Zip code)
10. Registered agen?’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. T

Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and compiete performance of my
duties, and I am familiar with and accepi the vbligations of my position as regisicred agent,

NRAI Services, Inc.

%MA 'V'I(!l —

( ‘k red asgﬁ' signature)
- Y 94 TitlApavGH AT, SEC.
11. Attached is n certificate of existence duly ausﬂnﬁtited. nuf m”frc th &
the Dapartment of State, by the Secretary of State or other official having custody of corporate records In the jurisdiction
winler the law of which it is incorporated.

&n 90 days prier (o delivery of this application to
FLOISN < BAI20)) Wl K imeyr Ol
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12. Naroes and business eddreases of officers and/or directors:

A. DIRECTORS

Chai : Keith MicDeonald

R 05 : W O
exs: 472-7184 120 Swreat, Swrey, BC VIW OM6

Vice Chairman:

Addroas:

Address:

Dirceior:

Address:

B. OFFICERS

President: Keith MaeDenald, PR/ICED

Addiesg: V727184 120 Streer, Sumey. BC VIW OM6

Vies President: Chris Elena. VP

Address: 472-7184 120 Sueet, Sumrey. BC VIW OM4

Secrelary;

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendup to the application listing additional officers andfor dirzctors,
3. é ;: .~ &M

Signature of Director or Officer
The cofficer or director signing this document (and wha is listed in number 12 above) affirms thet the facrs stated herein
are true and that he or she is aware that fafse information submitied in a document o the Deparunent of Stale constitutes
a third degree felony as provided for in .817.155, F.8.

t4 Keith MacDanald. President

(Typed ar prinied name and capacity of person signing application}
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ENTITY NAME:

KRP COMMUNICATIONS USA INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, DEBRA BOWEN,
hereby certify:

State of California

Secretary of State
CERTIFICATE OF STATUS e a
: - =
3 Come
TJom
e
-
o
. =
— —_
25
pre] T o
Wi e
€2420025
06/03,2002
DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

Sacretary of State of the State of California,

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, businass activities or practices of the entity,

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I exacute this certificate
and affix the Great Seal of the State of
California this day of January 13, 2014.

/h~3m~,

DEBRA BOWEN
Secretary of State



