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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: KHI Solutions, inc.
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,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all carrespondence conceming this matter to the following:
Tamara Al-Fokalkd
Nzame of Person
InCorp Services, inc.
Firm/Company
2360 Corporata Circle, Suite 400
Address
Henderson, NV 88074
City/State and Zip code
documents@incorp.com
E-mall address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Tamera AHFokaik! for InCorp Services, Inc. at( 702 ) B66-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Divlsion of Corporations Division of Carporations
Clifton Buikiing P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallshagsee, FL. 3230]

Enclosed is a check for the following amount:
G} $70.00FilingFee 0 $78.75FingFee& [ $78.75FilingFee & OO 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

S 7 _—
BUSINESS IN FLORIDA mﬁaﬁﬂg% OF STTE

= FLO)
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -ORIDA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KH! Solutions, Inc.

] {Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.," "Co.,* "Corp,” *Ine,* "Co," or "Corp.”)

1

(If name unavailable in Floride, enter alternata corpornte name edopted for the purpose of transaciing btsiness in Florida)

, Indiana , Na
(State or country under the law of which it Is incorporated) {FEI number, if applicable)
o 1212211989 s Pempetual
(Date of incorparation) {Duration: Year corp. will cease to exist or “perpetual™)

" Upon registration

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607,150] & 607.1502, F.S., 1o determine penalty fiabitity)

5 5875 Castle Creek Parkway, Suite 426 Indianapolis, IN 482860
(Princlpal office address)

5875 Castle Creek Parkway, Suite 425 indianapolls, IN 46260
{Current mailing address)

B. Name and stregt address of Florida registered agent: (P.C. Box NOT acceptabls)

Name: InCorp Servicas, Inc.

17888 67th Court North

Loxahatches . Florida 33470

(City) (Zip code)

Office Address:

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 ikls capacity. T
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
dutles, and I am familiar with and agcept the obligations of my position as registered agent.

Tamara Al-Fokalki for InCorp Setvices, Inc.
d agent's signature)

10. Attached is a certificate of existen ty authenticated, not more than 90 days prior to delivery of this epplication to
the Depariment of Stale, by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the Jaw of which i1 is incorporated.
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{1. Names and business addresses of officers and/or directors: SECRETARY OF SIATE
A. DIRECTORS TALLAHASSEE, FLORIDS
Chairman:

Addrexs:

Vice Chairman:

Address:

Director;

Address:

B. OFFICERS
ent: Jufianna M. Bielawskl

5875 Castle Cresk Parkway, Suite 425 indianapolis, IN 48260

Presid
Address:

Vice President: Josaph Bielawski
5875 Castle Creek Parkway, Suite 425 Indianapolis, IN 46260

Address;

P . Katle Belange

Address: 0870 Castla Creek Parkway, Suite 425 Indianapolis, IN 46260
T . dulianna M. Bielawski

Address: 9070 Castla Creek Parkway, Suite 425 Indianapoils, (N 46260

ure true and that he or the is aware that false information submitted in a document to the Department of State constitutes
a third degree felony a3 provided for in 5.817.155, F.8.

3. Jullanna M. Bielawski, President
(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA

OFFICE OF THE, SECRETARY OF STATE " N
ECRETARY GF SIATE
CERTIFICATE OF EXISTENCE et dh Oh S,

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate,

I further centify that records of this office disclose that

KHI SOLUTIONS, INC.

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on December 22, 1999,
and was in existence or authorized to transact business in the State of Indiana on Octaber 17, 2014.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or s not yet required to file such report, and that no notice of withdrawal, dissolution or expimtion has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Seventeenth Day of Octaber,
2014,

Corni SHgumarn.

Connie Lawson, Secretary of State
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