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SUNSHINE cor PORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 6564724
TOLL FREE: 844-54-6792

COVER LETTER
WALK IN

ENTITY NAME__ Kn(cho | Inc
CK # 1539

AMOUNT: 18.15

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
>( CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



i
KANICHOL INC. |
ATX1 ;
APPLICATION 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. KANICHOL INC. f
(Enter name of corporation; must include "INCORPORATED," "COMPANY,” "CORPORATION," ,
"Inc.,” *Co.," "Corp,” *Inc,” *Co,” or "Corp."} J
|
|
r
{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida) f
2. DELAWARE 3. !
{State or country under the law of which it is incorporated) {FEI numbaer, if applicable) *
4. 9/19/2014 5. Perpetual !
(Date of incorporation) . (Duration: Year corp. will cease to exist or "perpetual®) i
6. _Upon Filing PR i
~ {Date first transacted business in Florida, if ptior to registration) !
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) f
7. 1009 10th Street, Unit B, Santa Monica, California 90403 ; —
" T ™ e ;
(Principal office address) - ,E - iy i
IE:.': {E’ E;g e f
1009 10th Streat, Unit B, Santa Monica, California 90403 S e !
{Current mailing address) Wi W L |
t, "_‘; e K,,,—E?-}]
mg B OLEY
- P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AL - S e {
RE @
Name: United Corporate Services, Inc. %7;
Office Address: 9240 South Dadeland Boulevard, Suite 506 i
Miami , Florida 33156 i
{City) (Zip code) '

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, | hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as registered agent.

UNITED CORPORATE SERVICES, INC.

By YW g 0 CLPMJVL

{Registerad agenf’s signatura)

10. Attached is a certificate of existence duly authenticaied. not more than 980 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.



Chairman:

KANICHOL INC.
ATX1
11.. Names and business addresses of officers and/or directors:

A. DIRECTORS

Address:

Vice Chairman;

Address:

Directorr  Klay A. Nichél

. Address: 1009 10th Street, Unit B

Advdress:

Santa Monlca, Galifornia 90403

Director

Address:

B. OFFICERS

President Kilav A. Nlcho_l’

Address: 1008 10ty Street, Unit B

Santa Mohica, Califomia 90403

Vice President:

Secratary: Klay A. Nichol

Address: 1009 10th Street, Unit.B, Santa Moniea, Caffornia 80403

Treasurer: Klay A. Nichol

Address: 1008 10th Street, Unit B, Sants Morilca, Galfornia_90403

NOTE: i necessary, Wh an addendum to the application lisng additonal officers and/for direciors.

o
/ Signature of Directar or Officer

The officer or diractor signing this documant {(and whe is fisted in number 11 above) affirms that the iacts stated herein
are true and that:he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided forin s.817.158, F.5.

13. Klay A. Nichol, Presidsnt

{Typed or printed name and-capacity of person signing application)




Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KANICHOL INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KANTCHOL
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAMES

HAVE BEEN PAID T0 DATE.

SN S

jeffrey W. Bullock, Secratary of State T
AUTHENTICATION: 2128469

DATE: 02-18-15

5606570 8300

150213759

You may verify this certificate online
at corp.dolavare.gov/authver. shiml




