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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kie Fxx FG\JNN“\OI‘) ‘lﬁ' PORATED

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

S Masre

Name of Person

Kae C YoudATion

Firm/Company

\Sg”)—g %K STREET

Nowseo G WY 1A

SMAGIERENNCOGMML . (gvra

E-mail address: (to be uded for future annual report notiftcation)

For further information concerning this matter, please call:

Mﬁw\]\ﬁﬁ a1 -S54
aytime Telephone Number

Name of Person Area Code
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  [1$78.75 Filing Fee & (J$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




« ‘
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
S NCOREIRATED

1. S ' N
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Yk o Toosbimon) RACE
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

> Seeitve oF B—LL\NOIS s WY %E?njnir@zpﬁ%cable)

(State or country under the law of which it is incorporated)

IV DD, I 5,
(Date of duration, if other than perpetual)

4,
(Date of Incorporation)

6. “‘\
(Date first conducted affairs in Florida tf prior to registration. See sections 617.1501 & 617.1502, F.8, to determine penalty liability.)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _SKW\ES ‘\\! Ekg
Office Address: \QJ\ \G ScepeET
Florida (5). D— 3 .))

r'h
(Zip Code)

{City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
accept the appointment as registered agent and agree to act in this capacity. |

nated in this application, I he
er agree to comply with the provixions of all statutes relative to the proper and complete performance of my

‘ de.ﬂﬁ
ations of my position as registered agent.

Jurt
duties, and I am familiar with and accapt the ob

ered agent's signature)

nticated, not more than 90 days prior to delivery of this application to

?
11. Attached is a certificate of existefice duly auth
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
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: R\Q}t\m %\N\\Ng

Vice Chairman: ‘SMNE _T\/SQ)C//\)
Address: Q\L\ZSO S 8’(‘“\ A\}f, W[zo R"\“ IL /00 L{ —2’%

Director: (Af L 1€ PMKA I\)Sﬂl\)
Address: \GG (4 L@Bé{”ﬂy{ Ores e , 3N { Opitey Frek ) T/l éﬁqf’/

Director: T\H f,& Km
Address: \%,S,%(? M\um h& L{\\’I\lgll\fy / :I[_ 60/'{?y

GS <1 KHY 1113051
!

B. OFFICERS 4 O
President: r&)ﬁ, E\]ANS f:j Lo
o A9 ) Sx_ (peme | TL 60419

Vice President:bﬂ\l WA FAM!\)S
Address: ())‘\33) S g ™ A\I\Q, FRQT\MF@&W; IL GOL{Q(B

seareary. CHRASTINE_WENAR T 1A

aaarss \QANL S, WhPle S, Guedesn , TL GOGSS
Treasurer_{ZYV\CREAAL_ (RAVEN

aairess_ QDL NeEMR E1ed DAVE , Soumer, Tr. (0452

NOTE: If ngocSsa may atta addendum to the application listing additional officers and/or directors.

13.

Signature of Chairman, Vice Chairman, or a170ﬁ cer listed in number 12 of the application)

'3'06 EuAnS Okl / PRESINAT

(Typed or printed name and capacity of person signing application)




" File Number 6783-749-5
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
KIDS FIT FOUNDATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 20,2011, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION:IN THE

Fean

STATE OF ILLINOIS. i
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InTestimony Whereof, 1 hereto sef

the State of Illinois, this 29TH
day of SEPTEMBER A.D. 2016
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Authentication #: 1627302854 verifiable until 09/26/2017 M

Authenticate at: http.//www.cyberdriveillincis.com

SECRETARY OF STATE

my hand and cause to be affixed the Great Seal of
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