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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kianuan Eﬂ’tﬁfﬁﬂs@, L.

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 concerning this matter to the following,

J’<C‘1(‘Ln Q \Saes”

Name of Person

K‘mnumn_ f:?]br[[’)&e} 1aC. A
Firm/Company ! = o
% 7,
PO Dax 1099, Auburn, AL A6R3) L
Address -SRI b2
M \
- ,;‘l’..‘-'
X R = ';:: [
City/State and Zip code W (_-_)“'_5;
Keiener@ KANOLCeNS. COM , R oo
E-mail address: (to be used for future annual report notification) ’

For further information concerning this matter, please call:

HKaoua Risser

Wame of Person

a[(j?)q ) 88__" —(D)S/C,‘

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230t

EncJosed is a check for the following amount:

$70.00 Filing lFee §78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(32} $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| .

Kmnumn_ Fatecotises, Toc

(Enter name of corporation: must include * INCORPORATED.” “COMPANY,” "CORPORATION
Ine. "Co. "Corp." "Inc.” "Co." or "Corp."”)

Alabanna

(If' name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
4.

3. 6310496 F9F

(FEI number. if applicable)
4 Jol] 14 ] 5.

{Date of incorparation) (Date of duration. if other thun perpetual)
o. 2 6/19]01F
(Date {irst trunsacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

| 7 3505 S\Qu LJCu De, Auburn, AL 6830

PO Pox )

(I'r mupal office address)

O% }A\_UDUFWA/_ k%g%\

AN

—y
- 2
= R
)
(Current mailing address, if different) ;‘,3 -{;-‘_E;
L
- %
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = u
ke, X @ 9%
Name: ¢ %’S F':r':\
1 -.‘,
Office Address: ﬂ 0O g-‘jjt i ié .|3Izd, ; j\& ZOD
Mugmar Becch , Florida 300550
(City)
9, Registered agent’s acceptance

(Zip code)

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 ereby accept the appeintment as registered agent and agree to act in this capacity, I

AY & . H
Surther agree fo comply with the provisions of all statutes relative to tire proper and complete performuance af ny
duties, und I am familiar with and accept the obligations of my position as registered agent.

—

(Registered agent’ s signaure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of $tate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



-

11. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: ROKRF‘\‘ C.r LGKQ. &-—j-(‘

Address: &qu RDCKL\(D& LO”Q_,

Auhoen, AL 368 3D

Vice Chairman: _E_)__\_EQ&\'V\ K VAN UGG

Address: 6)‘%5‘ ,—\C\MIH—(Y\ RC\,

Aubura AL 2LL0

Director: Z_Y:lme(\ O(?\ﬂ\c‘né
Address: ng%ékg_ (Qkf.ﬂ])@l {}’

Aruburn A 36830

Director: (A)? //!Clm C)P\ﬂm

Address: ‘%%&_ (Skbil,.m Q

Aruburn, A 283D

B. OFFICERS

President: ?)(W () l—ak& UF

Address: C/)DqL/ R{\C)(LJOOC\, Z—QHQ

Auborn , AL L3I0 ;:3,
e oot Kinucan -
e __O35] Hamilipn K =

Avibuen, AL 36830 &
STy

12.

NOTE: If necessary, you may attach7an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

a third degree felony as provided for in 5.817.155, F.S,

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

13, _P)Q\’)Zf)r C lcke, X — Pfﬁs'ld(’ﬁ'i‘

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



John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Kinnucan Enterprises, Inc. was
formed in Lee County, Alabama on April 1, 1991. The Alabama Entity

Identification number for this entity is 142-320. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, [ have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/18/2017
Date u l l
20170418000021402 John H. Merrill Secretary of State




