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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /\/ Q/ﬂ(d/; WA Vad

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 correspondence concerning this matter to the following:

Jaso) Al /r

Narmne of Person

£e ancey, Loa-

Firm/Company

[97 SHokwne /téqf JHe &

Addfes:

Chetapente, [ 23326

Cit'y/State and Zip code

Jasen) @ Lamcp T, conss

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jasay [z a( /57y 0 -3

Name of Person Aiea Code Daytime Teiephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

B/$70.00 FilingFee O $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



HORIZATION TO TRAN SACT

APPLICATION BY FOREIGN CORPORATION FOR AUT
' ' BUSINESS IN FLORIDA

ON 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 10

IN COMPLIANCE WITH SECTI
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 W/Z —%
“TNCORPORATED,” “COMPANY, " “CORPORATION -

(Enter name of corporation; mustinclude
lIInc'.ll 'CO.." uCOrP." ”]nﬂ," nco'w Qr "Corp.")

i i corporale narne adopted for the purpose of transacting business in Florida)
Y/~ 402 /95

L] [ 4 [4
2, 1///!;’ yr- 3.
(State or country under the law of which jt is incorporated) (FEI number, if applicable)
4. /O ~5-2, /4 5.
(Date of duration, if other than perpetual)

(Date of incorporation)

SO~ Cos7
da, if prior to registration)

6.
(Date first transacted business in Flori
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liebility)

' L207 Sfeptane oy H6 Chompante, 1) 22500

777 (Principd office address) ¥ o
= &
.~ . ~—
Sl o
(Curvent mailing address, if different) e~
m,_
- ;_l =™ r-tr.'
- i > L
8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) g % ; o
Name: —&?é@dmm% SR
Office Address: '[5:5- 07%(6 /%:b &",._.é"'?é/ﬁz
7&//&?”&? S5 e . Florida 3 230{
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above Staled corporation af.the place
designated In this application, I hereby accep! the appointment as registered agent and. agree to act in this capacity, |
lons of all statutes refative to the proper and complete perforinance of my

Surther agree tp comply with the provis,
duiles, and I am Samiliar with and accept the obligations of my position as registered agent.

Qe& ?S}u‘cr} P'boh.'t' Sc‘;\u\a oVt S, T C.
. /
Ly W0 0 O (Richars P Yot e Ased. Seo))
(Registered agent’s signature)
more than 90 days prior to delivery of thig application to

10. Attachedisa certificate of existence duly authenticated, not
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.




11."Names and business addresses of officers and/or directors:

A. DIRECTORS - /1/// i

Chairman;:

Address:

Vice Chairman:

Address:
; . e —
Director: - o
I—-_ |-
Address; = =
“n ;_J- __'+ -—
D s~
'.-ﬁ‘: o™ -
Director: ."1‘/ I e
:C)j:~ o '
Address; = &
5 .;-; T =]
B. OFFICERS

President: /V/ C/é lg e
Address: / K7 J%E/AM/:E’ Aé/'/, S 7% C§
JA:’-&?,@;&::‘, L3 Z33205

¥

Vice President: Janres //ﬁ//é//
Address: /707 J@@/e M/(/// J}% (‘5:_
Cherprttbe L9 D323205

Secretary: ﬂelé%? K&?Z@' _
e LLOL Sgtane Wby, /. &, (frepmte 117 D332

[

Treasurer; U— /:Zf Oﬂ A/W’ // :r
Address: /% 7J7%ﬂé?4/<:f %&I‘/y/f 57% 5’:1 é'/m'?mlé?,f MZ?S@

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

/_'—
12, %Qy\_ %—\
Signature of Director or Officer

The officer or director signing this document (and who is Jisted in number 11 above) affirms that the facts 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 for in s.B17.155, F.8.

oS Laors, 29 bl Sy O e

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




W omymmmfealt g@rgtnva

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Kamcor, inc. is duly incorporated under the law of the Commonwealth of Virginia:
That the date of its incorporation is October 3, 2016;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 10, 2017

U_’/oef H. Peck, Clerk of the Commission

CISECOM
Document Control Number; 1707105887



