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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8061770
AUTHORIZATION o

COST LIMIT : $ 70.00

ORDER DATE : July 31, 2017

ORDER TIME :  4:38 PM

ORDER NO. : 748404-005

CUSTOMER NO: 8061770

FOREIGN FILINGS

NAME : KNIT RITE, INC.

XXXX_ QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

cSe ; @ o v

‘e
SUBJECT: KNIT-RITE, INC. date aos”;‘;’.”?af
Ref. Number: W17000063058 e date

We have received your document for KNIT-RITE, INC. and your check(s
totaling $70.00. However, the enclosed document has not been filed and is b@
returned for the following correctlon( )

The registered agent must sign accepting the designation. T

n. .
Piease return your document, along with a copy of this ietter, within 60 days r

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali '

(850) 245-6057.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 617A00015589

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Knit-Rite, Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for she purpose of transacting business in Fiorida)

, Delaware 3 43-1600470
(State or country under the law of which it is incorparated) {FEI number, if applicable)
02/21/1992
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

; 120 Osage Ave, Kansas Clry, KS 66105

(Principal office address)

{Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.C. Box NOT acceptable)

Corporation Service Company
Namec:

1201 Hays Street
Office Address:

2301

Tallahassee .3
, Flonda

(City) (Zip code)

9. Registered agent’s acceptance:

Haoving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther aygree to comply with the provivions of ull statutes reiative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ugent.

Melissa Zender

Corporation Service Company 7
By: MW ;éz g Asst. Vice President

('R,Iogfﬁ/cred age;l‘s signntyc)

0. Attached 1s a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to
he Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
nder the law of which itis incorporated.




11. Naines and business addresscs of officers and/or directors:

A. DIRECTORS

Chairman: maY k U«', L . Sh\ \—'l"l’\

Address: q |O7 H,' ll\/;eu\) ‘:.:'-':'- -~
De Soto K5 _(p01% =5 2 .
[ =5 ::
Vice Chairman: ":f\)‘?‘:—. A} \fﬂ
Address: .f‘;‘.:,:,. ';:: O
o W
Director: C/l\'l’ l%;fap}l'ﬁr H - V‘eY v A —::’..:' ™

Address: {7L/OZ‘ w. x4tk ()L v
Lepexe XS (219

birecior: _Qonald . HGFOU\(‘ES

naess (3ol §3%> Tercace
Lt’r\‘enq; KS (615

B. OFFICERS

Christopher tl. Vering
President:

120 Qsage Avenue, Kansas City, KS 66105
Address:

Vice President:

Address:

Kam Howard
Secretary:

120 Osage Avenue, Kansas City, KS 66105
Address:

Treasurer:

Adidress:

NOTE: If necessary, you may aty: addendym to th 'C%tion listing additional officers and/or directors.
— <
12, /

,Signalxlﬁrc of Dircctpedt Officer

The officer or director signing this document (ant who-t3-1isted in number | 1 above) afficms that the facts stated hercin
are true and that he ar she s aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

Christopher H. Vering/President

13.

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNIT-RITE, INC.'" IS DULY INCORPORATED
UNDER THE LAWS 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 THIRTY-FIRST DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNIT-RITE, IN
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 19392.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 202977780
Date: 07-31-17

2288877 8300
SR# 20175487679

You may verify this certificate onfine at corp.delaware.gov/authver.shtmil




