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RESULT REPORT

Date: 12/22/2017
KV International Client #:
.’\un:_!.i'/ Sandonu Order #: 1126327
13773 Rumona Awve )
Chino. CA 91710 Email: darleenf@zoklaw.com
Ref: 10005.001.

The results of vour request are as fotlows:

KVP INTERNATIONAL, INC

Ohtain Corporate Certificate (Status)
LisSA, CA

12/22/2017 - Curtiftcate of Good Standing enclosed.

Parasee and/or its agents aeeepl no responsibility for errors or omissions contained in auy report provided by
Parasee. Should a claim be usserted against Parasec for errors or omissions, the yole extent of Parasec's
fiabitite shall be limited (o an amount egual to the coxt Purasec charged for the report. Parasec shail not be
liahle jur conseqguentiol damages arising our of the use of the report by any cuswomer or third pariy.

Porasec does not warrant the accuraey of the contents of the report. Parasce relies on records maintained by
third parties andior governmenial agencies and is not responsible for the comtent of those records.

Desree Cliver

Account Executive - Sacramenio
deliver@parasec.com
800-956-9633 Phone, Fax

Globel Doxument
Filing & Retrieval
PO Box 160564
Sacremato CA 958160562
parasec@porasec.com E-mail

Secrcmento

2304 Gateway Oaks Dr
Suite 700

Socremente CA 95833-3509
800.533.7272 Tel

AAA F AR PR e

Nevoda

118 N (orson §1

Suite 208

Carson Gty NV 39701
8839727271 Ted

amE AR w1 im P

Los Angeles

12631 Eosk Imperial Highway
Suite 2128

Saniq Fe Springs CA 904670
388.672.7273 el

AR ER Frs vhTe P

Dalaware

2140 5 Dupont Highway
Camden, DE 19934
288.372.7273 Tel
888.272.5439 Fux



COVER LETTER

TO:  Registration Section
Division of Corporations

susect: __KUP Tnter MmfioMaQ YR

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 ta transact business in Flonda.

Please return all correspondence concerning this matter o the following:

W\O\m\ B Aehowa - CGFO

—[Name of I"eJrsoﬁ

KPP oternohimed dne

Firm/Company

12 1s  Roameno. Sue

Address

Chie (4 91950

City/State and Zip code

hagana @ kypvet. Com

I--mail Address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

Liz Sordonee w2l v (p33-000N0

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassec, FL 32301
Enclosed is o check tor the folowing amount:
0 $70.00 Filing Fec 03 $78.75 Filing Fee & O $78.75 Filing Fec &  (R$87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _K\P ’ln%err\)aﬂnmaﬁ RYNS

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

(1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _ (oSN oonie 3 RS-48{ La,
{State or country under the law of which it is incorporated}) {(I'E1 number, it applicable)
a, 2[14] 2901

L

{Date of incorpuration}

6. dtw 4, 2008

(Date first transacted business in Florida, of prior to registration)
{(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty hability)

KIP dedecratimad Ine, 13715 Ramoma fve, (hina, CA

{Principal office address)

(Date of duration, if other than perpetual)

~J

Ao

(Current mailing address. if different)

- =
o _
... Tm .
LI e -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P r—;
- R -
Narme: BQ\ ley \\ﬂi’.’\() . 'L
v ! \ -1
‘1 . UL W
Office Address: 454 (O QULL\\ ’_RUL\'\ RC{ SR
w

Seid Goud, F Florida 3H{N0»— =

(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation ar the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and acceprt the obligations of my position as registered agent.

M Moprey -

g T
(‘F’)cglslcg! agent’s signature)

0. Auntached s a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application te

the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which itis incorporated.



[ ]
* 11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Mirector: -
Address: L

B. OFFICERS

President: ._j O &\ n r\)-&I\S ono =z _:

8G :C Ha| ¢- VI Bl

Address: ;\)qqo g /‘TH‘ ’q'U"e« QPT 220 |

Tenver (Co K020,

Vice President:

Address:

Secretary: !‘49,!\.) %O\Aj\.’\\ el

Address: 8 M 5 Tt\@ TC\U % k ‘DFPC{ 5"11—9 E:f’, H’Hﬂ Z-CJ”‘I 1'3}. 044 7 O 1D

Treasurer: ma\—\{ an\ C]i@hrl.?\:’%— G FED

Address: 323 LOQ_U'SJ‘ S-i'fe(’;(, LAg{ma B@fqa;‘r{ (‘A ?ﬂp(ﬁg/

NOTE: If necessary. vou mawailgeh /' lendum to the application listing additional officers and/or directors.
12

T s um&mr or Officer
The atticer or director signing this document (and who is listed in number 11 above) atfinms that the facts stated herein
are true and that he or she is awarc that {false information submited in a document to the Department of State constitutes
a third degree felony as provided for in s. 817,155, F.S.

6%

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

KVP INTERNATIONAL, INC.

FILE NUMBER: C2281053

FORMATION DATE: 02/14/2001

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 22, 2017.

0, o0

ALEX PADILLA
Sccretary of State

MKK

NP-25 (REV 01/2015)



