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COVER LETTER

TO:  Registraton Section
Division of Corporations

Konneeted Ine

SUBJECT:

Name of carporation - muss

Dear Str or Madam:

The enclosed ~Application by Foreign Corporation for Author
“Certificate of Existence.” or “Certificate of Gowd Standing™ ¢
above referenced foreign corporiation 1 transact business in Fl

Please return all correspondence concerning this matter o the
Nathaniel J. Clark

imclude sultix

zation to Transact Business in Florida.”
nd check are submitted 10 register the
wida,

ollowing:

Name ot Person

Komiected Inc.

Firm/Company
851 5 State Rd 434 #1070-225

Address
Altumonte Springs. FLL 32714

City/State and Zip ¢

mile@koanected.io

ade

F-mal address: {to be used for tutu
For further information concerning this matter. please calk:

Nathaniel Clark 678 62
at ( )

e annual report notitication)

1613

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FE. 32301

Enclosed 1s a cheek for the following amount:

Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $70.00 Filing Fee  ®@ S7R73 Filing Fee & 0 $78.75 Filing Fee & O S87.50 Filing Fee.

Certuficate of Status Certith

ed Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR
BUSINESS IN FLOR

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

Konnected Ine,

AUTHORIZATION TO TRANSACT
DA

THE FOLLOWING IS SUBMITTED TO

UN THE STATE OF FLORIDA.

I
{Enter name ot corporation: must include "INCORPORATED.” “CONMPANY." "CORPORATION"
“Ine.," "Ca.." "Corp.” "Inc.” "Co." or "Comp.")
Konnected Sman Home ., [ne.
(Jf naume unavailable in Florida. enter altiernate corporate name adopied tor [he purpose of transacting business in Florida)
Wyoming 82-281893p
2 3.
{Staie or country under the law of which 1t is incorporated) (FET number, if applicable)
200 7-09-11 perpetusl
4. 3.
{Date of incorporation) (IBaic of duration. if other than perpewial)
2018-01-03
6.

(ate st transacted business in Florida if
(SEE SECTIONS 607 1301 & 6071302, F.S_. w

1621 Central Avenue. Chevenne . WY 82001

prior to registration)
determine penatiy lability)

(Principal office adg

851 8 Stuue RA 433 21070-225, Alwmonte Springs, FL 32714

fress)

{Current mailing address, i

8. Name and street address of Flonda registered agent: (P.O. Box NOJ

Nathaniet Clark
Name:

- 340 FFox Hum Crr
Office Address:

[Longwond
. Flor

(City)

Y. Registered agent’s acceptance:
Having been named us registered agent and o accept service of proce
designated in this application, I hereby accepr the appointment as reg

“different)

[ acceptable)

32750

da

85:6 HY 6Z NV 8l

(Zip code)

sy for the above stated corporation ar the place
Istered agent and agree o act in this capaciny. |

Surther agree to comply witi the provisions of all statiees relurive to tie proper and complete performance of my
duties, and Iam fumiliar with and accepr the obligations of my positign as registered agent.

[} Attached 15 a certificate of existence duly authenticated. not more t
the Department of Siate. by the Sceretary of State or other officid havi
under the law of which it 15 incorporated.

{Registered agent’s signay

Rure

han 90 days prior te delivery of this application
¢ custody of corporate records in the purisdiction




11. Names and business addresses of otfieers and/or directors:

A. DIRECTORS

o Nathaniel 1. Clark
Chairman:

340 Fox Hunt Cir
Address:

Longwood FI. 32730

Viee Chairman:

Address:

IMrector:

Address:

Dircetor:

Address:

B. OFFICERS
Nathamel ], Clark

o
. —_ =
President: ® 2w
[# 25 a1
340 Fox Hunt Cir %; 59
Address: = Etm
~r—r
- v - ™o nP o
W 2 B
Longwouod. FIL 32750 WO  OF
C)*ﬁ'
= 220
Vige President: =
‘...' :‘p
Address: "ﬂ- ?Em
A
Seoretian:
Address:

Treusurer:

Address;

NOTE: [fnﬁg NI gty
D T

z =7
, —N

vor may attach an addendum to the application 13

sting additonal ofticers and/or directors.

Signature of Director or Ot
The officer or director signing this document (and who 15 listed in numd
are true and that he or she is aware that false infonmation subminted in
a third degree felony as provided for in s.817.135 F.5.
13 Nathaniel J. Clark . President

hoer
cr || above) affirms that the facts stated herein
document to the Deparunent of State constitutes

{Tvped or printed name and capacity of person

sigiig application)
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State of Wyoming

Office of the
Secretary of State

United States of Amernca.
State of Wyoming sS

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to

the records of this office,
Konnected Inc.

isa

Profit Corporatic

formed or qualified under the laws of Wyoming did on September 11, 2017, comply with all applicable requirements of
this office. |ts pericd of duration is Perpetual. This entity has been assigned entity identification number 2017-

000768256.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual

license taxes to date, or is not yet required to file such annual reports; &

| have affixed hereto the Great Seal of the State of Wyoming an
issued, delivered and communicated this official certificate at Cheyenngd
at 2:04 PM,

. O

n

nd has not filed Articles of Dissolution.

d duly generated, executed, authenticated,
. Wyoming on this 16th dav of .January, 2018

e

By :)) T2V K/u?

¢ Secretary O}Sﬁe
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