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COVER LETTER

TO:  Registration Section
Division of Corporations

sURIECT:  Kendowr s @row Tc,

Name ot"cd’rpormion - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Dav:d  Crebionn

Name of Person

km\vxrv\.s Grcuao -I;\c.
7236 Merritl R

Address
NclisonuMe 41 32277

City/Siate and Zip code

Firm/Company

/Lﬁwtw\ hS) et & kc Alarnsaroasd COmm
E-mail address (to bd used for future annual report notification)

For further information concerning this matier, please call:

SLW\M aunAW" al Yo7 ) Bol-~1947

Name of Person Arca Code Daviime Telephaone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check tor the following amount:
) $70.00 Filing Fee O $78.75 Filing Fee & 01 §78.75 Filing Fee & Q’Sﬁ.SO Filing Fee,

Certificate of Status Ceruified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I k&n'\‘&l’b\S GM Ih(.

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

(If name unavailable in Florida, enter aliernate corporate name adoepted {or the purpose of transacting business in Florida)

De Jaiare s B-Y0 89459

2
{State or country under the law ef which it is incorporated) (FEI number, if applicable)
. 3/05]3013% 3
(Date of incorporation) (Date of duration, if other than perpetual)
6. _N/A
(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penatiy liability)
7 9306 C’mro\j Wi edermere Rod 83Y28 Wndermere Xloide 39750
(Principal oftice address)
(Current mailing address. if different)
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘E v =
p— =
Name: bﬂuJ ‘A Gfo\(«c...w\ >z E n
i SFo—
Office Address: 7;9 36 lﬁu/'. 1 R(?( LN |
i ™
. e o [T
\\aCksm v e . Florida 32277 o X e
(City) (Zip code) ;3; ) -
. S= 2
9. Registered agent’s aceeplance: b

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. f
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and | am familiar with and accept the obligations of my position as registered agent.

th

o AL

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to

e Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorpaorated.



I1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Presiden: C/’\"C'c E%Cu-:h'uc O*Sl-g\'c-ff‘ Sl Morde ’(mroégvf

Address: 7 300 ()OAN\/ L wdermere 1[70;’1'0(6\, 39790

Mieeprosident: Chyve & Operrdions OLcer MOQA ﬂvfcc«fo (Zvjfct/\

Address: O?OO QO‘V‘I'O\/ L)t ernn eine Fr—/[_‘)f(a(:,\’, 3\/2 ¥G

Secretary fng @f“b\fr M:O& gm[«w\»\

Address: qgog -@"fo\/ t./{) .‘»w(tr”‘\ﬁr( 'F/oru'o[c\! SL/PgC—_-,

Treasurer:

Address:

N()'%:'ou m; Ach an addendum to the application listing additional officers and/or directors.
12,
[ A

[Signalurc 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
are true and that he or she is aware that false information submitted in a document to the Department of Stale constilutes
a third degree felony as provided for in s.817.155, F.S.

13, Shawn Crogkent

(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 "KENTARUS GROUFP INC." IS DULY
INCORPORATED UNDER THE LAWS QOF 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 TWELFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENTARUS GROUF
INC."” WAS INCORPORATED ON THE FIFTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=

J-Hr-r W Oubdech, Secretary of Slate )

6782178 8300
SR# 20182645679

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202501755
Date: 04-12-18




