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APPLICATION BY FORFIGN 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 TQ TRANSACT BUSINESS IN TIHE STATE GOF FLORIDA.

. |[KOS CONSULTING. INC.

(Fnter pame of corporation; must include “INCORPORATED,” “"COMPANY " "CORPORATION"
"Ine.." "Co." "(_'Ol'p." “Inc," "CO," or “CO!’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacling business in Florida)

7. New York 3. N/A
(State or country under the law af which it is incerporazed) {(FEI pumber, if applicahle)
4. 01/05/2005 3
{Date of incorporation) {Date of duration. if other than perpetual)
6, NiA

{Date tirst ransacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607
(Principal office address)

{Current mailing address, if different)

¥. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Northwest Registered Agent, LLC.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
(City) (Zip code)

9. Repistered agent’s acceptaoce:

MHaving been named as registered agent and to accept service of process for the uhove stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1
further 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 accept the obligations of my position as registered agent.

(o Glpye

{Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 9¢ days prior to delivery of this application to
the Departiment of State, by the Seerctary of State or other offivial having custody of corporate records in the jurisdiction
under the law of which it 13 incorporited.



11. Names and husiness addresses of officers and/or directors:
A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Address:

Direcior: Serge Chelly

Address: 3030 N. Rocky Point Or, STE 1504

Tampa, FL 33607

Dieetor:

Address:

B. OFFICERS

President: 2erge Chelly

Address: 3030 M. Rocky Point Dr. STE 150A

Tampa, FL 33607

Vice President; -4
o
Address: ﬁ
= 7]
= v ]
Secretarns  Serge Chelly “3f-___‘ T~ I
’ M —d
I y T s
Address: 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607 - T
== N
S

Trensurer; >erge Chelly

3030 N. Rocky Point Dr. STE 150A Tamgpa, EL 23607

Address:

NOTEF: If nceessary. you mgaattach an addtﬁn t ﬁapplicmion tisting additional officers andfor dircetors.

1. erge
Signature of, tor or Ofticer

The officer or director signing g umment (and wh ¢d in number 11 above) aflfirmus that the facts stated herein
are true and that he or she is award That [alse informatio sitted in g document to the Department ol $tate constitules
a third degree felony as provided for in s 317155, F.5.

13, Serge Chelly, President

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




State of New York
Department of State

I herekby certify, thar the Certificate of Incorporation ci I1KOS
0ih, with perpetuai duration, and

CONSULTING, TNC. was fFiled en 0:1/05/2

that a diligent examination has been made ¢I the Corporate lindex ror
documents rilesd with this Dapartment for a certificate, corder, or record
ci a disseolution, and upon such examipacion, no such certificace, ocrder
and that so far as Indicaoced by che records of

or ruecerd has been faund,
is an existing corporation.

tiris Department, such corporation

The Rieanifai Stacement s past due.

L L]

Witness my hand and the official seal
=™ of the Department of Siate at the City
Py . A of Albany. this 13th day of November
mwo thousand and eighicen.

asdg
we* Cea

Whitney Clark
Deputy Seeretary of State
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