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January 10, 2019

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

RE: KNA Management & Supplies, inc.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing. Also, please find enclosed a check for state filing fees in the amount of
$78.75 made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpMet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
Tl

REGISTER 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA = :
KNA Management & Supphes. Inc :f,_, B
. N e _——— —r— T
(Enter name of corporation, must include ~INCORPORATED ™ "COMPANY." “CORPORATION. e :
“Inc..” "Co.." "Corp.” “Inc.” "Ca," or "Corp "} - -
l
ﬂ-

(if name unavaiiabie i Florida. enter alternate corporate name adopted for the purpose of transacting bustness i Flonda) e
)

L YOS F

Ihinois
3.
(FEI number. «f applicable}

(State or country under the law of which it 15 incorporated)

[106/2013
o L s _
{Date of incorporatien) tDate of dwaton, 1Fother than perpetuad

“h

. - - =
(Date first transacted business i Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607 1502, F S.. to determine penalty habihty}

19027 jodi Drive. Unit B, Mokena. IL 60448

Prmcipal vinice address

tCurrent nusling wddeess i difterent)

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

Registered Agents Inc.
Name:

B 3030 N. Rocky Point Dr., Ste. [50A
Offce Address:

Tampa Ity
_ L Flonda

(Citn ) (Zap coded

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the ubove stuted corporation af the place

designated in this upplication, I hereby accept the uppointment as registered agent und agree fo act in this capucity. !
further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, und I am familiar with and uccept the obligations of my position as registered agent.

B Y prer )

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this applicatien to
the Department of State, by the Secrelary of State or other otficial having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.



1. Names and Business addiesses of officers andeon divectons
A DEREFCTORS
harrman,

Liddress

Vice Chanman

Vddress

Kunbaily Flenaly
Dhrectot

THTCobany Lane. Frankton  iF 60423
.\til“l‘.\\

Rosbert G
Pritecten

07 Colony Lape, Franktort [L 60423
Addre:s

B, OFFICERS
kimberls Hemh

President

7 Colony Lane, Frankfort 11 60423
Address

) Kobert Qumn
Ve President

FU7 Colons [ane, Frankior, H. 6U423

Address. —_— e —_
Robert Quinn
Secretary _ . - —_—
707 Colony Lane, Frankfon, IL 60423
Address: _ -
Kimberly Heath
Treasurer o _ . - . .
707 Colony Lane, Frankfon, (L. 6042
Address e
NOTE:

‘ou mdy allaeh an a Wm 1o the apphcation listing additional otficers and/or directors.
/4

S|L,nalure of Director o Officer

The officer or director SIBI]IHE this document (and who is listed 1n number 11 above) atfinms that the facts stated herein
are true and that he or she s aware that false information submitted in n document to the Departiment of State constitures
a third degree Teluny as provided lur in . 817,155, F.S.

2.

13 Kunbtrlyl[calh President

( Iypud or printed name and uipm.u) of person ‘:IEI‘I[I'I{., dppl:mlmn)



File Number 6928-886-3

3]

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KNA MANAGEMENT & SUPPLIES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 06, 2013, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of JANUARY A.D. 2019

D I
Authentication #: 1901002128 verifiable until 01/10/2020 W W

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1563, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TG
REGISTER A4 FOREIGN CORPORATION TQ? TRANSACT BUSINESS IN THE STATE OF FLORIDA

KNA Management & Supplies. Ing

1. —
{Enter name of corporation. must include "MNCORPORATED.” "COMPANY ITCORPORATION.
"Tne.." "Co " "Corp." "Inc.” "Ca.," or "Corp "}
(l_f—l-l-eme unavaslable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Flonda
5 Ninois 3 /%‘é - é/ﬁé{jg(y,__/
(State or country under the law of which it is incorporated} (FEI number. 1f applicable)
11/06/2613 }
{Date of incarporation) T baw ot du;;;'q:n_ [ other than perpeniiat)
6.

(Date firsi transacted business in Florida. if prior 10 registration )
(SELE SECTIONS 607.1501 & 607.1502, F.8.. to determine penalty liabihiy)

19027 Jodi Drive, Unit B. Maokena, IL 60448

(Principal office address)

(Current maihing address, i differenn

8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptablet

Registered Agents Inc,
Name:

. 3030 N. Rocky Point [Ir., Ste. 150A
Oftice Address;

RRILY
Florida
(Citv) (Zip coded

Tampa

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

B g _

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of Siate, by the Secrelary of State or other official having cusiedy of corporate records in the jurisdiction

under the law of which it is incorporated.



)
T Noames and busmess ihbesses oColicers amd o divectors
A DIRECTORS

Chapman

Vddress e e e e - R -

A e Uindrman

Vddress e L ————— e+ = e e . - . . - - e mm - = — _—_ -
Kmtbeily Heath

Dhivectar. i _ [ - e e e e e ————
TOT7 colony Lane, Franktai 1L 60d 223

Addioss . —_ —_— —— e e e —— =

: Robert Ouinn

ecter. I . U
707 Colons Lane, Frankfort, [ o423

Adddiess

B. OFFICERS

) Kemberhs Healh

Presidem: S
07 Colony Lane, Frankfort 11 60423 - T

Addiess:

B ) Raobent Quinn
Vice President:

07 Colony Lane, Franksort, 11 60423

Address:

Rober Quinn
Secretary

707 Colony lLane, Frankfort, [L. 60423
Address:

. Kimberly Heath
reasurer _

707 Coluny Lanc, Frankfon, 11. 60423

ou may :12@12?!(1 :ngpm to the application listing additional officers andior duectors,

Address

Slgmune ol Director or Ofticer

The officer or durector w'nmb this document fand wiro 1s listed o number 11 above) atfivms that the facts stated herein
are true and that he or she s aware that Talse information subminted in a document w the Departinent of State constituies
athird degree felony as provided lurin 2. 817,155, 1°.5.

Kimberly Heuth, President

Fyped v printed nanwe und capacity of person stipning applicatio
(Fyped or printed n wt ity ol p gieing application)

13



File Number 6928-886-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KNA MANAGEMENT & SUPPLIES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 06, 2013, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 10TH

dayof JANUARY A.D. 2019

"“‘*—\L\. : »
Authentication # 19010024128 verfiable until 01/10/2020 M

Authenticate at: httpJiwww.cyberdriveillinois.com

SECRETARY OF STATE



