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FLORIDA DEPAﬁMENT OF STATE
Division of Corporations

September 12, 2019

SANDRA SORBO
3839 W KENNEDY BLVD
TAMPA, FL 33609

SUBJECT: KAMAKAZEE KIWI CORP.
Ref. Number: W13000062334

We have received your document for KAMAKAZEE KIWI CORP. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apclogy for failing to mention this in our previous letter.

A corporalion may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist | Supervisor Letter Number: 819A00018884

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2019

SANDRA SORBO
3839 W KENNEDY BLVD
TAMPA, FL 33609

SUBJECT: KAMAKAZEE KiWI CORP.
Ref. Number: W13000062334

We have received your document for KAMAKAZEE KIWI CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
{(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 119A00013651

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Comporations
Kamakazee Kiwi Corp
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Plcase retum all correspondence conceming this matter to the following:
Sandra Sorbo

Name of Person
Kamukazee Kiwi Corp

Firm/Company
3839 West Kennedy Blvd

Address
Tampa, FL 33609

Citv/State and Zip code
assistsorbo@ gmail.com

E-mail address: (to be used for futurc annual report notification)

For further information conceming this matter, please call:

Jessica Murray 805 415-6300
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
A $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607 13502, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLOKIDA.
Kamakazee Kiwi Corpuizaio e,
i,
(Emier name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION."
“Inc.." "Co.." "Comp." "inc.” "Co." or "Corp.")

(f name unavailable in Flonda, enier altemme corporate name adopied for the purpose of transacting business in Florida)

Neviada O 5-4459005
. -

{State or cownny under the law of which it is incorporaicd) (FEI mmtber, if applicable)

QPOSTO9G
4, i

(Dme of tincomoration) {Date of durmtion. if other than perpeiual)
6.
(Date (st transacted busingss in Flonida. if prior 1o registration)
(SEE SECTIONS 607,150 & 67,1502, F.S.. to determine penaity Hability)
3839 West Kennedy Blvd, Tampa, 133009

7.

¢ Principal office address)

(Current maiting address. if different)

y a3
b=
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ] ,\, @
St -
Name: Sca,«,\ A v CSO/" b A G )
3830 West Kennedy Blvd i =
Office Address: i R
Tampa . 33609 P
. Florida L2
X . LodH o~
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the abave stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to aci in this capacity. 1
further agree 10 comply with the provisions of all statutes relative 1o the proper and complete performance of iny
duties. and I am familiar with and accept the obligarions of my position as registered agent.

R
/ ’}
— - /' .
e (\ {’ N
AT
. \_/“'_“‘\ .. - fi P Pee __/"
) {Retistered agent's signature]

10, Anached is a certificate of existence dulv authenticated. not more than 90 davs prior o delivery of this application to
the Department of State. by the Secretany of State or other official having custody of corporate records in the jurisdiction
undzr the law of which 15 18 corporaied.

RECENVED

SEF 12 7%



11. Namcs ;nd busi;ess addresses of officers and/or directors:

A. DIRECTORS
NIA B -
Chairman;

Address:

NIA
Vice Chairman:

Address:
NIA
Director:
Address:
NIA
Director:
Address:
=
B. OFFICERS g rm"‘
Kevin Sorbo 3 5} i ~
President: L
3839 West Kennexdy Blvd, Tampa. F1. 33609 ! ;
Address: bt _:-\_g
o
Sandra Sorbo w2

Vice President:

3839 West Kennedy Blvd, Tampa, FL. 33609
Address:

Sandra Sorho
Secretary:

3839 West Kennedy Blvd, Tampa, IFL. 33609
Address:

Kevin Sorbo
Treasurer:

3839 West Kennedy Blvd, Tampa, F1. 33609
Address:

NOTE: If neccs%_ypu.may- ach.an addendum to the application listing additional officers and/or dircctors.
12,

Signature of Director or Officer
The officcr or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrec felony as provided forin s.817.155, F.S.

Sandra (Sam) Sorba

-~

13.

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ [, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this cerhficate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KAMAKAZEE KIWI CORPORATION, as a corporation duly organized under the

1996, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 30, 2019.

Lo £ sztb

Baibara K. Cegavske
Secretary of State

Certified By. Rhonda Tuin
Certificate Number; C20120530-1873

T

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since April 5,

\l i
—




