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COVER LETTER
TO: Registration Section
Division of Corporations

KB Federal Mainienance, lnc.

SUBIJECT:

Name ot corporation - must include sutfix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ariani Kim

Name of Person

INC Courpurite Services

Firm/Company
4304 162nd Streer, Suite 203

Address
Flushing, NY 11358

City/State and Zip code

o @incfilings.com

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

For further information concerning this matter. please call:

Ariung Kim 718 f88-1773
at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassece P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee O $78.75 Filing Fee & [ S78.75 Filing Fee &  [J $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Centified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KB Federat Muintenance, lne,
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”

“Ine.,” "Col” "Com” "Ine," "Co," or "Corp.")

{1i itme unavailable in Florida, enter aliermaie corporate name adopted for the purpose of transacting business in Florida)
New York 46-()334208

’)- -
(State or country uikler the law of which it is incorporaied) (FEI number, it apphicable)

June 7, 2012 -
5

{Dute of incorporation) {Date of duration, if other than perpetual)

{Datc first rransacicd business in Florida, ifprion to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, w determine penahy liability)

_ 350 Northern Blvd., Suite 200, Grear Neck, NY 11021

{Principal office street address)

(Current mailing address. if ditferent)

B L)
2 =)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b ., =
4 o sy
-t [ 3
. Reyistered Agents Inc. I o= |
Name: N il r——
(e - i
1907 hh Street N, Swite 3(H) o s 1 '
Office Address: ' . —
N 'U [
S1. Petersbur 33702 — —
° £ . Florida SR B— e
(City) (Zip code) i w
- cn

0. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stuted corporation ut the place

designated in this application, [ hereby accept the appointment as registered ugent and agree to uct in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I ant familiar with and accept the vbligutions of my position as registered agent.

W Bill Havre, Assistant Secretary

{Registered agent's signatuec)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs. list names, titles and addresses of the peimary officers and/or directors [up to six (6) total]:
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A, DIRECTORS

L Bin Kim
CChaiman Name:

100 Glenwood Ruoad., #B
OVice Chairman  Address: *

. Roslyn, NY 11576
M Director

& President

OWVice President

OSecretary

[l Onher

CChaimman Name:

O Treasurer

TIOther

OVice Chaiman  Address:

ODirecior

O President

[¥ice President

O Secretary

O0Other

OChairman Name:

O Treasurer

O Other

OVice Chaimmman  Address:

ODirector

O President

OViee President

(O Secretary

O0Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be 2dded to the index when fi%ing vour Florida Deparunent of State Annual Report form.
LY

12

G Treasurer

DO Other

hyo ahn

OChairman
OVice Chairman
[ Director

O Presidem
CVice Presidemt
CISecretary

COther

O Chairman
[2Vice Chairman
O Direcor

O President

O Vice President
O Secretary

TOOsher

CChaimman
[1vice Chairman
ODirector
OPresident
OVice President
CiSecretary

OOther

T
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O Treasurer

O Other

O Treasurer

C10ther

) Freasurer

OOiher

The officer or director signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constilutes a third degree Telony as provided for in

s.817.155. F.8.

0 Bin Kim, President

Signature of Director or Otficer

{ Tvped or printed name and capacity of person signing application)
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State of New York

1] .
Department of State ’ w:

i hereby cert! , that the Certificate of Incorpocratcion o KB FEDERAL
MAINTENANCE, INC. was [iled en 06/07/2012, uvnder the name of KB CLEAN &
SHEINT CLEANING SERVICE INC., with perpetual duration, and that a diiigent
examinaticn hss been made of the Corporate index for documents riled witlh
this Department Jor a cercificate, order, or record of a dissolution, and
vpcn such examination, no such certificate, order or record has been
found, eénd that so Far as indicated by the records oi this Department,
such cvorpcration is an existing corporation.

Ty
NC
5

£ Amendmen: K2 CLEAN & SKFINE CLIANING SERVICE INC.,
me to KB FEDERAL MAINTEINANCE, INC., was filed 12/13/72017.

Y L XTI Hobh

Witness my hand and the official seal
S R Q.. of the Department of State at the City

; o

M Uﬁw KallA of Albany, this 16th day of January
. . two thousand and twenty.
X ) * .

[RA G o

NG 1o & Uaan

Brendan C. Hughes
Lxecutive Deputy Secretary of State
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