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COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBIECT: Kenyon International Emergency Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busiaess in Florida,”
“Certificate of Existence,” or "Certificate 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:
Curly Hanna

Name of Persun
Dossey & Jones, PLLC

Firm/Company
25025 145 North, Suite 575
Address
The Woodlands, Texas 77380
City/State and Zip code

carty@dossey com

¥-mai] address: (to be used tor future annual report notification )

For firther information concerning this maiter, please call:

Curly Hanna at (?.SI y 362-990%

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ANDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporntions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ 57000 Filing Fec [0} 578.75 FilingFee & [0 $78.75FilingFee & (O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified 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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Keoyan International Emergency Secvices, Inc.
{Enter name of corporation; must inelude "INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine," "Ca.," "Comp." "Inc,” “Co," or “Corp.™}

b

(If come utnvailzhte in Florida, enter rlternate corporate nama edopted for the purpose of transacting business in Florida)

Detaware 3,

2.
{State or country urder the law of which it is incorporated) (FEI number, if applicable)

120871995 5
{Datc of incorporation)
01/01/2020

3.

(Date of duration, if other than perpetunl)

6.

(Dete first transacted business in Florids, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliry)
612 Spring Hill Drive, Suite 180, Spring. Texas 77386

7
(Principal office street address)

{Current mailing address, if different)

8. Name and §treet address of Florida registered agent: (P.O. Box NQT scceptable)

Legallne Corporate Services, Inc.

Name:
Office Address: %237 Summexrlin Commons Blvd, Suite 400
Fort Myers Florida 33907
{City) (Zip code) :"_5;
9, Registered agent’s acceptance: r:.,.'
5

Having been nased as registered agent and fo accepi service of process for tiie abeve stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and ogrec tv act in this capacity, 1
furiker agree to comply wilh the provisions of all stafutes relative fo the proper and complete performance of myp duties,-

and I am familiar with and accept the obligations of my position as registered agent.

() nmes? Fuma)
(Regisw@mvs signature)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Depariment of Statc, by the Secrefary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. For initial indexing purpuses, list names, tities and addresses of the primary oflicers and/or direciors [up lo six {6} tolal]:




A. DIRECTORS

SChainman
UVice Chairman
B Director
President
{Vice Pregident
OSecretary

CiOther

CIChairman
OVice Chairman
CIDizecior
OPresiden:
OVice President

O Yecretnry

COlsr —

[CChainman

(O Vice Chnirman
BDirector
ElPresident
[1Viec President
CSecrotary

i_]Other

=
Jmnorant Notice; Uss an aitachment to repart mate than six (6). The atrachment will be imaged for reporting purposes only, Non-indoxed =7
1o the indcx when filing your Florida Department of State Annua) Repoet form. .

individuals iay

b2,

Robert A. Jeasen
Name;
612 Spring Hill Drive, Suite 180
Addrezs:
Spring, Texas 77386
[Treasurer
ClOther
Name:
Address:
{1 'repyarer
O Cxher
Name:
Address:
CiTreasurer
UOtker

LJChairman Naune

. Brandon Jones

OVize Chairman  Addrese:

M Director

612 Spring Hill Drive, Suite 180

Spring, Texas 77386

OPresident

CiVice President

fSecretary

CIOher

COChairman Name:

CTreasune

{Z10ther

OvVica Chairman  Address:

Obitector

CIPresident

DO Vice President

DI8eeretary

OOther

ElChairman Name:

[1Treasuper

O0ther

GVice Chainoan

ODirector

Address:

CiPresident

JVice President

<
e

[iSccretary

[10ther

41

OTreasurer

KE

QOGther

Signature of Director or Officer

The offiver or dircelor signing this document (and who is listed in number 11 abuve) affimms that the facts siated herein are true and that he or
the is aware that false information submitted in 8 document to the Department of Stete constiutes a third degree felony as provided for in

s.RI7.155, F.5.

Robert A. Jensen, Dirscior

13

(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 "KENYON INTERNATIONAL EMERGENCY

SERVICES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

SEVENTH DAY OF FEBRUARY, A.D. 2020.

W81 ui40207

f
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vty

TR

J-nmw Bulloch, Secratery of Siste

Authentlcation: 202342143

2569803 8300
Date: 02-07-20

SR# 20200894453

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




Service Requesth 20200894453

PAGE 10f1
State of Belaware
SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.Q. BOX 898
DOVER, DELAWARE 19903
8315859 02-07-2020

DOSSEY & JONES, PLLC
25025 {45 NORTH, SUITE 575
THE WOODLANDS, TX 77380

ATTN: CARLY HANNA
DESCRIPTION AMOUNT

2569803 - KENYON INTERNATIONAL EMERGENCY SERVICES, INC.

. Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, Same Day $50.00
TOTAL CHARGES $100.00
TOTAL PAYMENTS 5100.00
BALANCE $0.00

FE<TH Q1 42d0/02



