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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

KTS Solutions Inc.

Dear Sir or Madam:

Name of corporation - must include suftix

Kelvin E. Smith

above referenced foreign corporation to transact business in Florida.
Please return ail correspondence concerning this matter to the following:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submitted to register the
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Name of Person S - L
Ve - L3
K'TS Solutions Inc. - o
Firm/Company - ~
N - —
HOMO Liniversity Blvd. Suite 100 b
Address
Portsmouth, VA 23703
City/State and Zip code
ksmith@Ktssolutions.com

E-mail address: (to be used tor future annual report notification)
For turther information concerning this matter, please call:
Kelvin 1. Smith

at {37/ y $38-259
Name of Person Area Code
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

STREET/COURIER ADDRESS:

Davtime Telephone Number

MAILING ADDRESS:
Registration Secton

Division of Corporations

P.O. Box 6327
Enclosed 15 a check for the following amount:

Tallzhassee. F1. 32314
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
[J $70.00 Filing Fee 0] $78.73 Filing Fee &

00 $78.75 Filing Fee &  ® $87.30 Filing Fec.
Certificate of Status Certitied Copy

Certiticate of Status &
Certified Copv



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. KTS Solutions Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
llIncqll "CO.," ‘Com‘" "I[lc,“ I|C0"I OI' ﬂcorp.ll)

{If name unavailuble in Florida, enter alternate corperute nume adopied for the purpose of transacting business in Florida)
2. _Virginia

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

3.
(FEI number, i applicable)l s
4. May 17,2005 5 Perpetual L e
{Dute of incorporation) {Date of durution, if other than pcfpctual) ul
[ [ - _
6 -E.r ‘r.-' ‘:—-) l. —
(Date first transacied business in Florida, if prior to registration) M -
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability) _ ’:'J_ .
-1 -~
7 W
(Principal office street address) ;:‘ ™
. 1040 University Bivd. Suite 100, Portsmouth VA 23703 ke
(Current mailing address, if different)

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

Office Address:

1015 NW 215t Ave. Apt 5338

Gainesville

(City)

, Florida _32608
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

)

By, Dok

isfered ;géﬁT‘s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 da
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporatad.

¥§ prior to delivery of this application to
g custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total }:



A. DIRECTORS

‘OChairman “Name:  Kelvin E. Smith

L0 University Blvd. Suite 100
(I Vice Chairman  Address; _Portsmouth VA 23703

- ODirector

M President Kelvin E. Smith

OVice President

OSecretary O Treasurer
D Other OOther
CChairman Name:

OVice Chairman  Address:

O Directar

ElPresident

CIVice President

OSecretary CT'reasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

O Director

D President

OVice President

{OSecretary O Treasurer

O0Other QO Other

[(JChairman
UVice Chairman
ODirector

O President
OVice President
CiSecretary

(3Other

Name;

Address:

(I Treasurcr

DOther

OChairman

Ui Vice Chairman
ODirecior
UPresident
{OVice President
OSecretary

ClOther

Name:

Address: ot
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OTreasurer

Other

C1Chairman

U Vice Chairman
ODirector
CiPresident

O Vice Presidem
ClSecretary

O0ther

Name:

Address:

OTreasurer

O0Other

iy (5). 'Immem wilt be imaged for reponting purposes only. Non-indexed
da Deparyment of Stale Annual Repon form.

S e

/ s Signa&‘me/of' Director or Officer

The officer or director signing this documest (and who is fisted in number |1 above) affirms that the facts siated herein dre true and th
she is awarce that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817155 F.S,

13. Kelvin E. Smith, Presigent

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



Gommuntoesliha Bivginis

State Qorporation Commission

CERTIFICATE OF GOOD STANDING
} Ccr‘cﬁ the Fo“owingﬁ'om the Records cfthe Commission:

That KTS Solutions, Inc. is duly incorporated under the [aw of the Conﬁrﬁon\ffé}lth p}__
Virginia;

ARA

=~

o

That the corporation was incorporated on May 17, 2005; w0
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 3, 2020

W

joc[ H. Peck, Clerk ofthe Commission

CERTIFICATE NUMBER : 2020010313970617



