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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 12, 2020

KATHLYN LOGRASSO
3519 GARIBALDI WAY
ST. AUGUSTINE, FL 32092 US

SUBJECT: KLS TECHNOLOGIES, INC.
Ref. Number: W20000026455

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office. =2

Please return your document, along with a copy of this letter, within 60 days or #:
your filing will be considered abandoned. e
1

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

Tacarri K Glass :}
Regulatory Specialist || Letter Number: 920A00005443 ~
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COVER LETTER

TO:  Registration Section
Division of Corporations

e KLS TECHNOLOGIES. INC.
SUBJECT: ‘ ‘
Name of corporation - must include suffix

Dear Sir or Madan:
The enclosed “Apphication by Foreign Corporation for Authorization to Fransact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

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

KATHLYN LLOGRASSO
Name of Person

KLS TECHNOLOGIES, INC.

Firm/Company

3519 GARIBALDI WAY
Address
~2
ST. AUGUSTINE FFL 32092 —
<o
Citv/State and Zip code =
KATHLYN@KLS-TECH.COM N
E-mai] address: (10 be used for future annual report notification) ~
e
For further information concerning this matier, please call: r\o
)
KATHLYN LOGRASSO . (9]7 403-1861 -
a
Name of Person Areca Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee 1.0, Box 6327
2415 N. Monroe Street, Suite §10 Tallahassce, FL 32514
Tallahassee. FLL 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $78.75 Filing Fee &  {J §78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status &

W $70.00 Fiting Fee
Certificate of Status Centified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: KIS TECHNOLOGIES, INC.
¢Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Co" "Corp.” "Inc.” "Co." or "Corp.")

“Ine.."

{11 namie unavailable in Florida, enter alternate curporate name adopied for the purpose of transacting business in Florida)

. 30-0913478
3.
(FEL number. if applicable)

5 NEWYORK
{State or country under the law of which it is incorporated)

L

{ Date of duration. if other than perpetual)

021172016
{ Date of tncorporation}

6.
{ Date lirst transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8.. to determine penalty Habiliiv}

3519 CARIBALDI WAY
(Principal office street address)
ST, AUGUSTINE FL 32092
(Current mailing address. if' different)
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) =
~a
KATHLYN LOGRASS0O —?J
Name: S
. 3319 GARIBALDI WAY N
Offtce Address: ’ v ! ' c‘rg
ST.AUGUSTINE L, 32092 -
. Flonida =
(City) (Zip code) ~O
Lo
=

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Having been named as registered agent and to accept service of process for the above stated corporation at the place
ication. v acee o o e thi
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

§ig
! ‘ i
and I am famitiar with and accept the obligations of my position as registered agent

@ m{w L N1 s
(chigcrcd agent u;ugn:nurc)

10. Attached is a certificate 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 faw of which it is incorporated.

L. For inival indening purposes. lisi names. titles and addresses of the primary officers and/or directurs [up 10 six (6) toial]



A. DIRECTORS
I Chairman

3 Vice Chairman
ODirector

W President

TiVice President

O Seeretary C)Treasurer O Seuvretary O Treasurer
COiher 3 Other OOther d0Other
T hairman Name: OChairman Name:
T Vice Chairman  Address: OVice Chairman  Address:
Gildirector Tiirector
O President DO President
OViee President [0 Vice President
D Secretary CiTreasurer {JSceretary OTreasurer
Ovher O Other OOther O Other
™~
=
=2
g}
a2
T hairman Nimw: OChairman Name: _
o |
ClVice Chaiman  Address: OVice Chuinman  Address: (5]
) ) 3
O Director ODineetor I
r_\J
OPresident OPresident s

O Vice Presidenmt
CSeeretary

Ti0Other

SEBASTIANQ LOGRASSO
Name:

3319 GARIBALDI WAY
Address:

ST, AUGUSTINE FL 32092

CiTreasuter

TJOther

i KATHLYN LOGRAS
CChairman Name:

SO

3319 GARIBALDI
Address:

WAY

O vice Chairman

] ST. AUGUSTINE Fl. 32092
OBirector

OPresident

W Vice President

O Vice President

DSecretary OTreasurer

OOther Cihher

Important Notice: Use an attachment 1 report more than six (6). The ateachment will be imaged for reponting purposes only. Non-indexed
individuals may be added w the index whan [ing vour Florida Department of State Annual Report form.

2 N /&&Vﬁfbﬁv/

h ' Signa@c of Dirccyr or Ofticer

‘The otficer o direcior signing this document (and who is listed in number 11 above) altisms that the facts stated herein are true and that he or
she is aware thai false information submitted in a document to the Deparument of State constitutes a shird degree felony s provided for in

s 817155, F.8. .
, KAty Lebrasss

13.
(Twped o1 printed name and capacity of person signing application)




State of New York ! gs:
Department of State '

that the Certificate of Incorporation of KLS
with perpetual duration, and

I hereby certify,
TECHNOLOGIES, INC. was filed on 02/11/2016,
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
such corporation is an existing corporation

this Department,
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of February two

thousand and twenty.

ﬂg»u.\‘“c,wb

Brendan C Hughes
Executive Deputy Secretary of State



