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COVER LETTER

TO:  Registration Scction
Division of Corporations

Kinghield Comporation

SUBJECT:

Name of corpotation - st include surmx
Dear Sir or Madam:
The enclosed ~Appiication by Foreign Corporation for Authorization o Transact Business in Florida,”
“Cuertificate of Existence.”™ or “Certificate of Good Standing”™ and cheek are submitted to register the

above referenced foreign corporation w transact business in Florida,

Please return all correspondence conceming this matter o the following:

Stacey Nowak, CFU

Nume of Person

Kangticld Comoration

Firm/Company

11 Muscovy Drive

Address
Litchficld. NH n3as2

Ciy/Stnie and Zip code

stagey nowakid Kinghicldeorp.com

E-matl address: (10 be used for future annual report notfication)

For further information concerning this maiter. please call:

Suicey Nowak (O3 566-Y331
HU

Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassce, FI. 32303

Enclosed is a check Tor the following amuount:
Please make cheek povable to: FLORIDA DEPARTMENT OF STATFE
T3 $70.00 Filing Fee W STRI3 Filing Fee & O STR75 Filing Fee & 3 $87.30 Filing Fee,
Certficate of Status Certified Capy Certficate of Sts &
Ceruficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Kingtickd Corporation
{Fnicr name of corporation: must in¢lude "INCORPORATED.” "COMPANY.” "CORPORATION.”

"Ine Col" " Corp” “Ine” "Co" ar "Corp.”)

{if name unavaitable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Flerida)
Delaware S1-1144679
3.
(State vr country under the luw of which it is incorporaled) (FEI number. if applicable)

5

Perpetual
(Date of duration. it other than perpetualy

L2

§2/22/2015

(Dare of incorporation)

117472018

{Date Nirst transacted business in Florida, i prioe to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to dewcrmine penalty Habilitv)

5 577 Park Shore Dm-c,‘r\c@h.sj - 34103

(Principad office street address)

11 Muscovy Drive. Litchfield. NH 03052

{Current mailing address. if diffcrent) =
Tt ™G
. ]
- [
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) L. =

>
L e !
Name: Craig Welch e Yo

ey,
377 Park Shore Drive Y F
Office Address: - =
Nuples 34103 e
P . Florida err:

(City) (Zip code) N

9 Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

e
rd e
s

»
A

s )/f/,:’/

- g —_—

‘
)/' e,

- i

{Registered apent’s signature}

10. Attached is a certificaie of existence dulv authenticated, not more than 90 days prior to delivery of this application lo
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorparated.

11. Faor initial indexing purpeses, list names, tiles and nddresses of the primary officers andfor directors [up ta six {6} total]:

a

T



A DIRECTORS
— Craig Welch
JIChairman Name:

_ 577 Park Shore Drive
C Viee Chainman  Addresas:

. Naples, FL 34103
w Director

W President

JVice President

—Treasuzer

L Secrelary

[ Other 2 Other
. Matt Gorin

CChairman Name:

) 475 Park Avenue South
Cvice Chainnan  Address:

. New York, NY 10016
W Dicctur

O President

T Viee President

L Secretiry C Treasures

- Other

C Other

I hairman Namwe:

CIviee Charman Address:

O birector

I President

C Vice President
Tl Secretary T reasurer

Cnher _10ther

TChainman

T Vice Chairman

W Director

i President

CIVice Presiden:

CiSecretary

Co-Founder

W Other

Julin Rodeteld
Namic:

12 Laurel Path
Address:

Port Jefterson, NY L1777

UiTreasurer

CiOther

— Chainman

 Vice Chairman

m Dircctar

— President

" Vice President

Mark Caxady
Name:

One Kendall Square
Address:

Cambridge, MA 02139

DO Treasurer

ZSecretary e
T e
-ORR
L Other L Other .
€
A
. x
we
AN
3 Chairman AWML St
vooowy f
- =
Civice Chanman Addiess: P s —
& v
_ & —
CiDirector A

O President

OViee Piesident

CiSeeretary

OJ0ther

—Treasurer

T Other

Important Notive: Lse an attachiment o report more than six (6). The atiachment will be imaged {on seponing puposes only. Non-indeacd
individuals may be added 10 the ingcx when filing vour Florida Department of State Annual Repornt form.

| rl

T Signature of Director or Otlicer

The otficet or director signing this document (ang who is listed in number 11 abave attioms thin the facts stated herein are true wnd that be or
she is avware that akse information submitted in a document to the Depariment of State constitutes a third degree felony as provided form

»817.155 FS
Craig Welch, President

13,

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

F 20 Thien Bl B



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGFIELD CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020.

MUE S

Qmw.m-.mum- b]

Authentication: 202965993
Date: 05-20-20

5916149 8300
SR# 20203782876

You may verify this certificate ontine at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2020

STACEY NOWAK, CFO
KINGFIELD CORPORATION
11 MUSCOVY DRIVE
LITCHFIELD, NH 03052

SUBJECT: KINGFIELD CORPORATICN
Ref. Number: W20000045320

We have received your document for KINGFIELD CORPORATION and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Regulatory Specialist [l Supervisor Letter Number: 120A00009377

RECEIVED
JUN 2 2020

www.sunbiz.org
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