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b
APPLICATION BY FOREIGN CORPORATION FOR AUTTHORIZATION TO TRANSACT

f s BUSINESS IN FLORIDA
: \ ' e -

4 COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREICGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FTORINDA.

-

N Komedu Ray Capuial dManagement, {ne,

{Enter name of corpuation, must inciude "INCORPORATED.” “COMPANY,” "CORPORATION™
“Ine,” "Co ) " Corp,” e TCO o "Cerp

5 nanie unasailuble i Flond enten adtenmate vonporate same adopted For e parpese of ansacling businesy in Flogsda)

3 Delaware L S50
. 3
{Stare of county under the law of whizh it s incorporated} {FEI number, it applicable)
| April 1, 2020 5 Perpeiual
2,
{Duse of meorparation) {Duate uf duration, f viher than peepetuali
Upon filing
6 & s

{Date first transacted husiness in Florida, i prior to registranan)
(SEE SECTIONS 6071301 & 607 1502, F.5., ta determine penalty Labibiy)

3330 Mathesan Ave | Afame FIL 33133

7.
{Principad oifice street addiess)
{(Current mailing address, 1¥ ditferent}
8. Name and streei addiess of Florida registered agent, (P.O. Box NOT acceplable) . no
; o
{71 Corporatton System T o .
Name: P ) 3 - i
- I
. 1 204 South Pine Istand Koad a m I
Oftice Address: i L :
L :
Plurtatiun SR R RS .- r .
. Florida L n O
(Cy) {Zip cody) I - .
9. Registered agent's aceeplance: . ¥

Having heen nanted as registered agent and o accepr service of process for the above stated carp‘f:;ntim: at the pluce
designated in this application, I herehy accepi the uppoinsment as registered agent wnd agree to act in this capacine. |
Jurther agree to comply with the provisions of all statutes refative (o the proper and complete performance of my duties.
and Fum familiar with and accept the obligations of my position us registered agenr,

M oL Onc Stephanie Hencz, Assistant Secrelary

(‘ﬁcgi;lcrc:l augent's signature)

16, Awached is a centificaic of existence duly authenticated. not more than 90 days prior 1o delivery of this application Lo
the Department of State. by the Secretary of Siate or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 15 incorpurated.

b1, For il indesane purposes, list names, utles and addresses of the primary ofTicers 2rd.ur directors [up w six (8 wotal B
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AL DIRECTORS
JCharrman
JVice Chairman
@Dircclot

B esident
T1Vice Presidemt
CiSecretary

CiOther

_IChairman
JIVice Chasninan
IDirecion
CIitresident
CIVice President
TISecretary

CIther

IChanman
TWige Charman
UDiector
Ull'resident
CIice Presidem
CiSeuretary

T Ohes

2020-08-18 09:38:41 CBT

Michael Komaransky

Name
3550 Matheson Ave, Miama, FIL 33133
Address l e 33133
W Tieasmie
TJOther
Name
Addiess:
ITreasme
Jhher
Namie:
Addiess:
ITreasurer
TOhe

jﬁ'h:z‘inmun
IVice Chainman
@ Dircclor
CIPresident
“TVice Presidemt
M Secretary

Jl0ther

_IChasrman
“IVige Chaunman
Iiieuor
_President
“Wice President
“Secretary

Tkt

_IChairman
JVice Chainman
“Abirectar
_iPresidem
TIVice President
TlSecretary

J0her

19542080845 From: Ranee McGraw

. Saphic Kamaransky
Nume.

3550 Matheson Ave, Miani, FIL 33133
Adldress. :

Treasmer

Tther

Name.
Address,
TTreasurer
Z1nher
Name:
Address:

“FFreasurer

“Inher

Linportant Notive Use an attachmenl 1o repoit more than six (6) The auachment will be imaged Tor reparting putposes only. Non-indened
individuals may be added to the index when filng vour Florida Depariment of State Annual Report form,

. kel Kemaranfay

J Signature of Piector or Officer

The afficer or director signing this document tand who is histed in number T above) aftirms that the facts stated herein are tue gad that he or
<he 15 aware that false information submitted in a document to the Department of State ennstitutes a thisd degree felony as pravided tor in

5. 817155 FS.

Michael Komaransky, President

{Typed ur printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOMODO BAY CAPITAL MANAGEMENT, INC."”
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE ’SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 2034883847
Date: 08-18-20

7921517 8300
SR# 20206798837

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




