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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name . CORPORATION SERVICE (OMPANY
Account Number : 12000860195
Phone : (858)521-0821
Fax Numbeor . (858)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY EOREIGNCORP@RATIGN FO R%UTH SRIZATION TOZRANSACT
B A #

3 USINESS IN FLOR

IN 2_{7:\ {PLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBATY ;‘TED Ve
KEGZ?TE!\‘ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF .5'!.()}?{{0.4.
i " KAUNIS CORPORATION

{Enter mune of corporaiion; must include "INCORPORATED,” "COMPANY." “CORPORATION”

*ne.,” "Co,” "Cop,™ Mine Col or "Corpl”™)

{1 name umavailable i Floridy, enicr sltémate corporste oame adopled for the purpose of transacting business i Florida)

5 Delaware s
{Siaze or coutiry under the low of which i s incorporated) (¥ number, i appliceble)
087142020 -
{Dare of weorporation) {Dzie of duraaon, if other than perpetusl)
.

{Daie first transscted business in Flonda, if prior 0 regisgation;
{SEE SECTIONS 607,130 & 607.1502, V.4, 10 duermise penalty Habiliny)

- 13036 NW Fdst St, Pembroke Pines, FL 33028

{Principat office gireet address)

(Current mailiag address, if different

8 Name and stregt address of Floridu rogistered agenir {P.0. Box NOT aceeptabie)

. Corporation Service Compuny
Narme:

T2 Havs Street
COffice Address: i

o ., 32301
 Florida 77

e i o)

Taikihassee

9. Registered ngent’s ueceplance: e 83

Having been nwned us registered agen? aud to aecept service of process for the above siaved corfiatarion at the place

designated in this application, 1 herehy accept the appointment as registered agent and sgree 1o get in thigcapacity. [

Surther agree to comply with the provisions of alf statutes relative (o the proper and complete peﬁ‘nmmr;t:_a-q{m_r duties,
b !

and T am familiar with and accept the obligations of my position as registered agent, -

- . . . N _ff ; ; ] o i
Corporation Service Company vy S e

e TG e

By

iRogisered ayent’s signature}
1. Atached is a cenificate of exisivnce duly authentivated, not more than S0 days prior 1o delvery of 1his appliication to
the Department of State, by the Scereiary «f Siate or other official having custody of corporate records s the jurisdiction
ander the law of whick it is incomporated.

L1, Por mitial indexing purposes. st names, tithes and addresses ol the prinary cfticers andior directors {up to six ) rowif:
H2C000290568 3
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A, BIRECTORS

R . Tarja Stephens
E1Chaimmen Nan:

. ) P05 NW 4G St
ONice Chaltman  Address:

8 Divctor

) Pembroke Dines, FE 23028
{3President

Tiviece President

TlSeoretary [ Treasures

CEQ/Founder
& (ther oundet I nher

{2 Chairman Name:

SiVice Chnbman Address:

L Dreor

{IProgidem

{1 WVice President

1Sceictary CITezusurer

D10dher _ T{Mher

U Chatnman MNarne:

TiVice Chaimntan Address:

TIDwector

TiPresident

TVice Presidom

(8 ocntary O3 Fronsarey

[ZGiOther TiOmher

PM PAGE

4/005

D Chushnan Namwe:

C3Vice Chatvman Address:

TiDirecwor

Fax Server

~i20000290565 3

iiPresident

CHWice Presideni

{lnecvotary

{:Qher

T3Chainnan Name:

3V Chatrman Address;

1 Trector

{3 Freasorst

EQther

President

T3Vee Peosident

{iSerretary

ZiChairman Nung:

TiVice Chairman Address:

Teveier

TProsident

T Treasuny

H0ther

IVice Presidemt

LISecretuny

{0ther

T reasurey

hOhes

Imnortant Notice: Use w atachunent 1o report more than six (6). The attachment will be imnged for reporting purposes aniv. Non-mdexed

,—

ot DL

Tr, ba
'

Signature of Dirvetar or (Hheer

The ntficerar direcior signing this docusaent (and who is listed injnenber 11 above) arms that the fets ststed herein are e ad that he or
she 18 aware that fabse inforession subutited i a document 1o the Depattment of Swile consituies & thind degree felony #s provided foria

¢ Xi17.i55. FS

1 Taria Stepharss, Founder and CEO
L

{Typed ur printed name and capuciiy ol persen signiny application)

=20000290568 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KAUNIS CORPORATION" IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAUNIS
CORPORATION" WAS INCORPORATED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\).hﬂm w ﬂ\%:\ Searciary of Wote k]

Authentication: 203512573
Date: 08-21-20

3451713 8300
SR#t 20206868371

You rmay verify this certificate online at corp. delaware gov/authver.shiml
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