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H2000025843103
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OF FLORIDA,
| Kinetic-Vaiuaticn Group, Inc.

(Enter name of corporation; must inglude “INCORPORATED,” “COMPANY,” “"CORPORATION,"
"ne.,” "Co.," "Corp,” "Ine," "Co," or "Corp."”)

{If name unavailable in Florida, enter aligmale corporate name sdopted {or the purpose of transacting husiness in Florida)

Nebraska 3 47-4957930
{Statc or country under the law of which it is incorporated)

2.

{FEI nusnber, il applicable)
4 08/31/2015 5.
(Date of iacorpuration) (Dntg of durulion, if ather than perpetuatl)
Upon Filing

{Dute first transacied business in Floriga, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, 1o determine penalty liability)
7 11060 OAK STREET SUITE 6§ OMAHA, NE 68144 USA

(Principal oflice gtrget addross)
11060 OAK SIREET SUITE 6 OMAHA, NE 68144 USA
) T (Cureent mniling“uddrt.:;s.,wifat:f:c-rcnl) ?_“ ~ :-Zw;
—_ = .
r.)‘.'. 2 2> T
8. Namc and slrgel address of Florida registered agent: (P.O. Box NQT acceplable) ETRI i_'a‘:
" [P O
n rvices, Inc. s
Name: InCorp Se c 2 3 -
L e
Office Address: 17888 67th Court North S o
N -‘r?}
Loxahatch _
alchee Florida 33470 5 -
(City)

(Zip code) .o
9. Registered agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appolntment as regintered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and [ am familtar with and accept the ubligatigns ¢f my position as replstered agent,

eather Gaston on behalf of incarp Services, Inc.
(Registered agent's signatore)

71~

10. Attached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stele, by the Scerctary of State or other ofTicial having custady of corporate records in the jurisdiction
under the law of which it i3 incorporated.

11, For inital ivdexing purposes, list nmney, titley sud addeesses ol the pomary ofigers and/or directors [up Lo sia (6) toal|:

H20000258431 3
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A, DIRECTORS

CIChuirman Name: JAY A WORTMANN

] ) 11060 QAK STREET
(OVice Chairman  Address:

SUITE 6
E Dircetor

) \ OMAHA, NE 68144
W President

UIVice President

OSecrotury OTresyurer
COther UOther
{IChaiman Name:

OVice Chairman  Addresa:

U Director

OPeesident

Jvice Prosident

(JSecretary OTrcasurer
QOothor OOther
{1Chuirman Name;

OVice Charmsn  Address:

O Dirggtor

OPresident

Vice President

DSecretary CIrreasurer
QOther OO0rher

@ivg3so04d

H20000298431 2

OChainman Name: AMANDA BAKER

(JVice Chairman  Addreys: 11060 OAK STREET

W Director SUITE 6
ClProsident ' OMAHA, NE 68144
OVice President

W Sceretary O Trcasurcr
R —— C10ther
OCheirman Name:

OVice Chuirman  Address:

OBirector

L1President

O Viec Meezident

CSceretary O Treusurce
DOther S0ther
CIChainman MNurmne:

Ovice Chairman  Adidress:

Obirector

OPresident

O vice Presidont

JScerelary O Troasurcr

CIOther O 0ther

pmmmi_gg:_mc an aitachment to report more thaa sia (6). The attechment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the Index when filing your Florida Department of $lale Annual Report form.

lz.f /é’**’v"“ ’“ﬁ%"h"’"a

Signature of Director or Officer

The officer os director signing this document (und who ix lisied in number 11 ubave) affirms that the facts stated hersin are rue end that he or
ihe iy aware thal Ralse informution submilicd in o ducument Lo the Deparimenl of State constituies u thitd degree felany as provided for in

s.817 155, F.8

13, AMANDA BAKER, SECRETARY

(Typed or prinled namc and cupacity of peracn signing application)

H20000298431 3
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STATE OF NEBRASKA

United States of America, } 88, Secretary of State

State of Nebraska ) State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

KINETIC VALUATION GROUP, INC,

incorporated on August 31, 2015 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This cortiticate is not ta be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities end practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 27, 2020

V) 2% P

Secretary of State

Ry

S

Oty

Verification TD 4544¢da has been assigned to this document. Go 1o ne.gov/go/validate to validate authenticity for up to 12 months.



