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COVER LETTER

KUALA TEAM SOLUTIONS INC.
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TO:  Regisiration Section

Division of Corporations
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign (Con
“Certficate of Exastence.” or "Ceruificare o

soration for Authorization to Transact Business in Florida,”
f Good Standing™ and check are submitted to register the

above reterenced foreign corporation o transact business in Floridz.

Please return all correspondence concerning this matter 10 the following:

CHRISTOPHER DELGADO

Name of Person

Firm/Compuny

1148 OSPREY WAY

Address
APOPKA, FL 32712

City/Sate and Zip code

corpchristopherdelgado@gmail.com

E-mail address (10 be used for future annual report notification)

For further infonmation concerning this matier. please cabl:

CHRISTOPHER DELGADQ

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Moaroe Sireel, Surte 810
Talluhassee, FI, 32303

731 474-4117

A n.:;;(_:ndc_

ary

Mavame Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O) Bax 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
Please make check payabic tor FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O §78.75 Filing

Centificate of

L1 S78.75 Filing Fee &
Certified Copy

FCC cQ
Stulus

O 887.50 Filing Fee,
Certificate of Status &
Certified Copy

F



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDA.
KUALA TEAM SOLUTIONS INC.

{Enier name of corporation; must include “INCORPORATED,” “COMPANY "1‘()RPURA'I’IUN."
MIne "Gl "Corp” Cne” "Col or "Corp.™)

(If pame unavailsble in Florida, enier allemate corpotate name adapted for the purpose of transacting business in Floriday

5 COLORADQ , B5-2995516
. J
(Statg or country under the faw of which it is incorporated) (FED number, if applicabluey
4 02/18/2019 5 PERPETUAL
(Date of incorporation) - {Diee .:1'_(lur:uiu;, it other than pc;cluul)
6. - - e
(1w first iransacted business n Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o detennine penalty liabilityy
7 1145 OSPREY WAY APOPKA, F1 32712
(Principal orfice street address) )
1Current l!l:liliﬂ_l__l address, i different)
. . -
. B . e - - I..‘.ll
8. Nume and street address of Fiorida registered agent: (2.0, Box NOT aceeptable) T e
e e .- o i
CHRISTOPHER DELGADC e '
Name: o b - .
. 1149 OSPREY WAY .
(Hfice Address: o . . —
- ! .
APOPKA L 3212 - b ‘
} _Flonda
1City) {Zip code) E .
i
N i

2. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent,

0. Attached is o cenificate of existence duly authenticated, not more than %y days prior to delivery of this application 1o
the Department of State. by the Seeretury of State or (iher official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1V Forinitial indexing purposes, dist names, titles and sddresses of the prmary officers and:or dereetors {up s siv (o) wotal|:



AL DIRECTORS
CHRISTOPHER DELGADO

O Chainnan Nume: .

1149 OSPREY WAY

OIWice Chairman  Address:

APOPKA, FL 32712

= Director

W President

OVice Presidend

OScererary M Treasurer
Other Jnher _
OChainman Nime:

CIVWice Chairman Address:

ClDirectwr

O#resident

OVice President

D Secretary Z Treasurer
ClOsher CiOther
COChairman Name:

CIVice Chaimrman  Address:

Cilirector

OPresident

{Vice President

OSceretary OTreasurer

OOther OOther

Chairmun Name.

OViee Chainman Address: _
J¥revtan

President

“IWice Presudent

OSceretary IMrcasuner
Tdother _ _ “Onhet
CIChairman Namw:

TWice Chaimman Address:
Jirector
Oesident

IVice Presudent

TSecretary T Treasurer
Snher Z Otk
T Chairman Name:

Vice Chainman Address:
dDirector
IPresidens

TIvice President

Secretary " Treasurer

Jher TJtnher

The officer or divector signing this document (and who is hated in number 11 above) aftirms that the Tacts staked herein are brue and that he or
<he is aware that false information submitted in o document to the Department of State comstituies a third degree Telony as provided for in

sKITI35 F.5.

CHRISTOPHER DELGADO

13,

PRESIDENT

{Typed or printed name and capacity of person sigming applicition



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold. as the Secretary of State of the Staie of Colorado. hereby certify that. according to the
records of this oftfice.
KUALA TEAM SOLUTIONS INC.

154
Corporution

formed or registered on 02/48/2019  under the law of Colorado, has complied with all applicable
requirements of this olfice. and is in good standing with this office. This entity has been assigned entity
identification number 20191139174 .

This certificate reflects facts established or disclosed by documients debivered w this oifice on paper through
09/11/2020 that bave been posted, and by documents dehivered w this office electromcally through
09/14/2020 @ 14:34:29 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted. and issued this

official certificate at Denver. Colorado on 09/14/2020° @) 14:34:29  in accordance with applicable law.
This certificate is assigned Contirmation Numhber | 259464 |

seercuny of State of the State of Colordo
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