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COVER LETTER
TO: Registration Section

Division of Corporations

K ,\A( x
SUBJECT: oa Management Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation te transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Guy F. Ormsby 111
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Name of Person
Koa Management Company
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Firm/Company
6601 Carlinga Drive
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Address
Pensacola FL 323507

‘g.
LE

Citv/State and Zip code
guyformsby@yahoo.com

E-mail address: (to be used for future annual report natification)
For further information concerning this matter. please call:

Guy F. Ormsby

502 3138-0162
at ( )

Name of Person Area Code [)a_\"timc 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 Streetl, Suite 810
Tallahassee. FLL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee W 578.75 Filing Fee & [0 $78.75 Filing Fee & U $87.30 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Koa Management Company

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

Koa Investment Company

(1f name unavailable in Florida. emer alternate corporate name adopted for the purpose of transacting business in Florida)
. Kentucky L 84-1700305
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
01-31-20 =t ~
06 5. JHin €3
(Date of incorporation) {Date of duration. if other than ﬁerpétualf:” -
ri @
° 2
(Date first transacted business in Florida, if prior to registration) 2:3;3 o i
(SEE SECTIONS 607.1501 & 607.1502, I'.S.. to determine penalty liability) ‘,.T;O - i"';",
_— . < L E .-
3 2 -t
7 6601 Carlinga Drive, Pensacola FL 32307 en . \__":1
- K N [ ] g
(Principal office street address) g'._t_*‘ ﬁ
:‘r'f
{Current mailing address. if different)

8. Name and strget address of Florida registered agent: (P.O. Box NOT accepiable)
Guy F. Ormsby 11
Name: v mnshy

Office Address; 00! Carlinga brive

Pensacola

2
. Florida 32507
(Ciwy)

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

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I ficreby accepi the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

(chlgercd agent’s ;‘{QW

10. Attached is a certificale of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L Forinitial indexing purposes, Hst names, ttles and addresses of the primary officers and/or directors [up 10 six (6) total|:



A. DIRECTORS
Guy F. Onnsby 11l

@ Chairman Name: O Chairman Name:
. . 6601 Carlinga Drive o
UiVice Chairman  Address: Ovice Chairman  Address:
. Pensacola FI, 32307 .
i Dircctor Oibirector
W President COPresident
Civice Presidem OVice President
W Secretary O Treasurer O Secretary O Treasurer
COther COther OOther T Other
kB ~a
w — . I =5
3 Chairman Name: LiChairman Name; Ir: vi ~3
- 1 —
e B
TiVice Chairman  Address: OVice Chairman  Address: T - i
. ) A oo
ODirector Eildirector M- '
T n-BER RS
T President T President LI -
o Y ~—
= :i]
O Vice Presidemt CVice President =, )
=
OSecretary OTreasurer CISeeretary O Treasurer
TOther COther OOther OOther
O Chairman Name: CJChairman Name:
OVice Chairman  Address: CIVice Chairman  Address:
CDirector O Direcior
CPresident OPresident
O Vice President Ovice President
Cisecretary O Treasurer DSeeretary O Treasurer
OOther JOther CiOther OOher

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addeglito the igdax when tiling vour Florida Department of State Annual Report torm.

12. pres
— . 1 N . -
O O Sidnature of Director or Ofticer
The ofticer or director stgning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.817.1535. F.8,

13 Guy F. Ormsby 1, President

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P.O.Box 718 - .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp /AMww.sos.ky.gov

Authentication number: 234788
Visit https:llweb.sos.kv.qovlftghowlcertvalidate.asgx to authenticate this certificate.
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I, Michael G. Adams, Secretary of. State of the Commonweaith of Ker[itt‘tcky
hereby certify that accordmg to. the records in the Offrce of the Secretary of Stat
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el
KOA MANAGEMENT COMPANY W Mo
a!
is a corporation duly mcorporated ‘and existlng under KRS Chapter/1 4A aanKRSJ
Chapter 271B, whose date of mcorporatlon IS January 31, 2006 and whog_e pen% of
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duration is perpetual. ) ; \ ) \,

| further certify that all fees and penatttes owed to the Secretary of State have been
paid; that Articles of Dissolution have not been flled and that the most recent annual
report required by KRS 14A.6-010 has been delwered to the Secretary of State

IN WITNESS WHEREOF, | have hereento set my hand and- affxed my Official Seal

at Frankfort, Kentucky, this 10" day of’ August 2020, in the 229‘h 'year. of;the
Commonwealth.
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Michael G. Adams

Secretary of State
Commonwealth of Kentucky
234788/0630913




