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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Kofile Management Services, Inc.

(Enier name of corperation; must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
*Inc.,” "Co.,” "Corp," “Inc," "Co," or "Corp.")

(If name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware 5 854150235
(State or country under the law of which it is incorporated) (FEI number, if applicable)

12/04/2020 5,
(Date of incorporation) (Date of duration, if other than perpetual)

~ 01/01/2021

ha

=

[=a}

{Datc first transacted busincss in Florida, if prior to regstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

~ 6300 Cedar Springs Road, Dallas, TX 75235
(Principal office gtreet address)

]

(Current mailing address, if different) ¢ _-.

8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) .

Name:  Capitol Corporate Services, Inc.

OfTice Address: 515 East Park Avenue 2nd FI

Tallahassee . Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, T hereby accept the appointment as registered 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 performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Delanig Case Assistant Secretary on behalf

l&&&m of Capital Corporate Services, Inc.

(Kegistered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1}. For initie! indexing purposes, list names, tittes amd addnesses of the primary officers and/or directors [up 1o six {6) total]:

H20000445078 3
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A. DIRECTORS

[Jcha wame: Michael Crosno

DVicc Chairman Address: 6300 Cedar Springs Rd.

RDirector Dallas, TX 75235
[xJPresident

OJvice President

Clsccretary [Jreasurer
XJothe: _ CEOQ [Jother
[chairman name. @€0TQ€ Williams

[vice Cheiman  Addresy: D500 Cedar Springs Rd.

[XDirector Dallas, TX 75235
[(Jpresident

[Jvice President

Osecrotary ) Treasurer
Eowe_CFO CJoter
{Tchaiman Name. Oharon Slonaker

[(JVice Chairman  Address: _8300 Cedar Springs Rd.

D IMrector Dallas TX75236 =~
OpPresident

[x] Vice President

[Osecretary [Irreasurer

klother_Human Resaurces [Jother

' H20000445078 3

(JChsirman Name: YONAthan Mohn

[Vice Chsirmmn  Address: 0900 Gedar Springs Rd.

B Director Dallas, TX 75235

[eresident

(] vice President

[secretary Orrcasures

Xlower__ COQ [Jother

Cchairman Name: | 3€0rge Doehner

[JVice Chairman  Address: 6300 Cedar Springs Rd.
[iecior ~ _Dallas, TX 765236
[OPresident

[ Vice President

DISecrctary [Drseusurer

Cloter Clother

Ochairman Name: 2

[JviceChairman  Address:

Dl)imcmr

[(JPresident :
[Qvice President =
DSecxdnry DTrensurt:r

(Jotie Cother

ice: Use an atlachment w report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-indexed
individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

2. /s/_George Williams

Sigaature of Director or Oficer

The officer or director signing this document (and who is listed in number 11 abeve) affirms that the facts stated herein are truc and that he or
ahe is aware that false information subnmitted in 8 document to the Department of Stule constitutes a third degree felony as previded for m

s817.155, F.8
13. George Williams, CFO and Treasurer

(Tvped or 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 "KOFILE MANAGEMENT SERVICES, 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 TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOFILE
MANAGEMENT SERVICES, INC." WAS INCORPORATED ON THE FOURTH DAY OF

DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

L

4334517 8300 E2%: . Authentication: 204423448
SR# 20208767585 R ’ Date: 12-28-20

You may verify this centificate onllne at carp.delaware gov/authver.shiml
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