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-~ COVER LETTER

m -
TO: Registration Section
Division of Corporations

RED KRYPTON INC.

SUBIJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
~Certificatc of Existence,” or “Certificate of Good Standing ™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Plcase return all correspondence conceming this matter to the following:

Mitchell Stoller

Name of Person

RED KRYPTON INC.

Firm/Company
1400 Sorolla Avenue
Address
Coral Gables, FL 33134
Citv/State and Zip code

mitch@redkrypton.com

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

For further information concerning this matter, please call:

Mitchell Stolier At 917 ) 583-5788
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Strect, Suste 810 Tallahassce. FL. 32314

Taltahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee  [J $78.753 Filing Fee & [ $78.75 Filing Fee & [l $87.50 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THIEFOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINISS IN THE STATE OF FLORIDA.
| RED KRYPTON INC.

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

(If name unavaitable in Florda, enter alternate corporate rame adopted for the purpose of transacting business in Florida)

5 WYOMING 3 EIN - B1-2468627
{State or countrv under the law of which it is incorporated) {FEI number, if applicable)
APRIL 22, 2016 5.
{Datc of incorporation) {Datc of dumntion, if other than perpetual)
6. NA - NEW FILING - PLAN TO TRANSACT WITHIN 60 DAYS

(Daie first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

1400 Sorolla Avenue

(Principal office street address)
Coral Gables, FL 33134 .

{Current mailing address, if different)

®. Namec and street address of Florida registered agent: (P.O. Box NOT acceptablce) .

MITCHELL STOLLER - s
Name: :

1400 Sorolla Avenue

Office Address:

CORAL GABLES ., 33134
. Flonda

(Citv) (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

o (Registered agent’s signature)

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

11 For initial indevine mamrrnees Lt names titles and addrecers of the nimare offiesrs and/or direetars him to v (63 1orall-



A. DIRECTORS, . .
MITCHELL STOLLER

E]Chairmun Name: O Chairman Name:

OVice Chairman  Acldress: 1400 Sorolla Avenue OVice Chaimman  Address:

ODirector Coral Gables, F1 33134 {Obirector

OiPresident [ President

OViee President [CIVice President

OSecretary O Treasurer OSecretary OTreasurer
Ci¢nther Chother Clnher CTOther
OChairman Name: CChairman

CVice Chainnan  Address: O Vice Chairman

Obirector CIDirestor

OPresident OPresident

(IVice President {1Vice President

O Secretary OTreasurer B Secretary OTreasurer
{(JOther ClOther ClOther ClOther
CIChatrman Name: CiChairman

[IVice Chaiman  Address: O Vice Chairman

CHrrector Oirector

CIPresident CIPresident

OWice President

O Viee President

Osceretary OTreasurer OSecretary O Freasurer
Ccaher Cnher OOnher Other

{mportant Notice: Tse un attachment to report more then six {6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be gdded to the index when filing your Flonida Department of State Annual Repont form.

" A Ll

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Pepartment ol State canstitutes » third degree felony as provided for in
5. 817155, F.8.

MITCHELL STOLLER
{Typed or printed nume and capacity of person signing application)

Signature of Director or Officer

13.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RED KRYPTON INC.
Is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 22, 2016, comply with aill applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000712522.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of January, 2021 at 12:41 PM. This certificate is assigned ID Number 041650825.

Soivmt N, Pundoon_

Secretary of State

Notice: A ceriificate issued elecironically from the Wyoming Secrelary of State's web sile is immediately vahid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Cefrtificate.




