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APPLICATION BY FOREIGN CORPORATION FOR A U'l'llORl7_..‘\'1'[():‘3‘"['0 TRANSACT ™ .
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FL.ORIDA,

DRAGONFLY KPI CORPORATION

(Enter name of corporation, must include “INCORPORATED.” “COMPANY " "CORPORATION.”
"Ine.” "Co." "Corp.” "Inc,” "Co," o1 “Corp.")

(1€ name unavailuble in Florida, enter altermate corporate nume adopted for the purpose ol wansucting business in Floridu)

Delawate

(State or countey under the taw of which it is incorporated) (FET number, if applicable)
01292021 c
>
{Date of incorporation) (Date of duration, if othet than perpetual)

Lipon filing

(Date first ransacted business in Florida, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$_, to determine penaity liability)

7 222 Yamato Rd Suite 106-108 Boca Raton, FL 33431

(Principal office street address)

(Current mailing address, of different)

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

. Corparation Service Cotnpany ’ -
Name:

. 231 Havs »
Office Address: : 2ys Sueet

Tallahassee - 32301
. Florida

{City) {71p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove stated corporation at the place
designated in this application, | keveby accept the appointment as registered agent and agree to act in this capacuy. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and uccept the obligations of my position as registered agent.

Corporation Scervice Company

IR TR S T

B Vi N - Rl RS M s el PRI
> E

(Regisicred agent’s signatusc)
10. Attached 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 Sceretary of State or other official having custodyv of corporate records in the jurisdiction
under the law of which itis incorporated.

11. For inital ndexing purposes, list names, titles and addresses of the pimary officers and/or directors {up o 51X {6} Lotal|
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A DIRECTORS
Henneth | imon Lencasier

322 Yamato Rd, Suite 106-108

W Chanan Nawe 3Chaiman MNaune.

I¥ice Chgirman Adidress: iVice Chairmsn  Addess

Boey Katon, FL 35451 -

WDuecor Mot
B Prosident . U¥Progident i
F3Vice President TIVice President
B Seorctany W Treasunce DiSecretany T reusin

CEY
e0Ser _ i0her Z0ther — Uither —
{3Chaiman Nagew: — iChaiman Nanwe:
TIVise Chainnan Address: TiVice Chairman Addioss: .
{Obireciar IIDirsctor _
L3P wesident Hadent
3Vioe President {OVige President B
{iSecreiany 3T casurer TiSeenctary DTrieasuen
Other Dnber Uither Coweer
L jChatoman Manw: Chaimas Name. '-_
Ul¥ioe Clhurman  Addness: Oviee Chvrman Address:
TIDirector iDirecior
Ui President Zifwaident

2 Vice President

LiSocrewuy

U Treastirer

CHnher

(2Vice Prospdest

TiSeercay

i Teasuret

CiOnder

importan) Naiiee: Use an atachment 1@ report mone s sia 18) The avachaient will be bnaged for reperting puiposes sals | Noz-indesed
ndividuals may be added 1o the mdex when filing sour Flonida Depasment of Swte Annual Repod form,

12

o i e ———

2/5/2021

Signaturs of Dirsctor or Officer

The oitieer go dizvetor signing this deamment {and who s listed in number T above) alfians dut the fxts siated hersio are troe and that he oz
she i awase fhat (o snformation subknittend n & decumient Lo thy Depanmcm of State censtitwes o third degree feleny as grosided for in

R17035, FS

Kennath Hinlon Langaster, CEQ

i

[

(Typed o prisied nawe and capacity ¢F person sigaing applicatien)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY "DRAGONFLY KPI CORPORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAGONFLY KPI
CORPORATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

\ T \\
Qmm, w H\\%t\ S««em of St }

Authentication: 202443500
Date: 02-04-21

4918371 82300
SR# 20210336006

vYau may verify this certificate enline at corp. delaware gov/authver.shiml




