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. COVER LETTER

TO: Registration Section
Division of Corporations

DKP ADMINI N, INC
SUBJECT: STRATIO

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business m(E]ond& ”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to reglster thes

above referenced foreign corporation to transact business in Florida. _—[A{ = 7
Please return all correspondence concerning this matter to the following: :f*f :E: f;
MICHAEL ROBERT FREE e o V3

Name of Person ;_‘;1' Sf)‘ :; .
DKP ADMINISTRATION, INC TES

Firm/Company —
4925 BOONSBORO ROAD SUITE 238

Address
LYNCHBURG., VA 24503
City/State and Zip code

INFO@DKFPADMIN.COM

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

For further information concerning this matter, please call;

MICHAEL FREE at (833 ) 357-2366
Name of Person Area Code Daytime 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 Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 FilingFee ~ [0 $78.75 Filing Fee& [ $78.75 FilingFee & M $87.50 Filing Fee,



g

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.
| DKP ADMINISTRATION, INC,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION,”
Illnc"!l "Co-‘ll VICOrp,H ‘IInC'N IICO‘I' Ol’ "CO[’p,")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 VIRGINIA 3 83-1719993
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 05/ {6/2018 5 e
(Date of incorporation) {Date of duration, if other than perp(c;ual}:’_
e -
N/A Rt = ik
6. v ] -';—:
(Date first transacted business in Florida, if prior 1o registration) ot ! T"
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) W e
7 1019 VISTA PARK DRIVE, SUITE A, FOREST, VA 24551 ;’; éj
(Principal office street address) o) V
4925 BOONSBORO ROAD, SUITE 238. LYNCHBURG. VA 24503 E;J)
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENT SOLUTIONS., INC
Name

Office Address: 155 OFFICE PLAZA DRIVE, SUITE A

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 cerporation at the place
designated in this application, I hereby accepft the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am familiar with and accep! the obligations of my position as registered agen,

<
W(\M/ Mackenzie Hart, Asst. Secretary
L / il

(Registered agent's signature)

under the law of which it is incorporated.

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 Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors fup to six (6} total]:



A. DIRECTORS
JAMES B PERKINS

JChairman Name:

. ) 215 OVERSTREET LANE
OVice Chairman  Address:

LYNCHBURG. VA 24503

ODirector

8 President

CJVice President

DiSecretary O Treasurer
EY0ther O Other
CJChairman ame: MICHAEL R FREE

. ) 7612 TIMBERLAKE RD #1043
OVice Chairman  Address:

) LYNCHBURG, VA 24502
O Director

(I President

B Vice President

OSecretary

O Treasurer
OOther OOther
. CHARMIN THOMAS
1Chairman ame:

. R 1933 CIFAX ROAD
T1Vice Chairman Address:

FOREST, VA 24551

CIDirector

ClPresident

O Vice President

[CJSecretary

F
B Other CFO

[ Treasurer

OOther

CJChairman Name:

OVice Chairman  Address:

O Director

OIPresident

OVice President

OSecretary OTreasurer
JOther CO0Other
OChairman Name:
'y =
OVice Chairman ~ Address: e 22
- e T
r" :.-_I[?] - 9
O Director ' S
e | M
=g o i
O President +T |
R T~ B
mm B 5"-:3
UJVice President s R AT
'_'__1::1 “ve
= ™3
OSecretary EITrIe;#urer-o
10ther OOther
C1Chairman Mame:
OVice Chairman  Address:
O Director
O President
[JVice President
O Secretary O Treasurer
DOther QO Other

Important Notice: Use an attachment to rcport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index ilingywour Flori Dcpanmem of State Annual Report form.

Slgnaturc of Dlrcctor or Oﬁ'cer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of $tate constitutes a third degree felony as provided for in
5.817.155, F.5.

RAEAICLIALDCI DODAADCEE T IFIOCre Zy 21177 ™ s eisrelT
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CERTIFICATE OF GOOD STANDING

[@p]

N g Y
| Certify the Following from the Records of the Commission: 'ﬁ’“

Cxom T
- ) =

That DKP ADMINISTRATION, INC. s duly incorporated under fthznv g:f;thq

Commonwealth of Virginia;

- - frat
Ga oz T
f' Y I
- : r £
That the corporation was incorporated on May 16, 2018; ﬂ“‘" @
A
-—1
- . . . 1t 2
Mhat the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good stand[ng in the Commonwealth of'
Virginia as ofthe dale scl'ﬁ)rfh below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 18, 2021

[ Fatonnd Y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER - 202103181586379725



