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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v BUSINESS IN FLORIDA , s 2% ~B ¥
o : .

'] | ] ’ ) K 1 -y
WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

INC OMPLIANCiE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| KLOSSYINC, -
{Enter name of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,"

"Ine.," "Co.," "Corp," "Inc." "Co," or "Corp.")

(If name unavailabic in Florida, enter alternate corporate name adapted for the purpose of ransacting business in Florida)

5 MISSOURI 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

06/05/2016 5
(Date of duration, if other than perpetual)

(Date of incorporatian)

4.

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 3300 UPPER LAXES ESTATES DRIVE, VALLEY PARK, MO 63088
(Principal office street address)

{Current mailing address, if different)
8. Name and streef address of Florida registered agent: (P.0. Box NOT acceptable) = -,
REGISTERED AGENT SOLUTIONS, INC. T
Name dy o=
I A DRIVE,, SUITE

Office Address: 35 OFFICE PLAZ VE, A ‘:E

TALLAHASSEE ., 32301 -

, Florida i

(Zip code) (s g}

(City)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporaiion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

10, Attached is = centificate 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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

LL. For iritial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total):



A. DIRECTORS

W Chairman Name: KARLIE 58

3300 UPPER LAKES ESTATES DRIVE

OVice Chairman  Address:

{JChaimmen Name:

CWVice Chairman  Address:

W Director VALLEY PARK, MO 63088 ODirector

W President L President

CiVice President OVice President

OSecretary O Treasurer [DSeoretary O Treasurer
05 Other COI0ther O0ther O Other
OChgirman Neme: CiChairman Name:

OVice Chairman  Addrese:

OViee Chatrman  Address:

IDirector O Director

CPresident DPresidant

TVice President D Viee Presiden:

) 8eeretary DO Treasurer [ Sccrctary O Treasurer
COther DOther Soer COther
CDiChairman Neme: OChairman Neme:

OVice Cheirman  Address:

JVies Chairman  Address:

ODirector CIDirector

OPresidont OPresident

Vice President (TViee Presidem

O Secretary D Treasurer T Secretary O Treasurcr
T Other T Other JOther COther

Important Notice: Use an aftachment to report more than six (6). The sttachment will be imaged for reporting purposes caly. Non-indexed
individuals may be add]d to the index when filing your Florida Department of State Annua! Report form.

i

-

The officer or director signing this document (and who is listed in numbzr i1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & documnent to the Department of Stete constitutes e third degree felony as provided for in
5.817.155, F.§,

KARLIE KLOSS, DIRECTOR
(Typed or printed name and capacity of peeson signing application)

Signature of Director or Officer

3




John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcreft, Secretary of State of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and In my care and custody reveal that

KLOSSY INC.
001369033

A Missouri entity was created under the laws of this State on 6/5/2016, and In Good Standing,
having fully complied with all the requirements of this office. -

IN TESTIMONY WHERECF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 14th day of April, 2021.

Collntr-

Mrc{a{y of State v

Certification Number. CERT-IN75367




