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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJTECT: Kinney Group, inc.

Name of corporation - must include suffix

Dear 5iv or Madam:

(1}

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

Please return all correspondence concerning this matter to the following:

Qlivia Gonzales

~ Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suile 5008

Address
Las Vegas, NV 89163-6014

City/State and Zip code
documents@incorp.com

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

For further information concerning this mattes, please call:

Olivia Gonzales for InCorp Services, [nc. at 800-246-2677

Name of Person Area Code Daytime Telephcne Number
STREET/COURIER ADDRESS: ' MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Mouaroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT QF STATE
$70.00 Filing Fee T $7875Filing Fee & (O $78.75 Filing Fee & (0 %87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATIQN BY FOREIGN CORPQORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{Enter nane of corporation, must include “INCORPORATED,” “COMPANY " “CORPORATION,”
I'Inc-"l' 1|C0-?I! Ircolp," |IInc,|f 'ICO)“ Or ncorp"‘)

Kinney Group of Indiana, inc.

(if name unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
. Delaware

3 20-5146912
{State or country under the law of which it i5 incorparated)
4 12/31/2016

(Date of incorporation)

(FEI number, if applicable)
Perpetual
0t/01/2018

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 571 Monon Bivd, Suite 200, Carmel, IN 46032

(Principal office street address)

484 E. Carmel Drive, Unit 402, Carmel, IN 46032 o3
{Current mailing address, if different) C,(- :-:_ -\
¥hOm
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2,,5 e r'
. InCorp Services, Inc. L. m
Name: Al ’:g Cﬂl
17888 67th Court North AT ’

Office Address: E—;?j_ .-

=¥

Loxahatchee .. 33470 SO

, Florida =
(City)
9. Registered agent’s acceptance:

(Zip code)

Huaving been named os registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I 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_famifiar with and accept the obligations of my position as registered agent.
Qi (S

(Registered agent's signature)

Qlivia Gonzales on benalf of Incorp Services, Inc.

10. Attached is a certificate of existence duly authenticated, not mare 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
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six {6) total]:
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A. DIRRCTORS

James Kinney

CiChafrman Mame!

CVice Chairmen  Address:

484 €. Carmet Drive Unit 402

Director

Carmet, IN 46332
W President
OVice President
JSecratary A Treasurer
HOther DOther

Bl

DChainasn eme: i McConnell

[OVice Chaiman  Address:

SDirscior 484 E. Carmel Drive Unit 402

Carmel, N 48
DPresident fme 032

OVice Mrasident

ClSecrttary U Treasurer
Cithber T3QOther

eff Sar
OiChaioman ™Noamne; J i

OVico Chairmian  Address:

484 £, Carmel Drive Unit 402

EDirecior
OPresident Cermel, 1N 46032
[ivige President
~ {Secretary ZItreasurer
Other CQrher
poctant Natice: Lse om attachment (o repart more 1han ix (6}. The atta

indhviduals msy be added to 1hc‘1’ndcx when Gling yout Florida Deparime

ne i p) % L

FRE N,

AT
i
FIChaicraan Nope: William Carson
[OVice Chgioman  Address:
O Directar 484 E. Carmel Drive Unit 402
Carmet, 1k 2
(Orrestdent 14503
§ Vice President
USecmtz;r,‘ T Treasuter
O 0ther CiDther
&Y T
GChairmen Neme: Gary Green
[OVice Choinan Address!
) 484 €. Carmet Drlve Linit 402
B Dircctor
Carmel, iN 45032
Dfresident

QViee Pregident

OSecretary D Tecasurer
T 0ther QOther o
7::" 2 =
(—- l".: ——
SN %I_
L
[JChainmmn Namge: 2"__.."_" —<
A
L -
OVige Chasrmen  Address: o 'r__
. -
OiDimcier - =x
A
[ Presideni oo Pl
-"‘1. - o'\
{ivice President - —
QSecrctary (I Treanerer
Dther £10ther

chment will bo imaged For reporting puGRAsSS anly. Won-indexed
at of State Annual Repon form.

Signaure of Dirgctor o Officer

The officer ar discctor signing thiz document {and who b listed in nurober 11 above) affirms thar the faci stated hergin aee true and that be of
she i3 gwize it Foise information sibmilied in 4 docwment O the Depactment of Sate constitutes 4 third degree feloty os provided for in

5.817.155, F.5,

3. William Carson, Vice President

(Typed or prinied namic and copacity of person signing applicalion)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KINNEY GROUP, INC." IS DULY
TINCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY bF APRTIL, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINNEY GROUP,

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID I'O DATE.
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6263153 8300
SR# 20211354069

Bunuy W, BEkn, Secrelary W Stte )

Authentication: 203003355

You may verify this cectificate online at corp.delaware.gov/authver shiml

Date: 04-19-21



