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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: KRIS OAKS CONSTRUCTION, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applicalion by Foreign Corporation for Authorization to ‘I'ransact Business in Florida,”
“Certificate of Existence, or “Cerlificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:
STEVEN WEISS

Name of Person
ALLSTATR CORPORATL SURVICES CORP,

Firm/Company

2215 Hendrickson Street, Suite |

Address
Brooklyn, NY 11234

City/State and Zip code
FILING@ACS123.COM

L:-mail address: {to be used for future annui! report natification)

For further information concerning this matier, please cali:

SAL ABECASIS at (800 ) 906-9220
Name of Person Area Code Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Fnclosed is a check for the following amount: )
Plense make check payable 10 FLORIDA DEPARTMENT OF STATE :
{0 £70.00 Filing Fee W $78.75TFiling Fee & (0 878.75 Filing Fee & [0 $87.50 Filing fee,
Certificate of Status Certified Copy Cenificate of Sltatus &
Certificd Ctopy|
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§4651
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KRIS OAKS CONSTRUCTION, INC.

(Enter name of corporation; must include “SINCORPORATED,"
"Ine.," "Co.,” "Corp," "lne,” "Co," or "Corp.”)

“COMPANY,” “CORPORATION,”

5 NEW YORK

3

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State ar country under the law of which it 1s incorporated)
4 07/16/2004

{Date of incorporation)
6.

(FEI number, il applicablc)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, I°.5., 10 detcrmine penalty liabitity)
4987 Thames St W, Kissimmee, FL 34758

{Principal office strect address)

(Current mailing address, if different)

8. Naume and street address of Florida registered agent: (P.O. Box NOT acceptable)
. 1
Name: Kristopher M, Oaks

-3
8
[t < -
T -
P [we] %_p‘
4987 Th W
Office Address; 27 "hames St L B
o LT T G
Kissimmee Florida 14758 ‘.ﬂ ‘.;’2\ &
(City) (Zip code) pir il
m
9. Registered agent’s acceptance:
Having been named as registered agent and to uccept 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 (0 act in this capacity. f
Surther ugree to comply with the provisions of ail statiites relative to the proper and complete performance uf my duties,
and I am familiar with %nﬁnm of my position as registered ageni.

(Registered agent's signature)

10. Altached is a centificate of existence duly authenticated, nct more than 90 days pricr to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate rccords in the jurisdiction

11, For initinl indexing purposes, list numes, tities and addresscs of the primary ofticers and/or dircctors [up to six (6) totall:

P
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onher M.
O Chairman Name: Kristopher M. Osks

DChairman Mame:

202 Hinkleyville Road

[JVice Chairman  Address: OVice Chairman  Address:

5 ; 14
ONirecior pencerport, NY 14559

W President

OViee President

ODirecior

OPresident

BVice President

CSccretary TTreasurer {JSccrctary O 'repsurer
O0nlser CiOther DOOther [J0Other
OChairman Name: (Chairman Name:

OViee Chairman  Address: OViee Chairman  Addiesy:

ODirector ODirecior

O President O President

OVice Prasident OVice President

CSecrciary i Trensurer OSecretary D Treasurer
O Other EOther CICther OOther

O Chairman Name: TChairman Name:

ClVice Chairman - Address: OVice Chairmen  Address:

O Dircctor O Dircctor

Deresident CIPresident

OVice President OVice President

OSecretary O'Treasurer OSecretary G Treasurer
COther OOther Other CiOther

e added 1o the index w

: Usc an attachment 1o reporl more than six (6). The atiachment will be imaged for repaniing purposes only. Non-indcxed

hen fili ut Floride Department of State Annual Report lorm.

58171585, F.&

13.

\--_‘iigmﬁ:rc of Director ar Otticer

The officer or director signing this document {and who is tisted in number | | above) affirms that the [acls siated herein are (rie and that he or
she is aware thal false information submitted in a document so the Department of State conslitutes a third degree felony s provided for in

Kristopher M. Oaks, President

{Typed or printed name and capacity ol person signing application)

P
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon 2 diligent exanunation of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: KRIS OAKS CONSTRUCTION, INC.

DOS ID Number: 3079299

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING :

Date of Initial Filing with DOS: 07/16/2004 i
Statement Status: PAST DUE DATE

Statement Due Date: 07/31/2020

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 07/16/2004

Entity Name: KRIS OAKS CONSTRUCTION, INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 06/28/2006

Effective Date: 07/01/2006

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/24/2008

Effective Date: 07/01/2008

Page | of 3
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Document Type: BIENNIAL STATEMENT
Date of Filing: 08/09/2010
Effective Date; 07/01/2010
Document Typc: BIENNIAL STATEMENT
Date of Filing: 08/06/2012
Effective Date: 07/01/2012
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/14/2014
Effective Date: 07/01/2014
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/06/2016
Effective Date: 07/01/2016
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/02/2018
Effective Date: 07/01/2018

Pape 2073

e |
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Above space is lefl blank intentionally.

Executive Deputy Secretary of State

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, a1 the City of Albany, on June 28, 2021 at

sesttea, 12:15 P.M,
o'e OF NEy S«
K &‘{u O.'-
h &‘t' %% ROSSANA ROSADO, Secretary of State
@ a !
Pk * 3
10 =
."'Y ?' e .-. )
SAMENT O?..-'
Teeanene? By Brendan C. Hughes

Authentication Number: 100000035093 To Verify the authenlicity of this document you may access the
Divisiou of Corporution's Decument Authentication Website al
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