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COVER LETTER
TQ: Registration Section
Divisien of Corporations

SUBJECT: K&KSYSTEMS, INC.
Narae of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ia Florida,”
“Certificate of Existence,” or “Certificate of Geod Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kelsle Stacy

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vagas, NV 89169-6014
City/State and Zip code

managedreports@incorp.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelsie Stacy  onpeholfal  InCorp Servicss, lac. at 702-866-2500
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:
Flease make check payable to: FLORIDA DEPARTMENT OF STATE
N $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

({(H21000280312 3}))
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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 THFE, STATE OF FLORIDA.

1. K & K SYSTEMS, INC,
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
'IInc.,l' ‘ICO-1" I'Corp'n NIﬂclﬂ IICO,N or "Colp.")

£ name unavailable in Florida, enter alternate corporate name adopted for the purpuse of trapsacting business in Floride)

Mississippi 3
(FEI qumber, if applicable)

2, .
(State or country under the law of which it js incorporated)
5.
(Date of duration, if other than perpetual)

04/07/1997

4
{Date of incorporation)

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

7 687 Palmaetto Rd., Tupslo, MS 38801
(Principal office street address)

PO Box 1065, Verona, MS 38879

(Current mailting address, if different) - =

- (_::_
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
. Ly
Nage: InCorp Services, Inc. < il
= e = ::.’
Office Address: 17888 67th Court North = =

Loxahatches  Florida 33470 E':':

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my positlon as registered agent.

f,ﬂ%@@ Isabel Burgos on behalf of Incorp Sarvices, Inc.
(Regiatered agent’s signature)

ol
10. Anached 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 bavieg 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]:
(({H21000290312 211)
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A, DIRECTORS

Troy Kei
OChainman Name: oy Keith

OVice Chairman Address: _ . __ . __

B Director 687 Palmsatto Rd.

WPresidenl Tupelo, MS 38801

(O Viee President

OSecretary O Treasurer

GOther Onher
crothy Ko

CIChairman MNarme: Timathy Keith

OVice Chairmng  Address:

O Drccior G687 Palmatto Rd.

OPreswlent Tupeio, MS 38801

i Vice President

O Secretary O Treasurer
D0thver HOther
CiChainnag Nutne:

Dvice Chainman  Aduness:

ODirector

LPresident

Civiee Presidomt

OSecielary O Tecosurer

UOther {JOiher

FAT Mo SRIIE
(((H21000280312 3)))

O Chaiomasn Noe: Barbara Keith

OVice Chirman Addresss o

W Director 687 Palmetio Rd.

Ol President Tupelo, MS 38801

O vice President

B Sevrchuy O 'Freuserer

Ci0ther J0ther

O Chairmman Nornc: Krissy Keith Baughman

QOViee: Chaimwn  Address:

D Director 2464 Sims Gin Rd.

OPresiden Tupelo, MS 38601 _

3 Vice President

DSecretary mTreasurer

OMlier QOthe

O Chuirman Mamg:

Ovice Chainman Address:

O 0irgetor

LI President

O Vice President

OSccrelacy OTreasung

dother Jkher

tomonant Netice; Use an atgrchument (0 fepon more dan six (6). The attachment will be imaged for reporting purposes oolly. Non-indexed
individuals may be added 1o the index when filing your Florida Deparment of State Annual Report fonn

o Dy B il

Sighature of Director or Officer

The officer or director signing this doeunent (and who is listed in pumber 1| above) afTimms that the facts stated berein are rue and thai be or
she is aware hat false information submitied in 4 docuinent 10 the Leparment of Stale cotstitwes a thitd degree (elooy as providad for in

s.817.135, F.8.
13, Troy Keith, President

(Typed or printed name and capacily of persin signing application)

{{tHZ21000290312 311
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Q Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on the 7th day of April, 1997, the State of Mississippi issued a Charter/ Certificate of
Authority to:

K & K SYSTEMS, INC.
That the state of incorporation is Mississtppi.
That the period of duration 15 perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

[ further certify that all fees, taxes aod penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation 1s in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said K & K SYSTEMS, INC.
is in good standing at this time.

Given under nty band and seal of office

the 30th day of July, 2021

L3
/‘% v(/l wj h/‘\zt SeA~.
Certificate Number: CN21116734

Verify this certificate online at http://corp.sos. ms. gov/cotpeonv/verifycertificate aspx

{H{H21000200312 YY)



