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Division of Corporations
Fax Number : (850)617-6383
From:
Account Name ¢ C T CORPORATION SYSTEM
Account Number : FCARSQOB802623
Phone : {614)280-3338
Fax Number : (954):288-9846

*stnter the email address for this business entity to be used for futurs
annual report mailings. Enter only one email address please.®*

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
KRISS PREMIUM PRODUCTS, INC.
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]

P Puge Count i[ 04 !

- Estimated Charge 1 87875 |

BERRS
2021 AUG 30 ARG 13

il

IALLARASSIE. FLORIGS

it

V) SN

Electronic Filing Mcenu Corporate Filing Menu Help %%\

1

htips:/fefle. sunbiz.org/scripts/eliicovr.exe in



To: ~18506176383 Page: 3 of 5 2021-08-30 08:08:04 CST 19542080845
OocuSign Envelope [D: BO784EAS-2EF14ESC-ADAS-4ER3C3564 287

BUSINESS IN FLORIDA

Frem: Ranaa McGraw
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATOTES, THE FOLLOWING IS SUBMITTED 10
|

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KRISS PREMIUM PRODUCTS, INC.

(Enler name ol vorponetion; muost icclude "INCORPORATED” “COMPANY,” "CORPORATION,
“Ine.,” "Co " "Corp, "lne,” "Co o "Coip *h

(I name unas atlable in Floradi, eorer altenmiste corporate nanme adoped Lor the purpese of tunsacting busiress (o Fleridal
[
Minnesala . Hi-14R0573 '
2. 3 at
tState or country under the law of which it is incorporated) {FEI number if applicabley V7%
Decembuer 30, (483 .
4. 3.
{Lrate ol incan poration)

———

—

.

(Date of dwration, o other than pepetuab)

3400 1 AZimd S, Mpts, 80N 53406

(Datc first ransacted busingss in Florida, 1f prior 1o registration)
ESEE SECTIONS 607 1501 & 607 1502, F.8 | ta determine penalty habiliy)

o
»” ‘_ -
(Principal office gireel addiess) oy
[F%
. (e}
{Current muiling address, if difveent) - ==
: =
=
S Nane and spreel addeess of Flonda registered agent: (PO, Box NQT acceptable) R
i o
\ Melissa Fazzone
Name:
- 354 Manrne irive
Oflice Address:
Sarasota

o ., 34236
CForida
(City} (Zip code)
9. Registered agent's acceance:

Having heen named ax registered agemt and w aceept service of process for the above stivted corpovation af the pluce
designared i this application, § herehy aceept the appuinoment as registered agenr amd agree to acr in this capoacione, T

Surther agree to comply with the provisions of oll statutes refative to the proper und complete performance of my duties,
and Fam fumiliar with aind uceept the obligations of my position us registered agens,

D uSigred ky
E\ttﬁﬂm ?'aﬂ?ﬂ-,oul,

e JCAC ALY JHe T

[Regisiered agent’s signature]

FE Auached s 8 certificate ol existence duly authesticated. not more than 9% days prior to delivery of this application o
the Department of State. by the Seeretary of State or oiher afficial having custady of corparare records in the junisdiction
under the law of which 1t is incorporated.

L Lorimnal indexantg perposes, st rames, utles and addresses of the primary officers andfor direators [up o sia {93 wotal |
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, i Melissa Fazzone . )
J€hawiman Name JChaimman e,
. . 354 Monroc Drpve . .
IVice Chaitman Addiess Vice Chairman Address -
. Sarasota, FIL 34236 .
@ Duecton IMhrecta
B esident TIPresident
“TWice Dresiden “1Wice President
W Seoretary & Treasurer ZlSecrotary fff'l'rm.-:m:-r;;
t H
_ e - e
Tother JGther JOthes | (;)tllcr = i
i jopr] ,u:s
Y- o o
} o
UiChairoan Name ICharrman Name. 1z o) A
I - = —t
R . - -
TVice Chanman Address: “IWice Chainnan  Address: T - ="
THireclo “IDirecian —
CiPresident OMesidens
Civice Presulem NWice President
~ - . s M
OSecrelary I Tieasnrer OSecretary TTieasuer €5
d0ther d01the ZIOther J0uyer
JChanman Name 21Chairman Namg B
“IWyce Chairman Addiess: TWace Charrman Addiess: I
_Uirectu e Directo .
APresicdent iPresident
ZIVice President “IWice Mrestdent
CISerelary ITreasurer _1Secietary
0thes TI0hen

ndiy mans [z yy Sy aod U g,

- Nwea D ICACAS 5 2307

b

ATeeasurer

T0User

Importt Xotice: e an attaztunen t teport more than sis (0) The anachment will be imaged o reporting purposes only. Non-indesed
r ,
) p

. Missa Fammont

ndex when filing your Florida Department of State Annual Report fam

Signatere of Diector o Otficer

5. 817055 F.&,

Melissa Fazzone, President

The alficer or duector stgning this document Giad who ts Listed i nwmber El sboved alTirms that the facts stated herem are tiue and that he or
she 15 aware that false informanon subhmitied in 2 docnment o the Departimemt of Siate oonstitures a third degree felony as provided for in
13

{Typed v printed name and capacity of person sizning application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

o

LT, R o

[, Steve Simon, Sceretary of State of Minnesota, do cerufy that: The business entity
listed below was Niled pursuant to the Minnesota Chapter hisied below with the Oflice of
the Suverelary of Stute on the dawe Tisted below and that this business entity is registered o
dobusiness and 55 in good standing ai the tme this certificate 15 issued.

Nume: KRISS PRIEMIUM PRODUCTS, INCy”

»
e

Dale Filed: 1273071983

File Number: 4N-63%

roe
T

Minnesota Statutes, Chapler: JUIA

Home lurisdiction: Minnesota

Thts certiieate has been issued on, 18/27/2021

Steve Siman
Seerctary of State
State of Minnesota
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