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COVER LETTER
TO:

Registration Section
Division of Corporations

. .. Kahn & Associates. Inc.
SUBJECT: o ‘

Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization te Transact Business in Florida

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this maitter to the following:
Robert N Kahn

Name of Person
Kahn & Associates, Ine,

Firm/Company
5389 Bartolomeo Strect
Address
~3
Sarasota, FE. 34238 pasd
Citv/State and Zip code ) x
-2 st
kahnussoc@ol .com ) e
1 H
E-mail address: (1o be used for Tutere annual report notification) e
N - R e
For further information concerning this matter, please call: S w
oL@
Robert N Kahn (9()! ) 603-6076 R -
at
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street. Suite 8§10 Tallahassee, FLL 32314
Tallahassee, Fi. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
C $70.00 Filing Fee O $78.75 Filing Fee & {0 $78.75 Filing Fee & B $87.30 Filing Fee.
Certificate of Status Certified Copy

Certificate of Stawus &
Centified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NCOMPLIANCE WiITH SECTION 6071303, FLORIDA STATUTES, THE FOLIAHWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
i Kahn & Associates, Inc,

{Enter name of corporation: must include “INCORPORATED,” “COMPANY "
“Inc..” "Co.." "Corp.” "Inc." "Co.” or "Corp.™)

"CORPORATION”

Kahn Associates. Ine,

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Tennessee

62-1556541
3.
(State or country under the law of which it is incorporated)

January 19, 1994
4 anuary

(FE1 number, it applicable)
3.
(Date of incorporation)

{Date of duration, it other than perpetual)

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

FIONS 607.1501 & 607.1502, F.S.. to determine penalty fability)
7 3389 Bartolameo Street, Sarasota, FL 34238

(Principal office street address)

~3
(Current mailing address, if different) =
-‘c’ arukEd
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 e
- i
. Robert N Kithn ~r
Name: ) = y = U
T — . q.-:ﬁ
3389 Rarolomeo St ) et
Office Address: — < =
- n
Sarasota, FL ... 34238 ; -
. Florida ) '
(Citv) {Zip code)

9. Registered agent’s accepltance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered ugent

“ebedt WA

{Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior o delivery ot this application 1o
the Department of State. by the Seeretary of State or other otTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

11, For initial indexing purposes. list numes, titles and addresses of the primary officers and/or directors [up to six (6) total ]



"A. DIRECTORS

] Robert Kihn
O3 Chairman Name:

) . 5389 Burioluineo St
OVice Chairman  Address:

. Sarasota, FI. 34238
ODirector

W President

Ovice President

OSeeretary W Treasurer
Onher Oinher
OChairman Name:

Ovice Chairman  Address:

ODirector

CIPresident

COVice President

(Seeretary T lreasurer
Onher Other
OChainman Name:;

COVice Chairmun Address:

ODirector

O iresident

O vice President

Oseeretary O Treasurer
Onher Otther

. Milada Kahn
OChairman Name:

) . 3389 Barwlomeo St
OVice Chairmun  Address:

. Sarasota, FLL 34238
ObDirector

O President

il Vice President

W Secretary Crireasurer
OOwher Oiher
OChairman Name:

OVice Chairman  Address:

ODbircetor

OPresident

O Vice President

O Seeretary O TrEBurer
B} pived
. Vo) =%
OOther ;Do) [
: -0  sonumm
1 ,:-u:ﬂ
3 '
1 T
OChairman Name: . 7’.-__;-_ sV
L
o g
OVice Chairman  Address: e (’J"
[ —
CIDirector ‘
OPresident
Civice President
O Secretary OTeeasurer
Cinher Oher

Imponant Notice: [se an attachment to repart more than six (6). The attachiment will be imaged for reporting purpuses only. Non-indexed
individuals may be added o the indes when filing your Florida Depanment of State Annual Report form.

o A<ede o N KGR

Signature of reetor or Officer

The officer or director signing this document {und who is Bisted in number 1} above) aifioms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stale constitutes o third degree felony as provided for in

s 817,155 P8

= Robert N Kahn

{Typed or printed name and cupuacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashvitle, TN 37243-1102

Tre Hargett
Secretary of State

ROBERT KAHN August 6, 2021
PO BOX 844

QOSPREY, FL 34229

Request Type: Certificate of Existence/Authorization Issuance Date: (8/06/2021
Request #; 0430154 Copies Requested: i
Document Receipt o T
Receipt #: 0068551494 Filing Fee: $20.00
Payment-Check/MO - KAHN & ASSCC, INC, OSPREY, FL $20.00
Regarding: KAHN & ASSOCIATES, INC.
Filing Type: For-profit Corporation - Domestic Control # 274762
Formation/Qualification Date: 01/19/1994 Date Formed: 01/19/1994
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date: =
Business County: (r:'_.?l e
I v’:':::
CERTIFICATE OF EXISTENCE —~

e

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify thzé_t effeclive as_!g_f

the issuance date noted above . €
KAHN & ASSOCIATES, INC. .4

*is a Corporation duly incorporated under the law of this State with a date of incorboration and
duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Tiffany Washington Verification #: 047880838
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