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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT:

K. Miller Associates, Inc.

Name of corporation - must include suttix
Dear Sir or Madam;

The enclosed Application by Foreign Corporation for Authorization w Transact Business in Florida

“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation Lo transact business in Florida.

Kris Miller

Please return all correspondence concerning this matter to the following:

Name of Person
K. Miller Associates Inc

Firm/Company
533 La Peninsula Blvd
Address
Naples, FL 34113
City/State and Zip code
kmillercrna@gmail.com

E-mail address: (1o be used tor future annual repont notification)
For turther information concerning this matter, please cal:

Kris Miller

at { 734 ) 755-9998
Name of Person Arca Code

Daxvtime Telephone Number
STREET/COURIFER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corpurations

Registration Section
Division of Corporations
The Centre of Tallabassee IO Box 6327
2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee &5 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fuee.
Centiticate of Status Centified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISNSUBMITTED T0O
RECGISTER A FOREIGN CORPORATION T TRANSACT BUNINESS IN THE STATE OF FLORIDA.
| K. Miller Associates, Inc.

(Enter nanwe of corporation: must include “INCORPORATELDR” "COMPANRY.” “CORPORATION"
"Inc.” "Col” "Corp” "Ine” MCo or "Corp.”)

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

5 20-8247304
(State or country under the law of which it is incorporated) {FEI number. if applicable)
4 01/16/2007 5.
(Date of incorporation) (Date of duration. if other than perpetual)
; 01/01/2022
Y.

(Date first transacied business in Florida, H prior w registration)
(SEE SECTIONS 6071501 & 607.1302. F.5.. to determine penalty liubility)
533 La Peninsula Blvd, Naples, FI. 34113

(Irincipal ofhce street address)

P
[ 144
o~
(Current mailing address, it different) o <™
™ )
- -
. ™~ e
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) 3 > e
‘ -0 e
Name: Kris Miller : = .-q
amu: (. R ‘«,J’
- 533 La Peninsula Blvd - ;
Office Address: e ‘j‘;
Naples Florida 34113
(City)

9. Registercd agent’s acceptance:

(Zip conde)
Having been numed as registered agent and to accept service of process for the above stated corporation at the place

dexignated in this application, | ereby accept the appointment as registered agent and agree to act in this capacin. 1

Surther ugree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am fumilior with and accept the oblipations of my position as registered agent.

v“}t‘,;lﬁ ‘ﬁé\j h\BQ\bL\

=, =¥ NS -\I
(Registered agent’s signature)

10. Attached is a certificate of existence duly amhenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, hist names, titles and addresses of the primary officers and/or directors [up to six (6) ol



A. DIRECTORS

OChairman Name: Kris Miller CO¢Chairman Name:

Vice Chatrman  Address: 533 La Peninsula Blvd CIVice Chairman  Address:

TiDirector Naples, Fl. 34113 Oirector
X President OPresident
& Viee President O3 Vice President
KSeeretary X Treasurer CSecretary O Treasurer
ClOther OOnher CIOther TOther
OChairman Name: OChainman Name:
{(IVice Chairman  Address; CVice Chairman  Address:
O Director O Director
CIPresident C1President
O Vice President O Viee President
OSecretary O Freasurer OSeeretary O Treasuggr,
O Other OOther O Other OOther A .
L] Loy
Lo o
- N . o
o .
OChairman Name: OChairman Name: -7 U
r-' i .- u_-‘-'
‘- - . n . o [#%] "-:..ﬁy
CVice Chairman  Address: OViee Chainman  Address: - o
- i
. ) =
OBirector ClDirector
Orresident OPresident
Ovice President O Vice President
CISecretary O'¥reasurer O secretary O Freasurer
Ciother Oher CiOther OOther

Important Motice: Hse an attachiment 1 report mure than six 16). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida | rtment of State Annual Report form.

A #

‘Signature of Director or Officer’

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1 the Department of State constitutes a third degree felony as provided for in
s 817055, F S,

Kric Millaor Deacird ot



1 ansing, Michigan

This is to Certify That

K MILLER ASSOCIATES, INC,

was validly incorporated on January 16, 2007, as a Michigan nonprofit corporation, and said corporation

filed restated articles of incorporation as a DOMESTIC PROFIT CORPORATION on
in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, for profit corporations, to attest to the
fact that the corporation is in good standing in Michigan as of this date and is duly authorized to cogguct
affairs in Michigan and for no other purpose. : ~

o
This certificate is in due form. made by me as the proper officer. and is entitled to have full faith andf-t':}edit -
given it in every court and office within the United States. D
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in testimony whereof, | have hereunto set my hand,
in the City of Lansing. this 16th day of Septernber , 2021.

Kot Qg

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

Sent by slectronic transmission
Certificate Number: 21080405102

Verify this certificate at: URL to eCenrtificate Verification Search http /iwww.michigan gov/corpverifycertificate.



