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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| K & D OF PORT PROPERTIES CORF.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
*Inc.," "Co.," "Corp,” “In¢,” "Ce," or *Corp.")

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

2 NEW YORK 3
(State or counsry under the law of which it is incorporated) (FEI number, if applicable)
)
n 05212021 5
(Date of incorporation) (Date of duration, if other than perpetuai)
6.

(Date first transacted business in Florida, if prior (0 regisization)}
(SEE SECTIONS 607.1501 & 607.1502,F.S., to determine penalty lability)

7'52',"9 ISLA KEY BOULEVARD S, PH 410, ST. PETERSBURG, FLORIDA 3375
(Principal office street address)
105 HICKORY STREET. PORT JEFFERSON STATION, NEW ?ORK 11776
(Curren: mailing address, if cifferent)

§. Name and steet addregs of Florida registered agent: (P.Q. Box NOT acceptable)

DONALD GENE DORIUS
Name:
7 JLEV 4
Office Address: 5279 ISLA KEY BOULEVARD S, PH 410 PR
1T
ST. PETERSBURG 33N oo =
, Flonda 7 % .,.-.,i,ng
(Cuty) (Zip code) e o= 3
o oSN |
¥ @ b

9. Registered agent’s acceptance: v i
Having been named as registered agent and to accept service of process for the above stated corpofation aifbe placé'i
designated in this application, I hereby accept the appointment as registered agent and agree (o acfin this gapacitf. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perfo;r__nia’:nce ‘j_pj" my duties,

and I am familiar with and accept the obligations of my position as registered agent. Ty

ﬁ!D‘Dﬂa\aﬁ Pena. Dacius

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticsted, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initia} indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:
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CiChairman Name: DONALD GENE DORIUS O Chaisman Nome: KIM DORIUS

OJVice Chairman  Address: 105 HICKORY STREET [Vice Chairman  Address: 103 HICKORY STREET
B Director PORT JEFFERSON STATION B Director PORT JEFFERSON STATION
@ President NEW YORK 11776 OPresident NEW YORK 11776

[JVice President W Vice President

OSecretary O Treasurer DSecretary OTrcasurer

D Other OOther JOther Ol Other

DO Chairman Name: OChaimman Name:

CVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

(O President JPresident

OVice President TJVice President

O Secretary O Treasuger DO Secretary CiTreasurer

D Orher C Other OOther COther
OChairman Name: DO Chairman Name:

OVice Chairman  Adcress: OVice Chairman  Address:

CiDirector CDirsctor

G President D President

OViee President OVice President

OSecretary O Treasurer OSecretary O Treasurer

O Other O0ther T Ozher DOth:r_

Important Notice: Use an attachment to report mere than six (6). The atlachment wil} be imaged for reporting purposes only. Noo-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repon form.

e JoDonaldd @end. Dpciul

Signature of Direcior or Ofjcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hereln are true and that he or
she is aware that false joformation submitted in a document to the Departnent of State constitutes a third degree feiony as provided for in
5.817.155,F.S.

3 DONALD GENE DORIUS

(Tvped of printed name and capacity of persor. signing application)
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I, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law o be filed in
my office, do hereby cerify thet upon a diligent examination of the records of the Departmemt of State, as of the date and time of this
certificate, the following entity information is retlected:

Entity Name:

DOS ID Number:

Entity Type:

Eotity Status:

Date of Initial Filing with DOS:

Statement Status;
Statement Due Date:

No information is availzble from this office regarding the financial condition, business activiry or practices of this entity.
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STATE OF NEWY YORK
DEPARTMENT OF STATE

Certificate of Status

K & D OF PORT PROPERTIES CORP.
6018861

DOMESTIC BUSINESS CORFORATION
EXISTING

032172021

CURRENT
05/31/2023

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 08, 2021 at 01.55 P.M.

* ROSsANA ROSADC, Secretary of State

*

Brudan & Rlorgan

By Brendan C. Hughes
Execusive Deputy Secretary of State

Authenrication Number: 100000604313 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at htp://ecorp. dos,nv.gov
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