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COYER LETTER
TQO: Registration Section
Division of Corporations
Kl Systems, Inc.
SUBJECT:
Natne of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation to ransact business in Florida.

Piease requm all correspondence concerning this matter to the following:
Patricia Reyes on behalf of InCorp Sarvices, Inc.

Name of Person
InCorp Services, Inc.

Finn/Company
3773 Howard Hughes Pkwy., Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

E-mail address; (1o be used for future annual report polfication)

For further inforination concerning this matter, please cail:

Patricia Reyes on behalf of InCorp Services, Inc. at 800-246-2677 ext. 6806
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Secton.
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 FilingFee O $78.75FilingFee &  [J $78.75 Filing Fee & [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy

(((H21000448423 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR/DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| KI Systems, Inc.

{(Enter name of carporation; must include “TINCORPORATED,” "COMPANY " “CORPORATION,"
"IﬂC.," "CO.." "CO:'P," “[T'IC," !ICO"I or ncorp-u')

(1f name unaveilable in Florida, enter alternate corporate nime 8do
Washington

pract for the purpose of transacting business in Florids)
91-1657466

(Stete or cowntry under the 1aw of which it i3 incorporated)

(FET rumber, if applicable)
4 10/26/1994

3.
(Date of incorporation) (Drate of duration, if other than perpenval)
Upon Flilng

{Date First transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

; 4730 N. Brookview Ter., Litchfield Pk, AZ 85340

(Brincipal office gtreet address)

(Cwyent mailing address, if different) k

8. Name apd strect address of Florida registered agent: (P.O. Box NOT acceptabie) ‘

. inCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee 33470 -
, Florida =

City) (Zip code) =

gg:citid 01930 Al

R

9. Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stared corparation at the place
designated in this applic

ation, I hereby accept the appointment as registered agent and ageee to act in this capacity. 1
further agree o comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position as registered agent.

WM%)Q, Isabel Burgos on behalf of Incorp Services, Inc.

N (Registered agent’s signature)

10. Attached 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 Secrctary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.

L1. For initisl indexing purposes, list names, titles and addresses of Ihe primary officers amd/or directors [up Lo gix (6) total]:

({(H21000448423 3)))
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A. DIRECTORS

CChairmian g TS Oberbillig

(IVice Chairman  Address:
4730 N. Brookview Ter,

ODirector

Litchfield Pk, AZ 85340
B President

OViee President

M Secretary B Treasurer

W Other CEO . OOther

OChairman Name:

O Vice Chairman  Address:

ODirector

OPresident

OVice President

C Secretary O Treasurer

TOther O0ther

OChairman Name:

Dvice Chainnan  Address:

[ODirector

DiPresident

OVice President

OSceorctary (I Treasurer

O Other OOther

PRI,

JChainnan Name;

{(((H21000448423 3)))

CIVice Chairman  Address:
DDirector

DO President

OVice Peesident

OSecretary

OOther

COJChairman Name:

OIVice Chairman  Address:

O Director

) President

{1 Treasurer

[JOther

OVice President

[ISecretary

CJOther

CChainman Naumnsa:

O Treasurer

D Other

OvVice Chainnan  Address:

ODircctor

OPresidcot

dVice Pregident

(JSecretary

OOther

DTreasurer

O Other

Lmportant Notice: Use an attachrnent to reporf more than six (6). The axtachment will be imaged for reporting puiposes only, Non-indexed

individuals may beaddad to the indpx when filin u.rlFlorida Drepartment of State Annual Report forin,
& i I
T

Si#m: of Director or Offcer

The officer or director signing (his document {and who ig listed in number 11 above) affirms that the foets stared herein are tue end that he o
she i aware tiat false information submitted in e document lo the Deparunent of State constitutes a third degree felony as provided for in

5.317.155. F.8.

12

Kristi Oberblilig, CEQ

(Typed or printed name and capacity of person signing application)

{((H21000448423 3)))
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Secretdry of State

1, STEVE R. HOBRS, Secretary of State of the State of Washington and custodiac of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

Kl SYSTEMS, INC.

[ CERTIFY that the records on file in this office show that the above pamed euntity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 10/26/1994.

1 FURTHER CERTIFY that the entity’s duration is Perpetuai, and thst as of the date of this certificate, the records of the
Secretary of State do rot reflect that this entity has beer dissolved.
I FURTHER CERTIFY that al! fees, interest, and penalties owed and collected through the Secretary of State biave been paid.

I FURTHER CERTIFY that the most receat annual report has been delivered to the Secretary of State for filing aod that
proceedings for administrative dissolution are not pending.

Issued Date:  12/08/2021
UBI Number: 601 582 436

Given under my hand and the Seai of the State
of Washington at Oltympia, the State Capital

R il

Steve R. Hobbs, Secretary of State

RN RDEY
AN
o B

Daie Issued: 12/08/2021 )
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