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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECHON 6070503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGINIER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 KS Distribution (USA) Inc

(Enter mame of corporation; must include “INCORPORATED,” “COMPANY." "CORPORATION"
“lac Col” Corp Mine” "Cu or "Corp.”)

{1 name unavanlable w Florida. enter altemate vorporate name adopted tor the purpose of transacting business in Florida)
, Delaware

.
3.
1 S1ate or country under the s of which it s incorpurated)

. 11/09/2021

AR
tDate afmearporation)

(FEI number. if applicable)

0.

{Date vl duration, if vther than perpetual)

i Date hirst transacted business in Florida, tf prior to registration)
(SEE SECTHONS o07.1301 & 6071302, F.5. o determine penalty Liability)

~—~
—
—
gt 2
. 7901 4th St N STE 300 St. Petersburg FL 33702 F o -
(Principal otfice street address) —‘;: —::;
= 15 B
JE—— B .,' ,,;im!
(Current mailing address, it differenty [;‘_ . _39 ":_1
o — St
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -2 =
wme.  Registered Agents Inc.
Ottice Address:

7901 4th St N STE 300
St. Petersburg

. Florida 33702
(City) (Z1p code)
Y. Registered agent's acceptance:

Having been numed s registered agent and 1o aceept service of process for the above stated corporation at the place
designuted in this application, | hereby accepr the appointment as regisiered agent and agree to act in this capuacity. |

Surther ugree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
end 1 familioe with and accept the obligations of my position as registered agent.

Bt N

{Registered agent’s signature)

10, Attached is o centifivate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which i 1s incorporated.

ot e e mteiaes. LAl stimies. les and addresses of the primary oliicers andfor directors {up 1o six {6) wotal]:



A, DIRECTORS

~Chairmun

wme. Ohaun Gostelow

_Wiee Charman Address,

CIChairman

Xinrecwor

7901 4th St N STE 300

K President

St. Petersburg FL 33702

—xVice President

T Secretary 3 Treasurer
—inher . ther

TiChairman

e John Rowe

vice Chirrnmn Address,

“IDirector

7901 4th St N STE 300

TtPreswdent

St. Petersburg FL 33702

Ve President

T28ecretary X Freasurcer
TiOther o DOther

T Chatrman Num;

Ve Chaimman Address

ZIrector

TPresudent

T Ve President

CiSecretary T1Treasurer
ZUther TOther

53 Vice Chairman
TiDirector

DiPresidens

e v@Mes Fowlie

Address:
7901 4th St N STE 300
St. Petersburg FL 33702

CIVice President

i Seeretary CiTreasurer
T Other TOther
TIChairman Name:
C%ice Chatiman Address:
O Director
Cipresident
~—3
~ . . D
CiVice President - o
L 1 ~P
o = 3
CSecretary DI Tfeasurer 22 o
B 1 »aan
bl wn
TOther CYOther e
L& - ]
[ .
A
i — capa’
— . .f‘l :‘-
1Charrman Name: i o
| s
Civiee Chairman  Address:
O Directon
“1President
TIVice President
OSceretary i Treasurer
ZIOther TOther

Impuortant Notige; Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes enly. Non-indexed
iy duals may be added 1o the mdes when Glhing

your Flyndu Departent of State Annual Report furm,
o ,a
I hl

v

r's

Signature of Dircetor or Officer

I'he officer or dircetor stening this decument tand who is lisied in number {1 above) affirms that the facts stated herein arg true and that he or
Jhe 1y aware that false mlonnaten sebintted in & document to the Department of State constitutes a third degree felony as provided forin
s 8ETI55 S,

(3. John Rowe/Treasurer

{Tvped or printed name and capacity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS DISTRIBUTION (USA) INC" IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS DISTRIBUTION
{USA) INC'"™ WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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xmww Bublech, Secretsry of Siste  J

6375122 8300
SR# 20214215647

You may verily this certificate enline at corp.delaware.gov/authver.shtml

Authentication: 205080758
Date: 12-27-21




