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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/19/2022

“WALK IN*
ENTITY NAME KRSIS PROTECTION, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

=
~

g T

geﬁl.‘l?'ﬁbtf &y; ::n :“:_a]
Certiffcate of Status 5

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

6&#&54'64{ 5&}0; af Arte & Arerdments
&,ﬁ&gﬁéatz af ¢Ma’ f«faxdy

“APOSTILLE / NOTARAL CERTIFICATION ™
COUNTRT OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ToTAL owED $70.00

ACCOUNT #: 120160000072

< £

Fhloase cal? Tiva at the above ramber [far any (S5ues or concerss, Thank $oa 0 mach/




COVER LETTER

TO:  Registration Scetion
Division of Corporations

Krists Protection. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizativn to Transact Business in Florida,”

"Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matier 1o the following:

Simon Hardiny

Name of Person

Drake International, Inc

=

Firm/Company - r‘%
100 King Street West, Suite 5310 . &
Address - f
Toronto, Oniario M3X E] o oo
~—
City/State and Zip code L 4 ¢
wkennedy@na-drakeintl.com Z ) A ~
E-mail address: (to be used for future annual report notfication) hd
For further information conceming this matter, please call:
URS Agents ATTN Kanetha Bishop at( 800 ) 567-4397
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Mvision of Corporations
The Centre of Tallahassec P.0. Bux 6327
2415 N. Monroe Street, Suite 810 Tallahussec, FL 32314
Taltahassee, FL 32303
Enclosed is a ¢heck for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fec 0O $78.75 Filing Fee & {1 $78.75 Filing Fee & [0 £87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

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.

Krisis Protection, Inc.

‘ (Enter name of corporation; nmust include "INCORPORATED,” “COMPANY,” ‘CORPQRATYON,"
“InC.," "Co-"‘ ucorp,u u[nc'n "CU,“ or |rcorp'u}

(if name unavailable in Florida, cnier alternate corporate name adopted for the purposc of transacting business in Florida)

9 Delaware 3 86-1651333
’ (State or country under the law of which it is incorporated) - (FEI n’urr_nbcr, if applicable)
4 012012021 5

{Date of incorporation) (Date of duration, if other than perpetuai)

(Daue first transacted business in Florida, if’ prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

7 100 King Street West, Suite 5310

* (Principal office gtreet address)
Toronto, Ontario M5X 1E1

(Current mailing address, if different) :_:::
r~2
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptablg)._ .. = -
URS AGENTS, LLC " s o &
Name: . h...f.?
. : o i
Office Address: 3458 LAKESHORE DRIVE. "_ = :-j
- [da] *
TALLAHASSEE ., 32312 L T -t
S Floida 222 - T ST o
(City) {Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent aid to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with.the.provisions of all statutes relative to the proper-and complete performance of my dutles,
and I am familiar with and accept the.obligations of my position as registered agent..

. I > : Kanetha Bishop, Asst. Secrelary

/ (Registered agent's signature) *

-

\
10. Attached is a certificate of existence duly authenticated, not more than '90';,1'3:,{.5 prior to déiiv_b;y of this application to

the Department of State, by the Secretary of State or other official having custody,_of corporate records in the jurisdiction
under the law of which it is incorporated. - T o ‘ | )

11. For initial indexing purposes, list narnes, titles and addresses of the pﬁmnry officers and/or direotors [up to six (6} total]:



A, DIRECTORS

) STEVE HARRIS ) Bill Pollock
OChuirman Nume: ® Chairman Name:
o 225 GORDONM ST ] i Europa Residence
OVice Chairman  Address: LIVice Chairman  Address:
o FOOTSCRAY, VIC 3012 Australia . Place des Moulin, Monaco
M Director M Dircclor
O President OPresident
W Vice President O Vice President
OScerctary O Treasurer CiSceretary O Treasurer
O Other OOther O Cther G Other
Gwen Kenned
O Chairman Nuamu: y {JChairman Namc:
609 Calle del Cerrito
[ Vice Chairman  Address: OVice Chairman  Address:
) San Clemente, CA 892672 )
i Director ODireetor
O President OPresident
OVice President OVice President
W Seeretary O Treasurer CiSecretary CiTreasurer
=
OOther T Other OoOther OOtherr=
. Lz
- el i 4
= € spymas
OChairman Nume: DOChairman Name: o - Ve e
. - “—‘E
OVice Chairman  Addiess: OVice Chainman  Address: L - -Fd
: n ll.,_J
CDircctor C1Director N .
1 L
OPresident CIPresident
[Vice President O Vice Presiden:
OSeeretary O Treasurer OSeeretary O Treasurer
OOther OOther d0ther OOther

Limportant Notice: Use an atschment to repoit mere than six (6). The attachment will be imaged tor reporting purposes anly. Non-indexed
individunls may be added to gh u7u when t'lmg your Flerida Departinent of State Annual Report fonn,

OA~"

<> Signature of Director or Officer

12.

The officer or director signing this document {and who is listed in nwnber 11 above) affirms that the facts stated herein are true and that he or
she iy aware that faisc information submitted in a document to the Department of State constitutes u third degree Fclony as provided for in
s.B17.155,F.5.

3 Gwen Kennedy Corp Sec

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KRISIS PROTECTION, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS QF THE EIGHTEENTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "KRISIS

PROTECTION, INC." WAS INCORPORATED ON THE TWENTIETH DAY QF JANUARY,

A.D. 2021. =
L ~
.. m~d
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXEE: 7}
3 T
HAVE BEEN ASSESSED TO DATE. - = "
- B
T x —rarms
- ey
L (gl Setn?
e

4802278 8300

Authentication: 202421467
SR# 20220160966

Date: 01-18-22
You may verify this certificate onling at corp.delaware.gov/authver.shtmi



