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COVER LETTER
TO: Registration Section

Division ot Corporations

SUBJECT: Kairos Global. Inc

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Applicatton by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs i Flonda". "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corparation to conduct its affairs in Flonda.

Plcasc return all correspondence concerming this matter to the following:

Loricn George

Name of Person
Kairos Global, INC

>
=2

- =

Firm/Company o

=

' -—
S

S

274 Southside Drive e =
r."'| . m
Address -1 o

Troy. OH 45373 ‘

Citv/State and Zip Code

mfof.yakoscpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc cali:

Jacob Yakos

HIG 2490675
at _
Name of Person Arca Code Daytme Telephone Number
Mailing Address: Strvet Addfress:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303
Enclosed is a check for the following amount:

Please make check paviable to; FLORIDA BEPARTMENT OF STATE
W $70.00 Filing Fee  [J$78.75 Filing Fee &

LI$78.75 Filing Fec & OJ$87.50 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THIES FFOLEOWING 1S SUBMITTED 10
THESNTATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFTE CORPORATION FFOR AUTHORIZATION TO CONDUCT TTS ATFAIRS IN
] Kairos Global. Incorporated

.( Name of corporation: must include the word "INCORPORATED” or "CORPORATEION" or words or abbreviations of likc

import in language as will cleasly indicate that it is a corporation nsicad of a matural person or partnership if not so contained
in the name at present. "Company™ or "Co " may not be used as a corporate suffix by a nonprofit corporation.)
Kairos Glabal Venres, Incorporatcd

{If mamc unavilable in Florda, enter alicrnaie corporale name adopied for tix purpose of transiicting business in Florida)
5 Celorado

1 B3-30027%5
{State or country under the law of which it 15 incorporated)
'l 2 ) LY
4 01172019

5.
(Daie of Incomporation)

(FEI numbcr. 1T applicablc)
6 1/21/2022

{Date of duration. if other than perpelual)

(Tate Gast conducted alawrs m Flonda i prior to registration. See sections 6171300 & 6171302, 1.5, to determine penaliv fiubilin:)
7 605 Youngstown Parkway #29. Alomonte Springs. FL 32714

=2

r~

-7 ~2
(Proncipal office street address) o = it
i = . 2
) . . ,.,'" — _:_Fq,s

102 § Tejon 5t STE 1100, Colorado Springs. CO 80903 = =

(Currcnt ntuiling address. i dilerent) 3 o it
l‘-‘-\ - =4 X ot
S o et

8 Christian Religious Activitics. Prayer, Missions and Preaching P C)

(Purposc{s) ol corporation authortzed in home state or country to be carned oul in the state of Flonda) -

9. Name and street address of Flonida registered agent: (P.O. Box NOT accecptable)
Name: John Kim

% Ve B v §7
Office Address: 605 Youngsiown Parkway #2Y9

Alomonte Springs

. T
Florida 2714
(Ciiv)

{0. Registered agent’s acceptance:

(Zip Code)

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application. I hereby accept the appeintment ax registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.

and [ am familiar with and accept the abligations of my position as registered ugent.

~" {(Registered agent's signaturc)

I, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery 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 1s incorporated.



12. Foranitial indexing purposes. list names. titles and addresses of the primary officers and/or directors |up to six (6)

total|;

A. DIRECTORS
John Kim

OChmrman Name:
) i 603 Youngstown Parkwiy #29
OVice Chaimman  Address: .
Alomonte Springs. FE. 32714
O nreetor pring
= Prosident

OViee President

O seerctary O Treasuier
Chinher: O ¢ nher:

Howard Jang
DOChainman Narmw:

28 Nchring Ave

OVice Chaiman  Address:

. Staten Island. NY 10314
Ol rrector

ClPresident

COViee President

. Seeretary = reasuier

Ot nher: ] Onher:

OChairman Nanw:

CViee Chainnan

Address:

Cllirector

O resident

OVice President

Oseeretary T reasurer
Ot nher: O (rher:

OChanman Name:

Don Curry

OViee Chairman Address:

75-340 Hualala Rd

[ ector

Kalun Ko, HI 96740

Cresident

O Vice Presudent

OSeuretary OTreasuarer
3¢ b Oonher:
. Dan Baumann
DL hIH”UH“ Nill]w:
. ) 735851 Kuakim Hwv 410
OVice Chairman Address:
. Kailua Koy, H1 9674
= [Director 3
[ e §
[
- r—
CIPresident : — e |
- = ==
: = Az
O Viee President — el
' - ™
rr ';: »
O Seeretary OV Trensurer F-_-?-_' i ﬁ
o b
:“l N q-i ‘:j
OOher: Otnher_
| :
OChairman Namg:

CVice Chanmman Address:

Ol nrector

Prestdent

OVice President

ZIScerctary

OOther:

OTveasurer

¢ sher:

NOTE: Imponani Noligce: Usc an attachment (o report more than six (6). The attachment will be imaged lor reponing purposes only.

Non-indexed individuals may be added to the indgx when filing vour Flonda Department of Siate Annual Report form,
13. ﬁL{

(Signature ofClulirtll;Uicc Chairman. or anv officer isied in number 12 of the application)

14 John Kim. President

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Sceretany of State of the State of Colorado. hereby certify that, according to the
records of this office.

Kairos Gilobal

(T
Nonprotit Corporation

formed or registered on 091172019 under the law of Colorado. has complicd with all applicable

rcquirements of this office. and is in good standing with this officc. This entity has been assigned cntity
identification number 20191729596 .

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through

01/05/2022 that have been posted. and by documents delivered to this office clectronically through
01/07/2022 @ 08:18:40 .

I have affixed hercto the Great Scal of the State of Colorado and duly gulcratcd exceuted, and 1ssued this

official certificate at Denver, Colorado on 01/07/2022 (@ 08:18:40 in accordance with apphc@u law.
This certificate 1s assigned Confirmation Number 13701782
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Sceretary of State of the State of Colorado

Hewever, s an option, the wssuance and validity of o certficaic obtaned .Jurmmcufh may b umbhshuf by visiteny the l.ahduf., o
Certiffcute page of the Secretary of State’s Web sue, hup: www wes state.coio Mz CornficaieSearcin rreris do enterng the certificate’s

conftrmanon mamber displayed on the cernficare, awnd jr.u’l'rm g the sstricitons ot splm..d Centfirming e issteance of & ceritficate 15 merefy

opitomd_und 18 md peger: > valid und effpe for more informatton, wsit owr eh sue hiepe
www.sos st coas chiok TBusinesses, trademarks, trad names T amd select ".’"r.:qm'm!) Askhed Oneestioms.”




