{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue [ war ] man

(Business Entity Name)

(Document Number)

Cestified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FaQ000606419

MIEAAANIY

900376798509

™3
™~
~
1 ~
— )
. ™~ '-m
1*.: O
g B om
™ - —
i = N o
= X
ETE o
&
™~
N
T. LEMIEUX

JAN 25 2022



3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

CT CORP

850-656-4724

01/24/2022

Acc#l20160000072

Name: Kerry Straine, Inc.
Document #:
Order #: 14103445

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

Hpujenn

Country of Destination:

Number of Certs:

Filing:

Certified: i

Plain:

COGS:

[ ]
L]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75

e A




APPLICATION BY FORULIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITT SECHION 6071503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN 1HE STATE OF FLORIDA
| Kerry Straine, Inc.

{Enter nmne of corporation; nust include “R';I'Ea}{I’OR:'\'l'HD,” “COMPANY,” “CORPORATION,”
IlIrlu.lll HC(].,” ‘IC(JI.IJI“ I|In.cjll ”(::O," 01. "CU:'!],"}

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

2. California 3, 68-0405903
(Stule or countzy under the law of which it is incorporated) (Il number, iF applicable)
. 12/31/1997 .
(Date c:finc0|'poraliou). (Dt of duration, if other then perpetual) o
P
p 01/01/2019
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Tability)

tl

' 838 University Ave. Sacramento, CA 95825

{Principal office address)

.

PO

(Current mailing address, {F different) T ER
-
8 Name and street address of Florida registered ageot: (P.O. Box NOT acceplable) . - e
C I Carporation System "

Name:
) . 1200 South Pine Tsland Road
Ofice Address:

b

Planitation, d 33324
Florida
] e e

{Zip co@)i_

(City)
9, Registered agent’s acceptince:
Having been nanied ay registered agent and io aecept service of process for the nbove stated corporation at the place
designated tn this application, I hereby accepl the appoininient as registered agent and agree to act in this capneity. I
Jurther agree to comply with the provisions of all statutes velutive to the proper and complete performance af my
ddies, it £ am familiar with and aeeept the eblipafiony of my position as registered agent.

- CT Corparation System
By: . W by Kaity Toon, Asst. Secl.

(Registered agent’s signature)

10 Allached is a certificate of vaistence duly authenticated, not mote than 90 days prior to delivery of this application to

the Dopartment of State, by the Secretaty of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and husiness addresses of officers and/or direclors:

A. DIRECTORS

Kerxy K. Straine

Cheirman;

Address: 838 _Univexsity Avenue

Sacramento, CA 95825

Viee Chairman;

Address:

Director;

Address:

Director:

Address: . B} . _ :

B, OFFICERS

President: Kerry K, Straine

838 University Avenue

Address:

Sacramento, CA 95825

Vice President: Olivia McLeod

Adddreass: __

838 University Avenuc o

ﬁ#&au:amw.m.,_.czs_?iaéﬁ

Seotetary: __ Olivia Mcleod

Address: 838 University Avenue, Sacramento, CA 95825
Treasurer: ] ‘ -

Address:

NOTE: Ifncccssary, you may zllash an adcicndnm to the application listing additional officcrs and/or directors.

12, //MM, /;’mw

Signature of Director or Officer
The officer or director signing this document (and whe is listed in number 11 above) aflirms that the tacts statcd herein
are trize ancd that he or she is aware (hat false information submitied in a document o the Department of State constitutes

a third degree felony as provided forin .817.155, F.S.

3. _Kerry Straine President
{Typed or printed nane and capacity of person signing application)

FLOMT - G23/20:5 Wotiens (i Onilie



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: KERRY STRAINE, INC.

File Number: C2065028

Registration Date: 1213171997

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 18, 2022 (Certification Date}, the entity is authorized o exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of ithe entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect siatus.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and afiix the Great Seal of the Staie of California
this day of January 18, 2022,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: REXW32Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




