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KMA ASSOCIATION INC o
EE‘I"‘tjﬁCa£;\\;§\flf&sl\\;::‘§\:?ffﬁjik\\mm\\ww\\\\\\\\?&\\\\\\\\\‘Ng\\\\\\\\“\\‘: .:T“
lPagﬁ‘:_“Count = >
|[Estimated Charge

fillectronic Filing Menu Corporate Filing Menu Help



2022-GZ-1€ 11:24 CDT Blumkers XL Fax Wall +17182897426

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, Fi.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 KMA Assnciatinn Inc

(Fater name of corporation; must include "INCORPORATED,” "120M PANY,” “CORPORATION,”
“Inc.,* "Ca,,” "Corp,” "lng,” "Co,” or "Corp."™)

{If name unavaitable in Florida, cnter aliernate corporate nume adopted for the purpose of transacting business in Florida)

New York 3
(Simc or ::ut}\t:y under the law of which it is incorporat;!-) ’ (FEI aumber, if :‘a;;!icabic)
n 102672011 g Perpetual
(Date of incorperatior) {Date of duration, if other than perpetual)
03/10/2022

(Date first transacted busiress in Florida, if prior tc registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, tc determing penalty Hability)

7. 1020 S Cellier Boulevard, Marco Island. Florida 34135
{Principal office gtreet address)
(Current mailing address, if ditferend) - o
Py =
- ffr)- ~
: . , T = -
8. Name and sireet address of Florida 1egistered agent: (P.0. Box NQT acceptable} L N
Tt W ——
Narme: Alexander Kazdan Zfo’i"i o !
e M
Qffice Address: 1020 S Collier Soutevard LG X
Y W O
Marco Island . Florida _ 34335, B
(City} {Zip code} gm w
9. Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for tha above stated corporation af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. {

further agree to comply with the provisions of all statutes relative 10 the proper and complete performance vf my duties,
and [ am familiar with and accept the obligations af my position as registered agent.

(Registered agent's signatuic)

10, Attached is a certificate of existence duly authenticated, noi more than 90 days prior io delivery of this zpplication to

the Department of State, by the Secretary of State or uther official baving custody of corporale records in the jurisdiction
under the law of which it is incorporated.

{1, For initie] indexing purposes, list nemes, titles and addresses o the primary officers andior ditectors [up to six (&) wtal):

FAGE 2/C



-
[

¢

A
[+

ﬁ
[4

-65-1€ 11:24 CDT Elumbers %L Fax Wall

A. DIRECTORS

[OChairman

[ Viee Chairman
{ibirector
N?{:csidem
CIVice President
Nhecretary

OOther

O Chnirman
CVice Chaimman
Cibirecto:
UPresident
CVice President
CSecretary

DOther

i Chainnun
Cvige Chainman
CiDirector

Ol President
[JVice Pregident

" Sceretary

-]

Name:

Address:

I Freagurer

O0the:

R

Name:
Address:
[T Treasurer
o CiOther —
Namg:
Address:
3 Treasuret
O0ther

Q0ther oo

bopratant Netieys Use an atachment to repent mre than si

I Chairman
OVice Chainnan
ObDirecior
[President
(JVice Prosident
OSecrciary

(1Cther

O Chairmun
1Vice Chalrman
I Director
[lPresident

3 Viee President
O Secretary

OOdter

C3Chairmen
Civice Chairman
CiDireciar
FiPresident

O Vice President
[CiSecrewary

{JOther

+171CEE37420
Name:
Address:
CITreasurer
________ OO0ther
Name: ... -
Address:
[J Treasurer
I, Cother
Name:
Address:

I Trensurer

CiOther

x (6) The uttachment will be imaged for reporting purpnses otly. Non-indexed

individuals may be added o the index when filing yourjﬁ@_&&;mﬂii\hnt of Swate Anmusl Repon form.

12,

The officer or tirector signing tis document (and who is i
she is awace that false information submilied in & document 1o the Deparument of

5.817.155, F.5.

13.

T

Alexander Kazdan, Presiden: & Secretary

Pl A
{fjmn_ue;& o Director o Officer

sted in number 11 above) affirms thet the facts stated herein are true and that he or
State constituces o third degree felony as provided for in

FPAGE

(Typed or printed name and capacity of person signing application}
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Lntity Name: KMA ASSOCIATION INC
k| DOS ID Number: 4157561
Entity Type: DOMESTIC BUSINESS CORPORATION
Entty Status: EXISTING
Date of {nitial Filing with DOS: 14/25/2011
Statement Status: CURRENT
Statement Due Date: 10/31/2023

I certify that the following is 8 list of documents o file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 10/25/2011

Entity Name: KMA ASSOCIATION INC

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 10/3172012

Document Type: BIENNIAL STATEMENT

Date of Filing: 01/14/2014

Effective Date: 10/01/2013

Page 1 of 2 :
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FAGE &/C

Document Type:
Date of Filing:
Effective Date:

Document Type:

Date of Filing:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

BIENNIAL STATEMENT
01/02/2018
10/01/2017

BIENNIAL STATEMENT
02/11/2022

WTITNESS my hand and official seal of the Department
of State, at the City of Albany, on March 14, 2022 at
10:09 A M.

ROBERT J. RODRIGUEZ, Secretary of State

12 o o Rlsan
[MERT O

Tereenert By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Nomber: 100001214279 To Vierify the authenticity of this document you may acccas the
Division of Corporation's Document Authentication Website at hitp://ocory dos ny.goy




