-A'l., '_'-,')i‘)'\" ‘. g;:\
o2z, 3 VL Yin

l
Olvlsion af Gorporallons

i4q)%

ease print thls page and use it as a cover sheet, Type the !ax audﬁ number
(shown below) on the top and bottom of all pages of the document.

(((H22000261070 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

3
[y
. ~J
Doing so will generate another cover shect = :
= :
i
To: =
Divisien of Cerporations 3
Fax Humber ¢ (BS@)B17-6383 —
o
From: éi
Account Name ; PETERSON & MYERS PA U
Account Number | 128088088078
Phone : (B63)6HI-6511
Fax Number

. (B63)688-8052

¥spnter the email address for this business entity to be used for future
annual report mailings

Enter only ane emall address please.**
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Kaolin RE Holdings Corporation

pg02 kit =3 B 318

Eir}iﬁcate of Status ” 1 ]
@tiﬂed Copy I[_ 0 ]
Page Count - I[ ey l It CoueA
Estimated Charge | $78.75 ] Fard’

v
'{w\w’,é(\,?{\o@% \U?Q—-’\O\’L’/; OO 7
[

Electronic Filing Menu

Corporate Filing Menu ng FRANKLIN

AUG - & 202



H22000261070 3
COVYER LETTER
TO:  Registration Section
Divisiun of Corporations
e KAOLIN RE HOLDINGS CORPORATION
SUBJLECT: :
Name of corporation - must include suftix
Pear Sir or Madame:
I'he enciosed “Application by Foreign Corperatien for Awhorization 10 Transuct Business in Florida,”
“Cerlilicate of Existence,” or "Certificate of Good Standing” and check are submitled 10 1egister the
abuve referenced foreign corporation we transact business in Florida,
Please reiurn wl correspondence concerning this malter to the following: —
CRAIG B HILL =
2
Name of Person e
)
PETERSON & MYLERS, P.A, 1
- =
Firm/Campany

=
223 L LEMQN ST., SUITL 300 —
—
Address v

(]

LARELAND, FL 33801 Ut
City/Siate and Zip code
NSAACESQUTHMILE.COM

E-ail address: (Lo be used for future annual reporl noudication)
For further information concerning this malter, please call:

CRALG L

863 G83-6511
M ' )

Area Code

Mame of Persun

Daytime Telephone Number
STREET/COURIER ADDRESS:
Rupistration Section

Division of Comorutivns
The Centre of Tallahassee
2415 N, Monroe Street, Suite §10

Division of Corporations
0. Box 6327
Tallahassee, FI. 32303

MAILING ADDRESS:
Registration Section

Tailahassce, FLL 32314

Enclosed is a cheek for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee B $78.75 Fiting Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Swatus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE W SECTION GOZ. 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREGIN CORPORATION 17O TRANSACT BUSINESS IN THE STATE OQF FLOR{D.I.
KAOLIN RLE HOLDINGS CORPORATION

{Enier nume of corparation; must inchnle "INCORPORATEL,” "COMPANY” “"CORPORATION,"
“lnc.,” "Co.,” "Corp,” "Ing,” "Co,” 01 "Corp."™)

(I nanse wnavailable in Florida, enter alternate corporate nune adupted for the purpose of transacting business in Florida)

5 DELAWARE 3. 82-1037192

{5tate or countey under the Liw ol which it is incorporaled)

NMARCEE 22, 2017

(FEI number, if applicable)}

(e of incorporation) (Date of duration, if other than perpetual)

(12ate tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 647.1501 & 6071502, .5, to determine penalty liability)

'_,_1
1900 3T ST NW OWINTER FIAVERN, IFL, 33881 '-r:-—"-’
1. —
) {Principal office street address) e
O42 WEST SOUTH STREET, KENNETT SQUARE, PA 19348 ")
{Current mailing nddress, if different) -
-'ﬂ
s
8. Numne and streel address of Florida registered agent: (P.O. Box NOT ncceptable) o
CRAIG B, HILL =
Name: ’ (oh

. 22 LELE V., SUITE
Office Address: MON ST, SUITE 300

LAKELAND o .. 33E8I
, Florida
(City)y (Zip code)

Y. Registered agent’s acceptinee:

Haviveg heen numed as registered agent and 1o aceept service of pracess for the abaove stated corporniion af the pluce
designated in (s appdication, I erehy aceept the appointinent as registered agent and agree 1o act fu this capacity. f
Surther agree to comply with the provisions of olf steietes relative to the proper and complete performance of o duties,
aned ant fumitiar with and aecept the obligations of my position us registercd ugent,

(Registered agent’s signature}

FO. Alached is a certihcate ol existence duly awthenticated, not more than 90 days prior to delivery ol this application lo

the Depatment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
wnder the faw of which itis incorporated.

11 For initat indexing purposes, (istsmies, titles and addresses of the primary ottfices ondfor diveetors Jup w six (0) tetal]:
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A DIRECTORS

CIC ki man Name: Lewis Macleod OChsirman Name: SCI'}‘,iO Varela

CiView Chiainman Adiiess: 049 W South Street QVice Chairman  Address: 649 W South Street

Gl irevtor llclmcll Square, PA (9348 Oldircewnr Kennett Square, PA 19348

Olrresiclent B Presidern

O Vice Presidem OVice President

OSeeretuny Crreasurer MSeeretury O Treasurer
Chher O Other Bother _GFO OOer
CChairmae N O Chaimm Mame:

OVice Chainan Address: OvViee Chadrman  Address:

Cliirectar Oircetor
Oeresidem Oresident =
l:‘-,l
—
OVice President [ Vice President =
2
D seeretary O'freasurer O Secretary Olreasurer A
-
ClOther CIchher CHnhwee OOther -
=
=
fam)
O iman Mg OChairman Name: o
OVice Chairman Address: OVice Chaiman  Address:
ONirector Obircelor
Olrresidem OPresidem
OVice Presidem OWVice President
Cisecrenuy CFlreasurer D Seerctary O Treasurer
i O niver Onber ClOuher

Lnporting Motive: Use an attachient © report more than six (63, The attachment will he imuged for reponting purposes only. Non-indesed
indivislualy may be added o the index when iting your Flarida Departmuent of State Anmual [teport Torm.
=5

12. -

Signature ol Director or Olticer

‘Flie afTieer o1 dhirector signing this docwnent (ond whao is listed in number 11 above) sllirms that the ficts stated herein are true and tha he or

she is i that fadse infomation submitted i a document 1o the Department ol Stute constitules o third degree felony as provided lor in
5817055, s,

3 Sergio Varely, President, CFO and Secretary

(Vvped or printed name and capacity of person signing applicuton}



Delaware

Page 1
The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAOLIN RE HOLDINGS CORPORATION" Is
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

OOD STANDING AND HBS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS QOFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A D
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAOLIN RE

HOLDINGS CORPORATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
MARCH,

-
s

3

3

=

22

A.D. 2017. \
pu

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE <

P

BEEN PAID TQ DATE £
]

n

=Y

Jl‘"l’l, W' Budlon, Secretary of $iate

G357082 8300

SRy 20222687687

Authuntication: 203649501
FOu My ety this e thdh’unhuealco:pxkﬂawalagn“ﬂunhvcrJnNnI

Date; Q6-10-22



