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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

SAMANTHA JACKSON

MERIAM CORPORATE SERVICES, INC.
PO BOX 52588

MESA, AZ 85208 -

SUBJECT: KREIGER, INC.
Ref. Number: W22000102968

We have received your document for KREIGER, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 122A00017788

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

Kreiger, Inc.

SUBJECT:

Name of corporation - must inelude suffix

Dear Sir or Madanm:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Samantha Jackson

Namve of Person

Meriam Corporate Services, Inc.

Firm/Company AN

PO ISUK .-2_ 38 . v

Address o ,

Muesa AZ 83208 -

Cuy/State and Zip code R

meriunfinancialigggmail.com -

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

For further information concerning this matter, please call:

Samantha Juckson (72(1 ) JIR.8456
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 810 Tallahussee, FLL 32314

Tallahassee. FL 22303

Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 0O $78.75 Filing Fee & M §78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Krerger. lnc.
(Enter name of corpuration: must include "INCORPORATEDL” “COMPANY " "CORPORATION"

"Inc..” "Co." "Corp.” "Ine.” "Co." or "Corp.”}

(W name unavailable in Flortda, enter alternate corporate naime adopted for the purpose of transacting business in Florida)
Virginia 87-3987067
3.
{State or country under the law of which it is incorporaedd (FEI number, if applicabley

2.

1271372021 -
.
(Date of incorporation) {Daie of duration, if other than perpetual )
6.
{Date first transuseted business n Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. I.5., to determune penalty liahiline

6620 Southpoint Dr Ste 620 Jacksonville FL 32216
(Principal office street address)

{Current mailing address, it different)

7 8K

5. Name and street address of Florida registered agent: (IO, Box NOT acceprable)

£
N

L1

Name: Jaison Tedlo
Office Address: 620 Southpoint Dr Swe 630 ;
32216

Jucksonville R .
. Florida .
(City) (Zip code) o

3

Loy

|
}

9. Registered agent’s acceptance:

Having been namied as registered agent and 10 accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position ax registered agent.

and I am familiar u'irllL and-acce

-

/

L7/ /¢

{Registered agent’s signature)

HL Attaghéd is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

[, Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up Lo six (6) total ];



A. DIRECTORS Lo

. Juison Tello
O Chasrnian Name;

620 Southpoint Dr Ste 630

OVice Chaimuan  Address;

_ Jacksonville FL 32216
M Director

= President

CIVice President

M Sceretary N [reasurer
CyOher OOther
O hairman Name:

OVice Chairman  Address:

ODirector

O President

OVice President

OSeeretary O Treasurer
OOther O Other
OChairman Name:

CIVice Chatrman Address:

O Directar

O President

CIvice President

OScerctary O Treasurer

COther OOther

ded 1ythe ind
s

O Chatrman Nanmwe:
Civice Chairman  Address:
Ol Director
I President
O Vice President
O3 Sceretary O reasurer
ClOther O Other
O Chairman Nume:
OVice Chatrman  Address:
O Directur
T President
CIVice President
g X
Ty
Sceretary O Treasurer e
h .
: —
> O]
JOther O Other : .
= = ~
e c T
vy
i . R LA - -
O Chairman Name: 4 \
"o L]
T Vice Chaimian Address: -

ODirector

L] President
CVice President
CISeeretary

OOther

/A"hcn filing vour Florida Department of State Annual Report form.,

O Treasurer

Clher

ent tyreport mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
/
'L

/,?/
o

Signature of Director or Officer

The officer or direcior signing this document {and who is listed in number 11 above) affirms that the Tacts swaed herein are true and that he or

she 15 aware that false infonmation submitted in o document o the Department of State constitutes a third degree feleny as provided for in

S.RI7.153 F.5

It Jaison Tello, President

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



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Kreiger. Ine.
tEnter name of corporaiion: must include “INCORPORATED.” “"COMPANY.” “CORPORATION®

"Ine. "Col” "Corpl” "Ine.” "Co" ur "Corp.”)

(1€ name unavatlable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Virginta L ST-3987007
3.

(State or country under the faw of which 1 s incorporated) {FEnumber, i applicablc)
F2/132021

4.
(Date of incorporation) {Date of duration, if other than perpetuat)

n

0.

{BPrate tirst transacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 1w determine penalty liahility)

6620 Southpoine Dr Sie 630 lacksonville FL 32216

{(Principal oifice street address)

{Current matling address, if different a2
TR
L
° D=
8. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) =z a3
Jaison Telo ) — L
Name: T .
2 hpoint Dr Sie 030 ;ru :
. 620 Southpotnt Dr Sie 63 . .
Office Address: : - i
+ £
Jacksonville . 32210 oL
. Florida b —
(Citv) {Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept sevvice of process for the above stated corporation at the place
designated in this application, [ herchy accept the appointment as registeved agemt and agree to act in this capucity, 1
Jurther ugree to comply with the provisions of all statures relative to the proper and complete performance af my duries,

and I am fumiliar with and-accepf the obligations of my position as registered agent.

v

.477% //5'“

(Registered agent’s signature)

[0, Attackcd 15 a certificate of existence duly authenticated. not more than Y0 davs prior o delivery of this application 1o
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it s incorporated.

1. For initial indexing purposes. listnames. titles and addresses of the primary officers and/or directors [up 10 six (6 wialj:



A. DIRECTORS S

Fatson Tello o .
TIChairman Name:

CChairman Name;

120 Soushpoiat Dr Ste 630 L
CiVice Chairman  Address:

OvVice Chairman  Address:

Jacksonwille FLL 32216 )
O Direcion

o Direclor

O President

@ Presidem

) Vice President

CIVice Presiden

- Scecretury W Treasuret OSecretary X Preasurer
OOher O0ihe Clther JOther
OChaicman Name; O Chaiman Nuame:

OVice Chatrman  Address:

O Vice Chairman Address:

O Director

ODirector

JPresidunt

OPresudent

Cvice Prestdens

OWVice President

OSceretary O Treasurer OSecretary OI lreasurer
COther Clber CiOther COther » . a2
T
¥ Pre 8
[ T &0
OChairman Nume; O Chairman Nane: C — - -
— I i . o o - o 1T
UIWice Chatrman Address: OViee Chairman  Address: — HE
o = ¥ it
N
CIDirecion ClDirecior .
o A=
Oriesident O President
Ovice President CIVice President
OSeeretury OTreasurer OSecretary 3 Treasurer
C10ther OOther O Other T1Other

FETIENE 1o 1eputt more than six (64 The attachment will be imaged Tor reporting purposes only, Non-indexed
the index when filing your Florida Departiment of Staie Anoual Report Torm.
!

Dhuportant NolicePAse an ;

individuals may be atied 1

. / 'l', ’.r/ .
2 gl C Lo #
0 ([‘_'/ ~

Signmure of Directar or OfTieer

/
g 3 d . . - . . . N - ~ .
Ihe ul!lL‘cl' or director signing this dovument (and who is listed in number 11 abovey affirms that the facis stated herein are true aixd that he or
she is aware that Talse mlormation submitied in 2 document to the Department of Stawe constitutes a third degree felony as provided for in
SRIF 35, F.S,
Jaison Tello, President

{'Typed vr printed name and capaciiy of person signing appiication)

13
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Commuontoealthor Wivginia

State Qoarporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Kreiger, Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incormorated on December 12, 2021,
That the corporation’s period of duration is perpetual; and

Thal the corpuration is in exisience and in gooa standing in the Commonwealth of
Virginia as of the date set forth below.,

-y . o
Nathing more is heveby certifted.

Signed and Sealed at Richmond on this Daie:

Augus{ 13, 2022

[ Frtk G —

—Hzrnmaﬁogzm, Clerk ofihc Commission

CERTIFICATE NUMBER  2022081617646074



