20060000843,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Ceruficates of Status

Special Instructions tg Filing Officer

Office Use Only

NIRRT

100395844031

o

17

1]y

—

!
82 :C Wd - AGN 0208
o

-

T. LEMIEUX
NOV 07 202



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312 -

850-656-4724
Date: 1 1/04/2022 . I}
. U
AccH20160000072 "
Name: KCF Technologies, Inc.
Document #:
Order #: 14536695

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

O OO0

Certification:
Number of Certs:

Filing: Certified:
Plain:
coes: [ ]

Availability
Document Amount:$ 78,75

Examiner

Updater

Verifier

W.P Verifier
Ref#




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| KCF TECHNOLOGIES. INC.

{Enter name of corporation: must include “INCORPORATED “COMPANY 7 “CORPORA' I—l ).\’_:'
“Ine” TCol "Corp” Mine” "Co” or "Corp.™)

(H name unavailable in Florida, emer alternate corporate name adopied for the purpuse of ransacting business in Florida)

' vy 152 G
5 Pennsvlvania 3. 25-1879000

{3tate or country under the law of which it is incorporated)

(FEI number, if applicable)
| 1062000

{Date of incorporation) { Date of duration. if other than perpetual)

(872772010
3,
(Date first runsacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071301 & 607.1302, F.S., to determine penalty Hability)
7 336 8. Fraser Street, Sune College, PA TOSOL

nincipad o1tee steeet addiess)

< e
e - - =
{Current mailing address, 1o dinteienn ~o
! =X
O
( -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) cl— e
I
C T Corporation Svstem - e
Name: P . ., m =
-~ =
o 1200 South Pine Istand Ruid —_ W
Otfice Address: v -
= ]
PPlantation FIL. 13324 - o
(City) (Zip code)

9. Registered agent’s aceeptance:

flaving been named as registered agent and to aceept service of process for the above stated corporation at the place
designared in this application, { hereby accept the appointment as registered agenr and agree to act in ds capuciny. |
Surther agree to comply with the provisions of «ll starures velative 1o the proper and complene pecformance of oy duties,
and [am fumiliar with and accept the obligations of my posivion as regisiered agen.

C T Corporalion System

i3y (i,, ichel
(Registered agent’s signature}
10, Attached s u certificute o existence duly authenticated, not more than 90 days prier w delivery of tis application

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jerisdiction
under the kv of which 1t 1s incorporated.

1.

For inntal indexing purpeses, List names, titles and addresaes of the primary otlicers and o divectons Tup o siv 04 wedaif



A, DIRECTORS

JChatrman
JVice Chairman
[ Director
CIPresident
OVice President
O3 Seeretary

2 Other CEO
O3 Chairman
C1Vice Chairman
& Mhrector
OPresident
OVice President
L] Secretary

COther

O Chairman

O WVice Chairman
EDirector
OPresident
OVice President
C3Sceretary

Cl(her

Jeremy Frank
Name:

336 S. Fraser Street
Address:

State College, PA 16801

[ITreasurer

OO1her

N David Gaines
tedTNg,;

336 S, Fraser Street
Address:

State College, PA 16801

OTreasurer

OOther

Tom Leonard
Name:

336 5. Fraser Streel
Address:

Stawe College, PA 10801

O Treasurer

CIOther

CIChairman
OViee Chainnan
= Director
CIPresident
OVice President
OSecretary

OOther

UChainmun
Cvice Chairman
EDircctor

O President
CiViee President
OSeeretary

CIOsher

O Chairman
Cvice Chairman
CIDirector
OPresident
OVice President
OSecretary

OOther

Jacob Loverich
Name:
336 S, Fraser Streel
Address:

State Coilege. PA 16801

O3 Treasurer

CI1Other

. Adam Piatowsk
Name
3300, Fraser sty

Address:

State College, PA 108U

OTreasurer

OOther
Name:
Address:
O Treasurer
TOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

12

Isf Jeremy Frank

The ofticer or director signing this docement (and whe is listed in number 11 above) alfinns that the facts stated herein ane e and tha he or

-

Signature of Director or Officer

she is aware that false information submitied in o document 1o the Peparument of State constituzes o thind degree telony as provides 1o s

817135 F.5.

Jeremy Frank. CEO

I3,

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/13/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
KCF TECHNQOLOGIES, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the recards af this office show, as of the dale
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

5@% 7 Cw?owu

Acting Secretary of the Commonweaith

Certification Number: TSC220913181989-1

Verify this certificate online at hitp://www.corporations.pa.goviordersiverify



