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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: {ZS.STO ve - KEiige T NC

Name of corporation - must include suffix

Dear Sir or Madam:

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

Plcasbqum all correspondence concerning this matter to the following:

/ Q,TH(_/AC/,';L ﬁ##cz,;asib

Name of Person

Festors - Bive a8

Firm/Company T:‘
LJ012 S&E G FUE <.
Address ‘}
C’CL;Q,LL Coral Flocidm 3350 ¢/ -
City/State and Zip code ';
Amtanasicfhrrry & grree /. Cor ‘ >

E-mail address: (fo be used for future annual report notification)

For further information conceming this matter, pleasc call:

/ _
fCQT/UCiA K4Hancsio WS i1l )y 241- 4759

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FI 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fce O $78.75 Filing Fee &  [J $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Centificd Copy Centificate of Status &
Cerntified Copy



. '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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L €g STORS. — Kite TNG
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY "™ “CORPORATION."
“Ine.," "Co.," "Corp,” "Inc.” "Co," or "Corp.")

(Tf name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New York 5 _H5-1150145
{State or country under the law of which it is incorporated} (FEI number, if applicable)
4 H-19- 2011 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

2 200 TNLET DRWE  LindenNnHves T New York 117157

(Principal office street address)

Q
{Current mailing address, if different) \?1
o
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) A
Name: ?/)'TF’JCJH ATTHI\]/‘;ﬁ/O :3

Office Address: Ho12 S&E j9*RvE

CCLJ_)S__ C)O/( 1 L . Florida 3370
' (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to 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. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

CL)é;/fLC/d([(_) @M (LT

{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes, |ist names, titles and addresses of the primary officers and/or directors [up to six (6) lotal]:



A. DIRECTGRS

Namc:7g—7’(l C,/}‘? /?HL’(!’?CIS f'O

ClChaiman O Chairman Name:

OVice Chaiman  Address: 20 1 T AT iy OVice Chairman  Address:

ODirector Loncleniro st ANY O Direclor

@T@dcm 117577 O President

O Vice President O Vice President

OSecretary OO Treasurer O Sceretary O Treasurer

COther OOther O Other ClOther

OChairman Name: (I Chairman Name:

OiVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O President O President

OVice President CIVice President

OSecretary OTreasurer OSecretary OTreasurer,

COther O0ther O0ther OOther r.,:\

OChairman Name: OChairman Name: -0

OVice Clhairman  Address: OVice Chairman  Address: i
~3

O Director ODirector -

O President {(JPresident

O Viece President
O)Secretary

O0Other

OTreasurer

DO0Other

Important Notiee:

O Vice President

(JSecretary

O Other

[OTreasurer

JOther

s¢ an attachmenl Lo report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed

individuals mayBe added 1o the index when filing your Florida Department of State Annual Report form,

2. v—(F AV, VN Ty

Signature of Dircctor or Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.8.

13. pr’i}’rﬁic:'ﬂ A+ Qu1Gs (2

{T'yped or printed name and capacity of person signing application)




Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. 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:

RESTORE-RITE, INC.

4082489

DOMESTIC BUSINESS CORPORATION
EXISTING

04/18/2011

CURRENT

04/30/2023

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

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
04/18/2011

RESTORE-RITE. INC.

Document Type:

Date of Filing:

BIENNIAL STATEMENT
07/23/2021]

Pape | of 2



Above space is left blank intentionally. =

-

No information is available from this office regarding the financial condition, business activity or pract&: of this entity.
\

WITNESS my hand and official seal ofthc'Qcpartrx1exlt
of State. at the City of Albany, on Octobcr‘gé, 2022 &t

01:04 P.M. ot

oo OF YEW o

ROBERT J. RODRIGUEZ, Sccretary of Statc

1Rrwdor o RLanfan

Teeesneett By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002392818 To Verify the authenticity of this document you may access the
Division of Corporation's Decument Authentication Website at htip://ecorp.dos.ny.gov

Pape 2 AF 2




