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- Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ablakassee, [torida 32372

(850) 656-4724

DATE 02/10/2023

“WALK IN*™

ENTITY NAME Kingfish Holding Corporation

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN**

XXXXXX Pluic Cpy
&f&ﬁu{ C)gﬂy
Certificate of Statas

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&,ﬂn‘rﬁa{ &;a, af Arte & Amendnents
Cer f/ﬁ'oafo af fmf S L'a/rzﬁig

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072
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Fhloase cal? [ina at the above xamber faf any (85ues 0F concerns, Thatk o8 50 mach!




COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: [inefish Holding Corporation

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Kohen irL.

Name of Person

Carlion Fields, P.A.

Firm/Company

2 MiamiCentral, 700 NW 1st Ave.. Ste 1200

Address

NMiam, FL 33136 g2 :
City/State and Zip code

mkchen@carltonfields.com
E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

Matthew Kohen ) (305 ) 347-6930
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
24135 N. Monroe Street, Suite §10 Tallahassec, FL. 32314

Tallahassee. F1. 32303

Enclosed is 4 check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 0 $78.75 Filing Fee & 11 $78.75 Filing Fee & T $£87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

GZ6 WY OI8340m



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Kingfish Holding Corporation

{Enter name of corporation; must include “INCORPORATEDR.” "COMPANY.,” “CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

Kingfish Holdings of Florida. Inc.

{If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3 20-4838580

(Stawe or country under the law of which it is incorporated) (FET number. if applicable}

/1172006
4 04/11/2006 -

{Datc of duration. if other than perpetuai}

6 37372023
(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

822 62nd Street Circle East, Suite 105 Bradenton, Flonda 34208 L pad
. - - ~>
{Principal office street address) ‘_ (,.r. _‘:

et Al m

=, o

L

(Current mailing address. if different) r:,_, ::( o

™ -C_:-_-1 =

. . . - - =

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) TV o
2 o

NRAI Services, Inc. 2 o

Name: T en

Office Address: 1200 South Pine Island Road

Plantation . 33324
. Florida

(City) {Zip code)

4. Registered agent's acceptance:
Having been named as registered agent and to aecept 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 [ am familiar with and accept the obligations of my position as registered agent.

NRAI Services. inc,

’Ggﬁba, - /y

Cu/*-(i,
(Registered agent’s signature) 5 aliq L eiba-Paul - Assistant Secretary

By:

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

I'E. Forininal indexing purposes. list names. titles and addresses of the primary officers andior directors {up to six (61 osal]:



A. DIRECTORS

OChairman Name: 14 Sparting

OVice Chairman  Address: &/ C81100 Fiekds
ODirector 2Miami Cental

W President 700 NW Lot Ave, S1e 1200
(IWice Presiden;  i2mi FL 33136
C1Secretary OTreasurer
Oohe .. _ GOthe

OChai Nene: James M. LaManna

rton Fi
QOVice Chairman  Address: c/o Carlion Fiekds
i |
ClDirector Migmi Cantra
700 NW . 1
C)President 00 18t Ave., Sts 1200
Miami, F| 1
O Vice President ami, FL 33136
O Secretary OTreasurer
CFO
8 Other COOther
CIChairman Name:

OVice Chairman  Address:

O Drirector

O President

OVice President

[ Secretary OTreasurer
OCther OOther

OChairman Neme: James K. Toomey
OVice Chairman  Address: c/o Certton Fielh
O Director 2Miami Central

O Prexident 700 NW it Ave., Ste 1200
C)Vice Prosideny T Hiami, FL 33136

B Sccretary OTreanmer
O0ther OOthe

——— e —

CJChairman Name:

OVice Chairman  Address:

CIDirector
B
OPresident S =3
PR
JVice President =i M
';_,‘—: <r
[ —
DSecretary OTreasurer _;17_;2 o
o .
OOther OOther v M
B ——— Sy
:)é‘ w
S 3
O Chairman Name. :
OVice Chairman  Address:
O Director
DPresiden:
OVice President
(J Secretary OTreasurer
OOther OOther

The officer of director signing this document (and who is listed in mumber 11 above) affinms that the facts stated herein sre troe and that be or
t to the Department of State constitutes a third degree felony as provided for in

£ s

she is aware that {alse information submitied in a doc

1817183, FS. _—
>

13

Signature of Director or Officer

{Typed or printed name Mmpnc:ty of p@'l figning application)

—p

—

f
.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RKINGFISH HOLDING CORPORATION" IS DULY
INCORPORATEb UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGFISH AROLDING
CORPORATION" WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D.
2006.

AND I DO HEREHY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202686742
Date: 02-10-23

4140867 8300
SR# 20230461186

You may verify this certificate online at corp.delaware.gov/authver.shtml




Division of Carporations

February 11, 2023
CORRECTED

Please Allow For

SUNSHINE
Same File Date

SUBJECT: KINGFISH HOLDING CORPORATION
Ref. Number: W23000018789

We have received your document for KINGFISH HOLDING CORPORATION and
your check(s) totaling $. However, the enclosed document has not been filed and

15 being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

"Company, "Caorporation," "Inc.." "Co.," "Corp." "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is LO1000014431.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 223A00003342
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