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COVER LETTER

TO:  Registration Section
Mvision of Corporations

K.R. Chassis Leasing & Rental, [ne.

SUBIECT:

Name of corporation - mustinclude suitis
Dear Sir or Madam:
The enclosed “Applicaiion by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate ol Existence.” or ~Centiticate of Good Standing™ and check are submitted to register the

ahove referenced foreien cornoration 1o transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Rami Jan

Nume of Person

K.R. Chassis Leasing & Rental, Inc.

Firm/Company

10763 NW 123RD ST

Address

MEDLEY. FE 33178

Cinv/State and Zip code

ben@usacpa.net

E-mail address: (1o be used Tor future annual report notitication)

For further information congcerning this matter. please call:

Bunjamin Tamir "y 305 ) 224-04490
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
The Centre of Tallahassec PO, Bax 6327
2415 N. Monroe Strect. Suite 814 Tallahassee, FI. 323714

Tallahassee, F1. 32303

Enclosed is a cheek tor ihe following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 370.00 Filing Fee 0O $78. 75 Filing Fee & I S78.75 Filing Fee & C1 §87.30 Filing Fee.
Certificate of Status Uertified Copy Certificate ot Status &
Certitivd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION AT 303, FLORIDA STATUTES, THE FOLLOWING [ISSURBMITTTED 1)
REGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| K.R. Chassis Leasing & Rental. Inc.

(Bater name of carporition: must include “INCORPURATED.” “COMPARY.” "CORPORATION"

et L "(‘l'II'[L" Ine.” Ot or ' .(H'P."l

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

92-118291Y4

5 {lelaware 3
(State or country under the law of which it is incorporated) LRI number. it apphicable)
171972022 .
tbate of incorporation) (D of daration, it other than perpetval b
6.

{Dare first transacted business in Florida. if prior to registration)
(SEE SECTIONS 60713010 & 6071502, F.5_ to determine penaley liability)

- FO763 NW 123RD ST MEDLEY. FLL 33178

(Principal vffice street address)

(Current miailing address. it different)

g

Tl

8. Name and street address of Florida registered ageni: (PO Box NOT aceeptable) 4
Rami fan i

Name: i far i

- 10763 NW [23RE ST. =
Oftice Address: ’ A .
MEDLEY L BRTR :

L Flonda . _

1ty {Zip code) N

-—J

9. Registered agent’s acceptance:

Having been named as regiveered agent and to aecept serviee of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciry, |1
Jurther agree to comply with the provisions of all statutes refative qo the proper and complete performance of my duties,

and [ am fumitiar with and accept the ebligations of my position as registered agent.,

e,

(Registered agent’s signature)

[0, Anached is a certificate of existence duiy authenticated, not maore than 90 davs prior o delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the Lew of which i is incorporaied.

1. For iinial ixdexing purposes. tist names, tiles and addresses ol the primars oflivers andfor direetoes [up te siv (o) ot



A. DIRECTORS

CC hasrman
TVige Chalrman
CIhvirector

B resident
CIVice Presidemt
CISeactuny

Deher

CiChainman

O View Chairman
CIDirector

I President
TIVice President
CISceretars

Ciiother

CIChainman
Ve Chairman
TIDirector
Tilresident
CiViee President
Cseerctars

Ciother

Rami Jan
N

LO7H3 NW EZIRD ST,

Address:

MEDLEY. FIL 33178

T Treasuret

Z nher

Mame:

Adddress:
CTrensurer
Coher
Nane:
Address:

C Freasurer

Cher

CIChairman
COviee Chairman
Cibirector
Ofresiudent
CivVice Presidem
Ciscerctary

O nher

THChnirnun
CViee Chitirmim
Ohrector
CIP'resident
CIVice President
COIReeretans

COther

CChairman
CIViee Charman
O hHrector
TPresident
IV Prosident
B RYENEE RN

Tother

1 reusurer

T Other

[Z Treasura

COther

[ Treusurer

COther

Important Notice: Use an atachment 1o report miose thiun sis 4060, The stiachment will be imaged e reporting purposes only, Non-indesed
individuats may be added o the index when lling sour Flarida Department of State Annual Report form,

- O

Sipnature of irector or (Hlteer

The afficer o dircerns signing this document Gaird wh s disted in number 11 abovey allirms dit the faons stated herein aee tree d thag he or
she 1y v are thay talse information submitted in @ document w the Pepartinent o Stte constiutes a third degree fedony as provided Torin
SR 2 W B R

Rami Jan, Prasident

CEvped or printed name and capacity of person signing upplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "K.R. CHASSIS LEASING & RENTAL, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW., AZ QF THE TENTH DAY OF FEBRUARY, A.D.

2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "K.R. CHASSIS

LEASING & RENTAL, INC." WAS INCORPORATED ON THE NINETEENTH DAY OF

APRIL, A.D. 2022.

AND I DO HEREBY. FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6744743 8300
SR# 20230461612

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

Authentication: 202686933
Date: 02-10-23




