CRBA D001 565

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrickue [ war [] maw

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMMM

400403189394

S. FRANXLIN
AR 18 2623




COVER LETTER

TO:  Registration Section
Division ol Corporations

DK Property Invesunceats, [ne.

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

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

Piease return all correspandence concerning ihis matter to the following:

MYCORPORATHON

Name of Person

Firm/Company

26023 MUREAU RD STE 120 =
Address .
CALABASAS. CA 91302 X
City/State and Zip code =
PROCESSINGE@MY CORPORATION.COM -
E-mail address: (10 be used tor future annual report notitication)
\ _.\

FFor Turther information concerning this matier, pleese call:

PROCESSING

al{ }
Name of Person Arca Code Daviime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
The Centre of Fallahassee P.C. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. Il 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF §TATE
1 37000 Filing Fee T S78.75 Filing Fee & @ §78.75 Filing Fee & 0 587.30 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staius &
Certified 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DK Property Invesiments, Inc.

{Enter name of corporation; must in¢lude “INCORPORATED,” “"COMPANY.” “CORPORATION,”
"]nc.," "CO.," "Corp," "[I'IC," “CU," or I.CU[p.")

{If name unavailablc in Florida, enter altemate corporale name adopted for the purpose of transacling business in Flonda)

y, Wyoming 3. Q2-223020%

{S1ate or country under the Jaw of which it is incorporated) (FEI number, if applicable)

2/08/2023
4. 5.

(Date of incorporation) {Date of duration, if other than perpetual)
6 N/A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penaity liability)

7 5830 E 2nd St, Suite 8, Casper, WY 82609

(Principal office street address)

(Current mailing address, if different) .

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o

Name: Legalinc Corporate Services Inc. ”’_
Office Address: 5237 Surunerlin Commens, Suite 400 v ~,
Fort Myers .. 33907 '
ort Myer , Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther 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 position as registered agent.

Doan{nc~—

(Registered agent’s signature)

10. Attached is a centificate 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 junisdiction
under the law of which it is incorporated.

I'l. For tmtial indexing purposes, hist names, titles and addresses of the primary officers and/or directors {up to six (6) 1olal]:



A. DIRECTORS

David Crawford .

(OChairman Name: OChairman Name:

) ) 1107 Springdale Park Road . .
OVice Chairman  Address: OvVice Chairman  Address:

) Bracebridge, Ontario PILIWS CANADA .
W Director o - ODirecior
B President O President
Vice President JVice President
W Sccretary W Treasurer OlSecretary [T Treasurer
dOther O0ther QO0Other OQther
[ Chuirman Name: OChaiman Name:
OVice Chaimman  Address: OVice Chairman  Address:
OPirector ODirector
O President OPresident
O Vice President OVice Presidemt
CISecretary OTreasurer OSecretary [ Treasurer
OOther OOiher OOther CJOther
C1Chairman Namc; i Chairman Name:

~J

OVice Chaimman  Address: OVice Chairman  Address: .
O Director Obirector
O President O President
T Vice President O Vice President
OSceretary Ol Treasurer {OSecretary CHTreasurer
O0Other COther OO0ther O Other

Imporiant Notice: Use an attachment to report more than six {6}. The auachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when ﬁli 1tmeni,of State Annual Report form.
12 ﬂ\/g e :

Signfturc of Dircetor or Officer

The officer or director signing this document {and who is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a docunient to the Department of State constitutes a third degree felony as provided for in
5817155 F.S.

David Crawford, President

13.
{Typed or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

l. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

DK Property Investments, Inc.
Is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 8, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001220893.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of February, 2023 a1 2:51 PM. This certificate is assigned |D Number 058772126.

Secretary of State

Noitice: A cerlificate issued electronically from the Wyoming Secretary of State's wab site is immediately valid and
efiective. The validity of a certificate may he established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




