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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03/21/2023

NAME: CK CAPITAL MANAGEMENT CORPORATION

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l .CX Capital Management Corporstion

(Fnier name of corporation; must include *INCORPORATED.” "COMPANY " “UORPORATION.”
", *Co.” "Corp.” "Ine,” "Co,” ur "Corp.”)

> Delaw are 3
{Siate or country under the law of which it is im}fﬁi}hiaﬁ {FE number, if applicable) o
" 6-28-2005 5. e
{Date of invorporation) (17atc of duration, if other than porpetinil)
6.

(Daic first transacted business in Florida, if prior 1o regisiration)
|SEE SECTIONS 6071501 & 607.1502. F.S., to determine peaalty liability)

7 3580 Kirkwood Highway. Wilmington, DE 19808

{Principal affice ptreet address)

{Current mailing address, if dilferent)

r~3
e}
8. Name and stregt address of Florida registered agent: (P.O. Box NOT scceptable) : ;
Name- Registered Agents Logal Servives, LLC . g =i
s ive, Suite - T =E
Office Addross: 155 Office Plazo Drive, Suite A - D
Tallahassee 32301 =
lallah Flonda” " 2
{City) (Zip codge) —
o

9. Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation af the place
designated in thix 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 famitiar with and accept the obligations of my position as registered agent.

Ot /it

{Repistered ngent's signaturc)

10. Ausched is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this np_pli_cmjor_: 10
the Department of State, by the Secretary of State or uther ufficial having custody of corporate records in the junsdiction
under ihe law ol which it is incorporated.

11. For initial indexing purposcs, liat names, titles and eddressvs of the primary witicers andior directors [up to six (6) toall:

v
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Ak



A. DIRECTORS

M hairman

C Viee Cbainmn
Chinector

W Presidem
CVice President
[ JSecrctary

Cthher

L Chairman

(D Vice Chairman
CIDircctor

L President

C Viee Presidem
CSecretary

Ci¢ither

Chairman

(i Vice Chainman
(iDirector

[ President
{OVice President
[ISceretary

CiOther

Impuptan Notice: Lise an atta
individuals ey be added

Penive McCommick
Name:

558R Ki i
Address: irkwood Highway

Wilmington. DE {9808

O Treasurer
T Othar .
Name:
Addresy;
{" Treasurer
Ot
Name:
Address;
L Treasurer
COther

CChaiman
OVice Chairman
= Diregtor

[~ President

I Viee President

2 Seenctuny

Otnber

£ Chairmun
C¥ice Chuirman
CDircctor
I.1President
Vice President
CSecretary

(Other

CiChairman
C¥Vice Chainman
CDircctor

[ President

5 Vice President
O%eccretary

I iOmter

William McCommick
Name:

5588 Kitkwood Highway

Address:

Wilmington. DE 19808

WV reasurer

_— Cother
Name: . »
Address:
{ Yrreasurer
| X ither
Name;
Address:

L Treasurer

L i0ther

more than six {A). The attachment will be imaged for reponting purpuses only. Non-indexcd
ida Department of Smte Annual Repon form.

Signatdre of Dircetor or Oficer

The officer or dircetor signing his document (snd who is listed in number 11 above) atfinns that the fhets stared heeein ane lrua.‘_und r_hm-hc ur
she is aware that false information submitted in a document 1o the Department of State constilutes a third degree [clony ax provided for in

5.817.155. F.S.

13

W, H.'mvl MC)@FM.CL

TV reasvrel

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CK CAPITAL MANAGEMENT
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GODD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSQOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHCORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-EIGHTH DAY OF
JUNE, A.D. 2005, AT 11:40 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-
SECOND DAY OF SEPTEMBER, A.D. 2011, AT 11:13 O'CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE EIGHTEENTH
DAY OF JANUARY, A.D. 2013, AT 12 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE
AFORESAID CORPORATION, "CK CAPITAL MANAGEMENT CORPORATION".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

N

Authentication: 202514085
Date: 01-17-23

BEEN FILED TO DATE.

3992364 8310
SR# 20230158630

Yau may verify this certificate onfine at corp.delaware.gov/authver shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CK CAPITAL
MANAGEMENT CORPORATION" WAS INCORPORATED ON THE TWENTY-EIGHTH
DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

3992364 8310
SR# 20230158630

Yau may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202514085
Date: 01-17-23




