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COVER LETTER
TO:  Registration Section
Division ol Corporations

R e KPAMERICA INC.
SUBJECT: '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclused “Application by Foreign Corporation fer Authorization to Transact Business in Florida,™
“Certiticate of Existence,” or ~Certificate ot Good Stunding™ and check are submitied to register the
above reterenced foreign corporation 1o transact business in Florida.

Please return gl correspondence concerning this matier 1o the following:
MICHAEL WINICKI

Name of Person
HOROWITZ & ULLMANN, P.C.

Firm/Company
232 MADISON AVE, SUTTE 1200

Address

NEW YORK.NY 10016

Cinv/State and Zip code
MWINICKI@HOROWITZ-ULEMANN.COM

Z-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

MICHAEL WINICK] "y 212 | 532.3736
H
Name of Person Area Code Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lrivision of Corporatiuns Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24153 N Monroe Street, Suiie 810 Tallahussee, FL 32314
TaHuhassee. FI 32303

Enclosed is a check Tor the following urount:
Please make cheek pmvable o: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 01 $78.75 Filing Fee & 0 578.75 Filing Fee & [J SB7.30 Filing Fee.
Certiticate of Status Certified Copy Ceruticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBAITTTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
KP ANMERICA INC.

(Enter name of corporation; must include “"INCORPORATED.” COMPANY.” "CORPORATION.”
"Tne Col Corp e "o or "Corp.)

(1 name unavailable in Florida, enter aliernate corporate name adopled lor the purpose of ransacting business in Florida)
NEW YORK L 133276084
3.

{State or country under the law o which itis incorporated)

(FEI number, il applicable)
Q701985

(Date of incorporation) {Date ot duration, iCother than perpetual)

(xate first ransacted business in Florida. it prior to registriation)
(SEE SECTIONS o07 15010 & 6071302, 1.5, w determine penadly liabilio)
o DI2NADISON AVE. SUITE 1200 NEW YORK, NY 10016
7.

(Principal vilice street sddress)

{Current mailing address. i difterent)

. C
i e
8. Name and strect address of Florida registered agent; (P.O. Box NO'T aceeptable) - e
\ Registered Agent Sulutions, Inc. ~— T
Name: T =)
1. ™o
- 155 Oftice Pluza Dr., Suite A - ~d
Ofnce Address: o
I ™
Taliahassee L 3230 = =
. Florida
{City) {/ip code) - v
- wn
. o
9, Registered agent’s acceptance:

Having been named us registered agent and to acceps servive of process for the ahove stuted corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciny, {
further agree to comply with the provisions of wll statutes relative to the proper and complete performance of s dities,

anted L am fumifior with and accept the obligations af my position as registered agent.

/s{ Naomj Ostopowitz, Assistant Secretary on behalf of Registered Agent Solutions, Inc.

(Registered agent’s signature)

FO. Attached is g certificate of existence duly authenticated. not more than 90 days prior 1 delivery ot this application o
the Department of State. by the Secretary of State or osher ofticial having custody of corperate records in the jurisdiction

under the law of which it is incorporated.

11 Forinitial tndesing purposes. st names, tithes and sddresses of the primary officers andfor directors [up to siv (6) total [



A, DIRECTORS
O Chairman
TIVice Chairman
| irectal
CiPresident
CIVice President
CISecrviny

ClOther

CIChairman
_IVice Chatrman
ODirector
Cliresident
CIVice President
W Seeretan

Cl¢sher

CIC hairman

DIV e Chairman
Obireciar
Ceresident
Ovice President
TlSevretars

Clinher

. DANED WRIGHT
Name:

232 MADISON AVE
Address.

SWITE 1200

NEW YORK, NY 10010

O Treasurer

Dither

PETER DE CLERCQ

Namwe:

232 MADISON AVE

Address:

SUITE 1200

NEW YORK, NY 10016

B reasuict

Citther

Nane:

Address:

CHreasurer

CiOsher

O hairmun
CIWice Charrman
Clicector

W 'resident
CIWice President
Ciscerctary

Ci0nher

IChairman
[OVice Chairman
Tilirector
CIresident
CiViee President

Osceretury

BART VAN GRIMBERGEN

N

232 MADISON AVE

Adlidress:

SUITE 1200

NEW YORK,NY 10016

[Cireasurer

T Other

ANDREW TURNER

Name.

232 MADISON AVE
Address:

SUITE 1200

NEW YORK, NY 10010

T reasurer

ASST SEC

W Uther

T hairman
CVice Chairman
CIhirector
COPresidem
CIvVice President
Oseeretary

ClOther

CIOther

N

Address:

Ol reusurer

CJOther

Impurtant Notice: Use an atlachment o report more than six 1), The avachnent will be imaged Tor reporting purposes only. Non-indeved
individuals may be added so the index when titing sour Florida Departiment of State Annual Report form,

12

Signature o Director or Officer

The offreer ot director signing thiz document tand who is fisted in number 11 above) affinms that the facts stted herein are true and that he or
she s sware that fitlse mformation suhmitted in a document w the Depariment of State constitutes a third degree feleny as provided for in

817435 s

ANDREW TURNER, ASSISTANT SECRETARY

13

UTvped or printed name and capacily of persen signing spplication)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custedian 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:

Entity Name: KP AMERICA INC.

DOS 1D Number: 1008668

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

D3ate of Initial Filing with DOS: 07/01/1985

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

. WITNESS my hand and official seal of the Department of State,
°* iy at the City of Albany, on March 08, 2023 at 03:38 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

Bradan & Klofn

By Brendan C. Hughes
txecutive Deputy Sccretary of State

l....'.O

Authentication Number: 160003101139 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp.dos.ny.gov




