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CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/26/23

Order #: 1228708-1

Re: Kinvent, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
]
e
AUTH: C sgrtt’ -7

Please take the follouwing/action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Kinvent, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact busingss in Florida.

Please return all correspondence concerning this matter to the following:

Audrey Tailhardat

Namc of Person

Pramex Intemnational

Firm/Company

1251 Avenue of the Americas, FL3

Address
New York, NY. 10020

City/State and Zip code

audrey tailhardat@pramex.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Audrey Tailhardat [ (4] 5 ) 825-7630
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sueet, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee T §78.75 Filing Fee & (J £78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Kinvent, [INC.

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

(If neme unavailable in Florida. enter altemate corporate name adopted for the purpose of ransacting business in Florida)

5 DELAWARE 3 83-2819397
(State or country under the law of which it is incorporated) {FEI number, if applicable)
R/18/202
n 0 020 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15302. F.S.. to determine penalty liability)

200 Quley Drive NE, Atlanta, GA, 30324 r~
7. =
(Principal office street address)
C/Q Pramex International - 1251 Avenue of Americas, {13 - New York, NY, 10020 ’
(Current mailing address, if different) A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,
Name- Corporation Service Company :J.

12071 Hays Street
(Office Address: ys Sfree

Tallahass . 2301
illahassee Florida 3230

(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with 1he 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.

nLL s Uitao s, o

cgzmcrm agenl’s signalu )

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent 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.

11. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up 10 six (6) total]:



A DI RF.(""'()RS
CChaimuan
TIVice Chairman
W [Direcion

T President

Vice President

T T

Athanuse Kollins

Rond pomnt Benjamin Franklin

Address:

34000 Maontpellier - FRANCE

OChainman
Civice Chairnum
ODirector

TiPresidem

CIVice President

Nicolas Ferry

Namg:

Adddress:

c/o Pramex International

1251 Avenue of the Americas. FLR

New York, NY, 10020

T8eaietny Treusurer W Sccictary T Ticasure:
_ CEO _ _

= (her Zinher CiOther COther
. ] Athanase Kallias . )

_ Chatman N L Charrman Name:

. Rond peint Benjamin Franklin I

IVice Channman - Addiess: CizVee Chairman Address:

- 4000 Montpellier - FRANCE .

—Magcior LiDrector

Z Ireswdent CIPresident

CIWice Presidenmt CIVice President

OSevtetay Ilreusurer O Seeretary O Treasurer
_ CFO _. .

W iher _iher ClOther L Onher

Z Chaitman Name: CiChaiman Name:

IVice Chatrman Adddress: OVice Chairman  Address:

Slhireet OMirector

CiPvesdens Orresident

TWice Presiden CVice Presiden

O Secietary ITreasurer OSecretary O Treasurer
Ditnher Tther Cltuher OOher

importisd Notice: Use an attachiment to repot more than sax (63 The atiaehmen will be imaged tor reporting purposes onlyv. Nen-indexed
individuals may be added to the index when filiog vow Florida 1 epanment of State Anosual Report form,

me

The olficer or diteetor signing this document cand who is isted bnamber T above) affivms that the facts stated hercin sue true and that be or
she is aware that Lalse information submitted in o document w the Department of State constituees a third degeee felany as provided for in
~NUTSSFS

. Nicolas Ferry - Carparate Secretary

(Typed or printed mpne and capacity of pezson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINVENT, INC." IS5 DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINVENT, INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I

Authentication: 203620368
Date: 06-26-23

3467787 8300

SR# 20232849616
You may verify this certificate online at corp.delaware.gov/authver.shimi




