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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1 JO3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSA CUBUSINESS IN THE STATE OF FLORIDA,

rogi Inc.

{Enter name of corporation: must include "INCORPORATE | CCOMPANY.” "CORPORATION.”
e " Col "Corp” “Ine. " "Co." or "Corp.™)

(1f name unavailable in Florida, enter allernaie corparale name adopled for the purpose ol transacting business in Florida)

5 Delaware 3 93-2700344
{(Stite or couniry uander the law of which 1 is incorparated) (FEFnumber. if applicable)
0843202021 -
. 2.
{Dae of incorporation) {Date of duration. if other than perpetul}

0.

(Date first transacicd business in Florida, il prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F S, to determing penaliv liabiliyg

7 16403 Bridgewalk Drive. Lithia, Florids, 33547

{Principal atfice street address)

{Current mailing address, if disferent)

8. Namg and street address of Flonda regisiered agent: (P.0. Box NOT acceplable)

Lamv Velez
Name: S

N 16405 Bridgewalk Drive
Office Address: =

i.ithia .
. Florida

{Citv) {£ip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carparation at the place
desigpnated in this application, I hereby accepi the appointment as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions uf all statutes relative to the proper and camplete performance of my duties,
and [ am familiar with and accept the obligations af my position as registered agent.

.

l /-

o

S

“--..,_‘(Rcs_'h(cn:d@'s stenavgre)
T

0. Attached is 4 centificaie of existence dulv authenlicated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incororated.

s

.

L1, Farinitial indexing purposes. list names. titles and addiesses of the primary officers and/or dircciars fup Lo six () total};
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A. DIRECTORS

:’3026451280 HBS Filings Fax 20003/0004

Larmv Velen

CIChairman Name: IChaioman Name:

16405 Bridgewalk Drive

OVice Chaiman Address: ZVice Chaiman Addiess:

- Lithia, Fiorida, 33547

M Dirccior ZDirector

D President ZiPresiden

{2vice President TiVice Prosident

CiSecretary L3 Treasurer ZiSecretary CiTreasurer
m Oiher £ COniher ZOiher C3Qther

O Chaiman N JiChairman Nanw,

T Vice Chairman  Address: IVice Chainman Addresa:

ilircctor CiDvirector

U President CilPresident

T Vice President TIWice President

i Scerclary [JTrcasurer _iSccretany CiTreasurer
2 Cther _iOther Cther I0ther
T3Chairman Name: TIChanman Name,

Vice Chaiman  Address: iVice Chaimman Address:

irector Zihreetor

ZPresident Oeesident

TVice President ZVice President

O Secrviary T Lreasurer T Seeretary M reasurer

Z0ther o Other ZOther 3Onher

Lmpyriant Notice: Use an anachment 1o rgffdnt more than six 16). The attachment will be imaged for repantag purposes only, Non-indesed
individuals may be added 1o the index whbn fliing vour Earida Depariment of Stwe Annual Report form,

4 -~ N

g(///'v 2 ”\\‘
/‘\ Sigdature o Dircctor g@r Office
— ’

The officer or director sigming this docment caml \\("lm'n fvred in numbes | Lu)df'ﬁnm that the facrs siated hercin are true and that he ar
she s aware that false tnformation submitied in a ducument 1o the Department of Siate constilutes a ted degree felony as provided for in
S SIT I35 K8

I3 Larry Velez, CEQ

I

I

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

({{H 230003704682 31N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOGI INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID “"KOGI INC." WAS
INCORPORATED ON THE SECOND DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Affrry W Buliock, Jrcraary of Hate

xéﬂ:%@ﬂi

Authentication: 204434040
Date: 10-24-23

7601520 8300

SRH 20233797913
You may verify this certificate online at corp.defaware.gov/authver.shiml
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