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- " FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2023 - v

CHRISTOPHER CLINE
355 BERRY GARDEN RD.
KERNERSVILLE, NC 27284 US

SUBJECT: KC AQUATIC ENTERPRISES. INC.
Ref. Number: W23000154106

We have received your document for KC AQUATIC ENTERPRISES, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

If you have any questions concerning the filing of your document, piease call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 11| Letter Number: 423A00026277

www.sunbiz.org

Nivicaian of Carnoratinne . PO ROY £297 . Tallahaccan Flarida 309%14



COVER LETTER
TO: Registration Section
Division of Corporations

KC Aquatic Enterprises, [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enctosed “Application by Foreign Corporation fur Authorization to Transuct Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation o transact business in Florida.

Please return zll correspondence concerning this matter 1o the following:

Christopher Cline

Name of Person

KC Aquatic Enterprises, Inc.

Firm/Company

335 Berry Garden Rd,

Address
Kermersville, NC 27284

City/State and Zip code

Kris@Carolina Aqguatics

F-mail address: (to be used Tor future annual report nonfication)

For further information concerning this matter, please call:

Christopher Chine 336 Y96-320)0
at | )

Name of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee, FIL 32314

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $70.00 Filing Fee W S7R.75 Filing Fee & (3 §78.75 Filing Fee & O 8R7.30 Filing Fee,
Centificate of Status Certified Copy Certificate of Staws &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| KC Aquatic Enterprises, [nc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc..” *Co.," "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

North Carolina L Bl-1105666
(State or coumiry under the law of which it s incorporated) (FEL number. il applicable)
1-12-2016 -
2.
(Date of incorporation) (Date of duration. if other than perpetual)
[-1-23

¢ [Date first transacted business in Flarida, if prior 1o regisiration)
(SEE SECTIONS 6071501 & A0T.1502, F.5. w determine penalty liabilityy

335 Berry Garden Rd. Kernersville, NC 27284

7.
(Principal office street address)
355 Berry Garden Rd. Kernersville, NC 27284 ™
{Current mailing address, i different)
& Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
Name- Registered Agents Inc
. 7901 4th SN STE 300 B
Ottice Address: i 2
o
St. Petersburg o A3I0L
e . Florida
{City) {Z1p coude)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Sfurther agree (o comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as regisiered agent.

wd K oorts

{RdGistered agent’s \IL. aturg)

L0. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other officiul having custady of corporate records in the jurisdiction
under the Jaw of which 1t is incorporated.

11, For initial indexing purposcs, list names, fitles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS
Christopher Cline

CiChairman Name: OChairman Name:
o J440 Redifern Place ) .

OVice Chairman  Address: OVice Chairman Address:
) Winston Salem. NC 27107 .

ODirector DDirector

B Presideat CiPresident

OVice President

DivVice Prestdent

OSecretary U Freasurer OSecietary 'Treasurer
OOther O0ther COther COnher

O Chainman Narme: O Chairman

Cvice Chairman  Address: [vice Chairman

CDirector Obireetor

OPresident O President

OVice President O Vice President

OSecretary O Treasurer CiSecretary O Treasurer
C)Onher OOther COther {0nher

O Chairman Name: OChairman

O Vice Chairman  Address:

Oinrector

T Prevident

T Vice President

[ Secretary

COther

O T'reasurer

DiOther

[JVice Chairman
CiDirector
CiPresident

O vice President
OSeeretary

OOther

CITreasurer

COther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

n e E A fresdet

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1w the Department of Stite constitutes a third degree felony as provided for in
5817155, F.S

13, C(ﬂrlsLt?Mf Cling e dant

. L . . . . . .
(Fyped or primted name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KC AQUATIC ENTERPRISES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of January, 2016, with its period of duration
being Perpetual.

I FURTHER centify that, as of the date set forth hereundcr, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation i1s not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Sccretary of State; and that the said corporation has not filed articles of dissotution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and alfixed my olilicial seal a1 the City
of Ralcigh, this [6th day of Qclober, 2023.

e bt i
Sean ta verify online.

Secretary of State

Certification# 117787363-1 References 20486890- Page: 1 of |
Verily this certificale online at htips:/fwww sosnc.goviverificalion



