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COVER LETTER

TO:  Registrration Section
Division of Corporations

SUBJECT: KAT Video Productions. Inc.

Name ot corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cenrtificate of Existence.” or “Certificaic of Good Standing™ and check are submitied to register the

above relerenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cundace Muggend

Name ol Person

KAT Video Productions. Inc.

Firm/Company
1023 N 3rd 5t

Address
Bismarck, N 58501

Citv/State and Zip code

candace@katandcompany.com

I:-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Candace Muggerud I (70[ ) 224-9208
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tullahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fec & ) $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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
KAT Video Productions, Inc.

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

l

{(if name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

North Dakota L 450431175
2. 3.
{State or country under the law of which it is incorporated) (FEEI pumber, if applicabie)
n 03/15/1993 5
{Date of incorporation) (Eate of duration, if other than perpetual )

(Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty liability)

7 1025 N 3rd St. Bismarck. NI 38501

{Principal oftice street address)

10

(Current mailing address. if different) AL =
L= T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) . = o
Samantha Hansen R L -
Name: o -
: L) ==n v !
. 742 NW Fairhaven Dr I = N,
Ofthce Address: Y o s

- . &

St Lucie . 34983 -
' Florida > r ' 8
(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named ax 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 to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position ays registered agent.

Lmpntin Fanaer:

(Registered agem’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up to six (6) total|:



A. DIRECTORS

Candace Muggerud

O Chaiman Name: O Chuirmun Name:
1023 N 3rd St Bismarck, ND 585 . i
1 Vice Chaiman  Address: OVice Chairman  Address:
Chirector C1Director
W President O President
OVice President O Vice President
D Secrclary O Creasurer OSecretary OTreasurer
Other D nher OOther CiOther
O Chairman Name: Todd Muggerud C1Chairman Nume:
O Vice Chairman  Address: 1025 N 3rd St. Bismarck NO 5% CVice Chaimman  Address:
O Director Obirector
CiPresident O Presidemt
B Vice President D Vice President
OSeurctary O Treasurer OiSecretary D' l'reasurer
Oinher OOnher Clthher Otnher
O3 Chairman Name: O Chairman Name:
O Vice Chaimun  Address: OivVice Chairman  Address:
ODirector ODirector
OIPresident CIPresident
O Vice Presiden O Vice President
DI Sceretary O Treasurer Oseerctury D Treasurer
Cxher Cinher Otnher COther

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-indeaed
individuals may be added o the index when filing vour Florida Depaniment ol State Annual Kepon torm.

T .
12, _ﬁahb.,,,,_h-a_)\_\_
Signer I0T6N7RRTVWI T

Signature ol irector or Ofticer

The ofticer or director signing this document (and who is listed in number [ above) aftirms that the facts stated herein are true and that he or
she is aware that false intormation submitied in a document to the Pepartment ot State constitutes a third degree felony as provided for in
s.817.133. .8,

13. Candace Muggerud, CEO

{Tvped or printed name and capacity of person signing application)
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
KAT VIDEO PRODUCTIONS, INC.

S0S Control ID#: 0000028375
Certificate #: 024698229-1

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

KAT VIDEO PRODUCTIONS, INC.

a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
this office effective March 15, 1893. This entity has, as of the date set forth below, complied with all
applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Geod Standing.

DATE: January 22, 2024

Michael Howe
Secretary of State
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