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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A F()RE!‘ INCORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KPL lnsurance lnc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPOQRATION"
"lng..” "Co." "Corp.” “Ine.” "Co." or "Corp.™)

{If name unavaifable in Florida. enter alternate corporate name adopied for the purpuse of transacting business in Florida)

Delaware
2 3
(State or country under the law ot which it is incorporated) (FEI number. if applicable)
02/13/2024
4, 5.
{Date of incorporation) (ate of duration, if other than perpetual)

6.

(Date first trunsacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607,150 & 607.1502, F 8., w determine penalty liahility)

701 Park of Comimerce Boulevard, Boca Riton, Florida 33487

(Principal oitice street address)

1500 Rue Stanley. Montreal, Quebee. H3A [P7 Canada

(Current mailing address, it difTerent)

P~

[asd

§ Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =

Name: Cerporate Creations Network Ine. ;‘i

™~

o 801 US Highway | o

Oftwe Address: Ay

North Palm Heach o ., 3340% pic T
. Flonda . - »

(City) (Zip code) ~

[w2)

9. Registered agent's acceptance:

Having been named ax registered agens and to accept service of process for the above stated corporation at the pluce
designated in this application, I kereby wccept the appointment as registered agent and agree to act in thix capacity. 1
Suarther agree to comply with the provisions of off statutes relative 1o the proper ani complere performance of my duiies,
and I am familiar with and aceepi the obligations of my position as registered agent.

Taak Cc—-ﬁ / Tasha Edwards, Special Secretary

{Registered agent’s sivnature)

10. Attached is a certiticate of existence duly autheniicated. not more than 90 davs prior to delivery of this application o
the Department of Siate, by the Secretary of State or other otficial having custedy of corporate records in the jurisdiction
under the taw of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary oflicers and/or directors [up to six (6} 1otal];
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A. HRECTORS

O3 Chaieman
CVice Cheirman
@ Dircctor

@ President
OVice President
OSecretary

LJOther

CChairman

U Vice Chairman
Chirector
{3President
CVice President
@ Secretary

Z10ther

T Chairman

T Vice Chairman
CDicector
OPresident
C1¥ice President
ClSecretary

O0ther

15612148442

Daniel Sebag

Name:

Address;

Montread, Quebee, H2A 117 Canada

1500 Rue Stanley

W Treasurer

JOther

Alec Laethem

Name:

Address:

Mantreal, Quebec, H3A 1P7 Canada

1500 Rue Stanley

Name:

O Treasurer

OOther

Address:

CTressurer

Other

-+ 18506176382

D¢ hairman
OVice Chairman
ODirector
CiPresident

O Vice President
O} Secretary

COther

CChairman

O Vice Chairman
O Director

Ol President
C1Vice President
D Secretury

OOther

D Chaimman
(IVice Chairman
CHirector

O President
OVice President
(dSecretary

OOrher
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Name:
Address:
O'Freasurer
Tither
Name:
Address;
T Freasurer
CiOther
Name:
Address:

OTreasurer

CiOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purpases only. Non-indeved
individuals may be added tg the index when filing your Florida Department of State Anngal Report form.

- Nanies

x&ahwq.

v

Stgnoture of Director or Officer

The olTicer or director signing this document (and who is listed in number |} above) atlirms that the facts stated herein are true and that he or
she is awarc dhat false informatian submitted in a document to the Department of Siate constitutes o third degree lelony as provided for in

s817.155 F.S,

11

Daniel Sebag, President

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

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPIL INSURANCE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SCG FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KPL INSURANCE
INC."” WAS INCORPORATED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5

Authentication: 202876795
Date: 02-23-24

3104018 8300

SR# 20240661780
You may verify this certificate online at corp.delaware.gov/authver.shiml




