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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.

The K Giroup Public Relations Company
(Enter name of corporation: must include "INCORPORATED,” "COMPANY,” “"CORPORATION,”

“Inc..” "Col” "Corp.” "Ine.” "Co." or "Corp.”)

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

) Delaware 3. 61-1671951

{Statc or country under the law of which it is incorporated) (FE! number. if applicable)

01/112012 -
4, 3.

{Date of ingorporation} {Date of duration. if other than perpetual)

Lpon Filing

6 P L
(Date first transacted business in Flodda, it prior o registration)
(SELE SECTIONS 6071561 & 607.1502, F.5.. 10 determine penaby liabiliv)
-~ PIT N, Canal St STE 1100, Chicagn, L 60606
/.
{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation Syvsiem

Name:
1200 South Pine [sland Road

Oftice Address:
Plantation FL 33324

{Cin} (Zip code)

9. Registered agent’s acceplance:
Huving beent named as registered agent and to accept service of process for the ahove stazed corporation at the place

desipnated in this application, I hereby uceept the appointment us registered agenr and egree o 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,

arnd I am famitiar with and accepe the ebligations af my position ax registered ugent.

C T Carporation Systcm SEAN L. EMERICK. ASSISTANT SECRETARY

oo
By: D s

{Ruyistered ngent’s signature)

[0. Attached is a cenificate of existence duly authenticated, not more than 90 davs prior to delivery of this application lo
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

11, For inttial indexing purposes, list names. tithkes and addresses of the primary ofheess and/or direetors [up 1o six (6) wal|:

FIGHY 1218 3021 Wolken B Onlwre
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Vietor Malanga

I Chairman Name: I hairman Namue:
W LT N Canal 5t ) ) FEEN. Canad S
Ov¥ice Chairman  Address: JVice Chairman  Address:
STE 1100 STE 1100

Gl Direcior
=l President

“1¥ice President

Chicago. IL 60606

= Direetor

T1President

“iVice President

Chicaga, 1L 60606

TlSecretary <V reasurer =iSecretary iTreasurer
JOther TJOther JOther J0ther

I Chuirman Name: A Chairman Nume:

TIvice Chairman  Address: Vice Chairman Address:

CDirector irestor

DPresident JPresident

1 ¥ice President TIVice President

JSeeretany I'lreasurer JSecretary Ilreasurer
O (nher Tl nher Zltnher ZOther
ZIChairman Name: Z1Chatrman Name:

Ivice Chairman  Address: JVice Chairman  Address:

CIDirector I Dircetor

ZIPresident “IPresident

CIVice Presiden

TI¥ice 'residem

ClSecretan JTreasurer Z18eeretary TTreasurer

C(nher JOther Jdther Jnber

Importang Natjce; Use an attachment 1o report mote than £ix (6). The uttachment will be imaged [or reporting purposces only, Non-indexed

individuals may be addcd o ahe imdex when filing your Floridu Department of State Annual Report form.
12

Signuture ol Director or Oflicer

‘The oficer or dircetor signing this dovument tand who is listed in number [T aboved affirms thay the facts stated herein are wue and that he or
shie is wware that false information submitted in o document  the Department of State constitnes & third degree selony ws provided for in
sRITI53F.S.

VICTOR MALANGA. SECRETARY

13.

{Tvped or printed name und capucity of person signing application)

TIM L1316 2001 Waken Klusar Onlee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "THE K GROUP PUBLIC RELATIONS CCOMPANY"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 10 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203318671
Date: 04-24-24

5053967 8300
SR# 20241612899

You may vedify this certificate online at corp.delaware. gov/authver.shtm!

From; Kaity Toon



