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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE.: 05/03/2024

NAME: K3 PROCESSING INC.

TYPE OF FILING:  APPLICATION

COST: 70.80

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHOREZATION:  ABBIE/PAUL HODGE




R TIEE COVERLETTER B T T R

' TO Reglstranonbectlon AP TR . Co e
" Division ofCorpor:mons T A R o

KJ Processing Inc. . . ;_‘ AR

SUBJ_ECT:' |
' - <= Name of corporation -:.r'n!.lst' inclhude suffix.’

Dear81rorMadarn ' RS

“"The cnclosed Apphcanon by l-ore1=,n Corporanon for Autlyom:anon to T ransact Busmess in Florxda, '
“Certificate of Existence,” or “Certificate of Good Standmg” and check are submmed to rcglstcr thc
above referenced forelgn corporauon 1o-transact business'in F]onda oLl : C :

Please return all correspondence conc.ernmg this matle—.r to the followmg

{

~Kat1cAnderson . .' T AR, R ER

Name 0f Person -
e T
R T

' I@Z.T‘Pfoéeg;-sipg"]g;c:; we

S oo e Fim/Company
| 2156 McCulloch Blivd,, Unit#8 - . 3

Address -+ -

Lake Havasu City, AZ 86403 o e :
o o ' » cityzst;re ari(_i‘Zip..CO_C_ie. R

E mail address (to be sed for furure emnual report nonﬁcarlon) T

.‘kaheuk_]proccssmg com

For further infonhation concerning this matter, please c_all: _

i
) : '

S Y -1 L 600 9164 I SR o
R o at (o ) r - ‘ .
: Name of Persor T Do *_Area_Coclg - ' Davt:me Te ephone \'umber P

Katie Andcrbon

i o
i

STREET/COURIER ADDRESS: ~ ' '~ © - '-‘_.‘.MAILI:NC ADDRESS: '

Registration Section . Registration Section -

Division,of Lorporatlons . o . ‘ - Division of Lorporallons S
.~ The Cenure of Tallahassee . . .~ . LP.O.Box6327 : T

-2415 N. Monroe Street, Sune 810 S 'Iallahassec FL 3"3]4

iTallahassee FL- 32303 SR o

. . l‘. g Lot . 1- .'; . . D) -Llal.x "'I _"' ‘! ~ -| ' :
Fncloscd is a'check for. the follmmng affoinit: Lo ' B ia

Please make check payable to: FLORIDA: DFPART\.I‘IE\'T OF STATE : : -
W $70.00 Filing Fee  [J $78.75 Filing Fec & © 1 §78.75 Fllmg Fee & EI $87 50 Fllan. Fee
' Certificate of Status - Centified Copy-~ © - Cerfificate of Status & .
o - Lol ' Ce‘mﬁerdCOp}..f:

;



APPI ICATION BY FOREIC‘N CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI_NG IANY UBA«HTTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

1 "KJ Prowssmg Inc

‘(Enter name ofcurpurauon must include * INCORPORATFD “COMPANY.” "CORPORATION,” ‘ g
“Ing.." "Co.," 'Corp, “Inc," "Co," or "Curp ") : v o

(If name unavailable in Flrida, enter alternate corperate name adopted for the purposc of transacting business in Florida)

California 81-2865411

(SldlC or counirv under the law of wh:ch itis mcorporalcd)

(FEI numbe:, if applicable)
4 05!23/20}6 o - A

{Date of incorporation) {Date of duration, if other than perpetual)

{Datc¢ first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

. 156 McCulloch 13ivd.. Unit #8, Lake Havasu City, AZ 86403

~* (Principal office street address) |

(Current mailing address, if different)

§. Name md street address of Flonda registered agent: (P.O. Box NOT accepiable)

&
R [
Registered Agents Inc S : > g . : Dk :
. . - 7901 '-4lh StN, Stc:300 s A Y
Office Address: - - -» . - ; 1 =<
T ' . B ' .ot - 2 . I
.. 'St Petersbur ' - ) 702 = A
‘ clersburg ‘ . Florida 33702 T e
o Cityy . (Zip code) mE § e
. ' . . Min o
9. Registered a;,enl‘ﬁ acceptance: i @

Huving heen.named as registered agent and te accept service of process for the above stated. cdrporanqﬁ af tg piace

. designated in ‘this applrcarmn "I hereby accept the appointment as registéred agent and agree 1§ act in this capacity. 1
further agree to comp!y with the provisions of all statutes relativé to the proper and cump!ere perj’ormance of my dum.s
.and I am famd.rar with and u(‘cep! the nbhganans af my paosition as regmered agent.

DCMCQ?% Assistant Secretary

(Rngaslered agent's ﬁlgﬂﬂtllﬂ.)

10. Atmghec is a cemﬁcate of exisience” duly aulhcnhcated not‘more than 90 days prlor w0 delivery of this apphcahon lo.

the Department of State, b) the Secretary of State or‘other, ofﬂcml having custody of corperate records in ihLJurmdlchon
- under the faw of which it is-incorporated. -

. For initial indexing purposes, list nasnes, titles and addresses of the primary officers and/or directors up to.six (6) 10ial]:



" A. DIRECTORS o .
Katie Anderson
) Chairman Name: ate ! on OChairman Name:
' _ 2156 McCulloch Blvd., Unit #8 o ;

- OVice Chairman  Address: _____ o OVice Chairman  Address: :

©* " Lake Havisu City, AZ 86403 - o L ‘-
- ODirecror * - - Oibirector '
. OPresident . EPresident .. . i :

(OVice President -
. 8ecretary ; .

CEO .
iO‘lh::r

* OTreasurer

" CiOther .

TVice President

O Sccrclar;)'.

COther )

. ':!O“[hu

'

[ O'Treasurer

OChairman ©Neme: DC-'hahman-.::». Naine: L
O Vice Chairman  Address: G Vice Chai;:ri-_wn ) Add.rcss;

- [iDirector | A D‘Izsirem._o.r
.E.}Prcgédcpt : 3 Df‘rcmdem : :

" O'Vice President ' C]VIGC Presxdcm L ' L
COSecretary - OTreasurer O Sccretary ) - E.]rcasurcr .
OOthe: :.GO;her _ Cother _ L Ejbx@cif | A:_‘

| EjChairman o Name: l \ {’JChamnan ' Namc : .
TiVice C};z;irman .Addrc'ss..: *:‘*\:"ic_c.Cl:Iairma.n Address: :

:;Din::ctor_ . Dl)}r_‘cc'tor.- 5

. DPrcs'i_;icn.t 3 Dl;rcs:xd_cm N

" C1Vies President 3 " GiVies President ;

[ Seeretary

O Other

) Treasurer '
. OOther ___~

¥

CSecrctary

OOther -

CiTreasurer

- D0ther

Important Notice: Use ,z{n at‘uajéncm to report more than six (63 The anachment will be imaged for,reporting purposes only. Non-indgxed

mgm;idé\ass nT';a)',[b'é addnd 1o tie index when filing: your Florida Department of State*Ansiual Report form!

. R,
12, \a\, 0 /

The officenor diregltor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or -

‘Signature of Director or Officer

she is aware that falsc information submitted in a document to the Department of State constitutés a third degree felony as provided forin -
s.817.155 F.5. ; Con S oLt . : : - oL T

5 Katie Ahderson_ R CEQ

’

. .. (Twped or printed name and eapacity. of person lsigﬁing 'ip'pljc;iﬁqn) B



Secretary of State
Certificate of Status

3 [
) g
LiFO R

, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify;

Entity Name: KJ PROCESSING INC,

Entity No.: 3911344

Registration Date:  05/25/2016

Entity Type: Stock Corperation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financia! condition, status of licenses, if any,
business activities or practices of the entity.

TR IN WITNESS WHEREOF, | execute this certificate and affix
er L A S the Great Seal of the State of California this day of May 01,
¥ 2024,

. Th:.
Al
s

THE

Ty o

0 A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 206168023

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



