. ) 5182745
" !‘ |!‘ 8 ; nt of Btatg

' .
! w Page:20f5

™

Note: Please prinUThis page and use it a5 a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(UTT24000220735 3))

O O

H240002207353ABCZ
-tNote: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page. Doing so
will generate anether cover sheet,

To:
Civision of Corporations
Fax Numher : (85B8)617-6G3R13
Fram:
ACcount Name : { T CORPORATION SYSTEM
Account Number @ FCABHOEBEEB23
Phone : (614)288-3338
£3%x Number © (614)573-3906

**Enter the emall address for this business entity to be used for future
& vy annual report mailings. Enter only one emall adoress please.**
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-L

Kavon Business Services Company

(Enter name ot corperation; must include “INCORPORATED.” “COMPANY.” “CORPORATION"
“Inc..” "Co." "Corp,” "Ine.” "Ca." or "Corp.™)

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

Delaware 92-3027782
2. 3.
(Staic gi'{_c_:ounlr_\‘ under the law af which it is incorporaiced) (FLI number. if applicabic)
037162023
4 S_
{Date of incorporation) {Date of duration, i other than perpetual)
6.

{Date nirst ransacted business in Florida, if prior to registration’}
(SEE SECTHONS 607.1501 & 6071302, F.S.. to determine penalty lability)

7 Cme Kellogp Square, Batke Creek, M1 39017

{Principal office street address)

One Kellogp Square. South Tower. Baitle Creck. M 49016-3399

{Current maiting sddress, it difterem)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation Svsten
Name: P -

I

Oftice Adliress:

[ 2060 South Pine Tsland Road

Plantation FL 33324

{City} {Zip code)

Q. Registered agent’s acceptance:

Huaving been named ax registered agent and o aceept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes refative 1o the praper and complete performance of my duties,
e T am familiar with and accep the obligations of my position as regiseered agem.

C. T Corporation System Stephanie Hencz, Assistant Secretary

By b, Fione

—_—

o
[ Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11. Forimitial indexing purposes. list names, titles and addresses of the primary ofticers andfor directors [up 1o six (61 totalf:

F1O1 0218 301 Waken kuser imhrs



H

A, MRECTORS

JChzirman
JWice Chairman
dDisector
TTPresident
TIVige President
7 Sccr-.'.lur}f—

Iinher

o

_ ("hair‘n;zu‘l <
“TWVice Chutrman
S Direcwor
IPreaiden

Wl Vice President
Dsecretary

JOther

JChairman

T Vice Chairmian
hiregtor )

« Hrresident

ZIVice President

T18ecreuny

Asst Seeretary

<(nher
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Name:

2022-06-26 12°09:22 PDT

21 bairman

Address:

JVice Chairman

=birector

“1President

1Vice President

Tlreasurer

JOther

doel VanderK ool
Nume:

=l Seeretary

“Hnher

_Chairman

One Kelloge Square
Address: s

T1Vice Chairman

Baulke Creck, M 38107

“Miirecior

TIPresident

T ice Prasident

Freasurer

Jinher

) Sarah lesse
Name:

Jsectetary

19548277645 From: Kaity Toon

. Todd Haigh
Nume:

One Kelloge Square
Address:

Baitle Creek, sl 49017

“Ireusurer

Tinbwr

Francesc Torrelles
N

412 N Wellg

Address:

Chicago. 1. 60634

Tlreasure;

Assist, Treasurer

=l xher

_JChairman

412 N Wells
Address:

Wice Chairman

Chicago, 11, 60654

IDirector

FPresident

TI¥ice Presidem

Vlreusurer

TJ0uher

“TSecretary

Other

Brent Duteher
Name:

One Kellnpg Sguare
Address:

Battle Creek, M1 49017

TTlreasurer

Asst. Treasurer

Oher

I Mier

[ .
Importane Notieg: Use an attachment to report more than sis (61, The aitachment will be imaged Tor repoerting purposes ondy. Non-indesed
individuals may be addvd 10 the ingéx when tiing vour ['lorida Department of Staie Annual Report form,
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Signuture of Director or Oflicer

‘The officer or direcior signing this dovument (and who s listed in number 11 above) alTinns that the faets stabed herein are srue and that he or
she s award that alse information submittied in a document w the Department of State constitutes a third degree telony as provided forin

s.R17.135. 58]

Saruh Hesse. Assistanl Sccretary

FLOWw 12 18 2000 \Woken kjuwes « nlwre

¢ Ivped or pritted aame and capiscity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAVON BUSINESS SERVICES COMPANY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE,
}LD. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q<

—

J -
Qxﬂ'q W Rullech, Rrcietary of $141s )

Authentication: 203799086
Date: 06-26-24

7352517 8300
SRH.20242987940

s
You may verify this ceruficate online at corp.delaware.gov/authver.shimnl




