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RUSINESS IS FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAUT

tEnter name ol corpuration, must include

NIV IANCE WP SEECTION G007 J3035 PLORI NS VLTTRS, TR POELOWING INNUBNHTTED 1)
| Kaines Waorksmarnt Ing.

RECISTER & FORFIGN CORPORITION T TRANSACT BUSINESS IN IR STATE OF FLORIDS

Tloe M UCe " 0o Mo TCa o o™

NCORPORATEL” “COMEPANY,

CCORPORANTHING

5 Delawire

.
k]

ST I0NE D

(State o country under the Ly of wheehinis incomine aied)
032004

(Dite ol imcaeporatiam

G naeme wneeanlabele i Flonda, enter alicisite vorporete same adopted fon the poipese of uansictig bustess i Floridia

(FEaumber, s apphicablo
i Dste ol duraeaon, o other than peepeiuall o
b C
R - B N . s . . [
{ Date tirsi wansacted business m Flooda, o prion to regisiratian) —
(SEE SECTIONS an7 1301 & a0 1202, 1S i deternine penaley liabehiiy) ~>
(@]
TEE Menstiment Cirele, Sinte 4 M0, Indinapotez, 1N 46204
3
{Piracipal office street address) =
=
{Current manling address. » difterenty
8. Nume and sueget addicgs of Flosida repistered ugent: (P O0 Box NOT acceptable)
Name:

Oftice Address:

[ 200 South Pine Lshnd Road

Piastanon

Fl i
{C1v)

324
0, Registered agent’s acceptance:

{Zip code)

Having boeen numed as registered agent wnd 10 aceept xervice of process for the above stated corporation at the pluce
desionated in this applicagion, T ereby aecept e appointment ws vegistered agent and agree Tooact fn this capacity. 1
Sfurtier wgree to comply with the provisions of wlf stetutes relative o the proper and complete performance of iy duties,
and Iam feaniliur with aned accepr the abligations of iy posifion ay regisiered agens.

C T Corporagion Sysicm
B

P .
ot o

SEAN L. EMERICK, ASSISTANT SECRETARY

)
e R ey %
{Rewstered azent’s siznmuic)

[, Auached is a certiticale of existence duly authenacated. not more than 90 dayvs pricr to delivery of this application to
the Department of Staie. by the Secretary of State or ather ofticial having custody of earporate records i the sunsdiction
under the law of which s incorporated
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AL DIRKATTORS

JChatrman

TiVige Channan

Fiwecnn

. Mike Hich
Nume

i1 Monumznt Cricle
Addiess |

sate 4300

DPresudens

Indinapehs, IN 46204

IWice Presulent

Recretary

Tinher

JChauman

_IVige Chaminan

Timecin

T Teeasurer

“1sher

Richasd Mol ann
Name

1it dtonament Cuacle
Mddiessy

Surte 300

Tilressddent

Fadiznapolis, 1N 4n2nd

202407-23 141805 CS

Ve Tesilent

TJSecretary

drmhe

TCharman

I¥iee Chanman

Nhrecun

OTeeasuret

JOihe

RETTS

Addiess

Alresident

TIWiee President
TSecienuy

J0the

Tlreasurer

ZI0ther

IChauman
TIViee Channinan
Sl hseria
Z1Presidem
TiViee Mregident
iMSecretary

Tlthher

. Padraty Callaghan
Nume

VED Monament Coele
:\(IlllL‘nb

Suiee )

Indianaprolis, 1N 46204

MTreasuer

Tother

TICharrman
JiVies Chareman
e
Presidem
TIVice Presidem
ISecretary

_10ther

CIChanman
Tivice Charman
Zlirecton
APesident

" Viee President
TiSeerelary

JOther

Maulachy Smunh
Name . e
P11 NMopagment Cirele
Address

Suite 30

dumapslic, BN 40204

ireasuter

Ithhe

Name

Address

Tiicanuer

T the

Lmponant Notve Use an attachment 1o repert mose thas sis (0} The atachiment will be imnaged fon sepaning purpeses only. Nonaindesed
indraiduals may be added to the mdes when Hilig vour Flanda Department of State Amual Report form
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From Dawid Thomas

Signuture of Director o Otz

Lhe oftiees ur director sugning thes dozument tand whe s Dated i number 11 aboved atfinms tha the facts stated beren wee tue and that be
shie 15 aware that talse informauon subnitied 1 a docament 1o the Depactment of State consutuies a third depree tefony as provided farin
s RIT 155 1S

MIKE HITCH, DIRECTOR

{vped or printed name and caprity of persun sipning application)
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Delaware

The First State

(53]
(1]
—

I, JEFFREY W. BRULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "KAINQS WORKSMART INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE S5HOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2024,

AND I DQ 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.

NS

Jcrlrw M Wdnes, Sesretaoy ot Sun

Au{hcnﬁcaﬁun:203986843
Date: 07-23-24

5621875 8300
SRa 20243208007

Your may verify this certificate orline at corp.delaware. gav/authver.shiml




