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COVER LETTER
TO:  Registration Section
Division of Corporations

Art Kuama Muotors, e,

SUBJECT:

Name of corporation - must inclade suttix
Dear Sir or Madam:
The enclosed “Application by Fureign Corporation for Authorization to Transact Business in Florida,”
“Certficate of Existence.” or "Certificate of Good Standing”™ and cheek are submitied to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matier to the foltowing:

David Rodrigues, CPA

Name of Person

David Rodrigues, CPA. PA

Firm/Company

101 N Missouri Ave, Ste 2

Address

Clearwimer, FL 33753

City/State and Zip code

infuliclearwater-cpa,.com

F-mant address: {to be used for future annual report notification)

For further inlormation concerning this maiter, please call:

David Rodrigues y 77 439-0089
2

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FIU 32303

Fnclosed is a check for the following amuount;
Please mahe check pavable o FLORIDA DEPARTMENT OF STATE
m 570,00 Filing Fee O 87975 Filing Fee & T 37875 Filing Fee & 0 $87.50 Filing Fee.
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORID A STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Art Kuzma Muotors, Ine.

l.
tEnter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)
{1F name ursovindable in Florida, enter alternase corporate name adopted for the purpose of transacting business in Florida)
- _1D34°
, WA 1 91-1034294
(Stale or country under the law of which it is incorporated) (FEI number. if applicable)
D1/13/1078 _
2.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
tBate first transacted business in Florida. if prior to registration}
(SEE SECTIONS 6071301 & 6071302, F.S._ to determine penalty liability)
2 10421 Monarch Pr. Largo. FFL 33774

{(rincipal ofTice street adidress)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nathanial A, Kuzma
Namw:
T

10421 Maonarch Dr
LS |

Office Address: . )

[arpo L 33774 . .
- . Florida T

(Caty) {(Zip code) : -1 .

9. Registered agent’s acceptance:

Having been named as registered agoent and to aceept service of process for the above stuted corporation at'the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pcrjbrmame “of my duties,

and [ am fumiliar with and accept the obligations of my position as registered agent, o
iy

«{L&]N[Cl’{‘d apent’s signaiure)

t0. Attached is a cerificnte of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forimitial indexing purposes, list names. tides and addresses of the primary officers and‘or directors [up to six (6) total]:



A DIRECTORS
CIChainman
Ovice Chairman
ODirector

W President
OVice Presidem
OSeeretary

LOther

O Chairmin
ClWice Chainman
ODirector
[OPresident
OVice President
W Secretury

CiOther

O Chairmun
Chvice Chairman
Clinrecior

O President
OVice President
CiSeeretary

dother

Alan K. Kuzma
Niame:

10421 Monarch Dr
Address:

Largo. FL 33774

CTreasurer

COther

Nathanial A. Kuzma
Name:

10421 Monarch Dr

Addiess:

Largo, FL 33774

W Treasurer

COher

Nume

Address:

CiTreasurer

Db

CIChairman

O Vice Chairman
Cbirector

O President

W Vice President
OSeeretary

C10ther

O Chairman
Civice Chaimman
O Direetor
1President
CVice President
USecretary

OOther

CIChaiman
OVice Chairman
CIDirecwor
CH'resident
OVice President
Oseeretary

Citnher

Pauy 1. Kuzma

Yame:

Address:

10421 Monarch Dr

Largo, FL 33774

O Treasurer

OOther
Nuame:
Adaress:
TiTreasurer
OOther
Name:
Address:

T Treasurer

Cionher

Importnt Notiee; Use an atachment t report more than $ix (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added 1o the index when fiting vour Florida Department of State Annual Report lorm,

12, /lﬂ

A K
U

Signature of iirecter or Officer

The officer ar director signing this decument Gind who s listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false informuation submited in o document to the Depariment of State constitutes a third degree telony as provided for in

s8E7.155 K8

Nathanial A, Kuzma

{Typed or printed name and eapacity of person signing application)
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L STEVE R. HOBBS, Secretary of Stite of the State of Washington and custodian of its seal,
hereby issuc this
CERTIFICATE OF EXISTENCE
OF
ART KUZMA MOTORS, INC.
[ CERTIFY that the records on file in this office show that the above named entity was Tormed under the laws of the
State of Washington and that its public organic record was filed in Washinglon and became effective on 0171371978,
I FURTHER CERTIFY that the entitv's duration is Perpetual. and that as of the date of this certiticate. the records
of the Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Seeretary of State have
heen paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for adiministrative dissolution are not pending.
[ssucd Date: 10/24/2024
LRI Number: 600 293 031
Given under my hand and the Seal o the State
of Washingzton at Olvmpia, the State Capital
Steve R Hobhs, Secretan ol State .
Prate issped: T 24 2024
TN P B b




