F240000034A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cefrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

700431392977

e T S LYy

6€ 4 g LE N %2
IV AU04402 40 NoIsIALG

T,y

~
A




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Golden King Foods Services Inc.

Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
Lorvens Desiral

Name of Person
Golden King Foods Services, Inc.

Firm/Company
17190 NE 21st Avenue
Address
N. Miami Beach, FL. 33162
City/State and Zip code

lorvensdesiral@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information conceming this matter, please call:

Lorvens Desirel a(309 ) 208 - 1A%
Name of Person Arca Code Daytirne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.06 Filing Fee (J $78.75 Filing Fee & U1 $78.75FilingFee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I.

7

GOLDEN KING FOODS SERVICES INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

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

COLORADO 3 §9-2246103
(State or country under the law of which it is incorporated) (FEI number, if applicable)
08/02/2012 5. perpectual

(Date of incorporation) {Date of duration, if other than perpetual)
N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaliy liability)

17190 NE 21ST AVE N MIAMI BEACH, FL 33162
(Principal office street address)

(Current mailing address, if different)

™~

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

Name: no

Office Address: 17190 NE 21st Avenue North g
N MIAMI BEACH, FL  Florida 33162 ;

(City) (Zip code) -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position: as registered agent.

(Registered agent’s signature)
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10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 Farinital mdevinog mirrmncne lict namece titlee and ardddreccre af the namare afficee and/nr dirmctore Tim o crw TRY Batal]-



A. DIRECTORS

. Lorvens Desiral
W Chairman Name:

OVice Chairman  Address: Add b & Fedonod

O Director \’\\}3\& W ’H/ %(O/l

CiPresident ‘fﬁf\iu W&U\.GQO«QQ ‘W/

OVice President 33 3 /& gg

[CISecretary O Treasurer
OOther (0ther
(JChaimman Name:

OVice Chairman Address:

ODirector

CPresident

OVice President

O Secretary O Treasurer

OOther Other

O Chairman Name:

OVice Chairman Address:

OlDirector

O President

(OVice President

(0 Secretary O Treasurer
OOther OOther

CJChairman Name:

OVice Chairman  Address:

O birector

[(OPresident

(JVice President

OSecretary O Treasurer

O0ther OOther

OChairman Name:

OVice Chairman  Address:

O Director

CJPresident

OVice President

[(ISecretary O Treasurer

OOther O Other

JChairman Name:

(OVice Chairman  Address:

U Director

{JPresident

OVice President

CISeccretary O Treasurer
OOther OOiher

tmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added tavthe index when filing your Flerida Departmnent of State Annual Report form.

12. A l)PM}) [

& Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arce truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155,F 8.

i Lorvens Desiral

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Gniswold, as the Secretary of State of the State of Colorado. hercby certify that. according to the

records of this office,
GOLDEN KING ¥FOODS SERVICES, INC.

isa

Corporation

formed or registered on 08/02/2012  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121424440 |

This certificate reflects facts established or disclosed by documents dehivered to this office on paper through
05/23/2024 that have been posted. and by documents dehivered to this office electronically through

03/27/2024 (@ 16:36:53 .

1 have affixed hereto the Great Scal of the State of Colorado and dulv generated, exceuted, and issued this
official certificate at Denver, Colorado on 05/27/2024 (@ 16:56:33 in accordance with apphcable law.
This certificate 1s assigned Confirmation Number 16071183
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Secretary of State of the State of Colorade
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Nowce: A certficate isswed electromeatly from the Colorado Secretary of State's website is_fully and immediately valid and effective.
Hemaver, as an option, e tsanance wid wilidiy of a cortfieate obtamed clectromeally may he estublished by visting the Validate a
Cernficate  page of the Secretary of State's website, nps: www.coloradosos.gov'biz CertiffoateNearclhd riernade.  entering  the
certificate s confirmation number displuved on the certificate. and followng the instructions displayved. Confirming the 1ssuance of u certificure
is marefy opnonal und 15 mot mecessury to the valid and effechive sssuance of a cernficate. For more informuation. visti our websie,
hreps: www.coloradasos.gov click “Businesses, trademaris, trade names” and select "Frequently Asked Questions. ™




