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COVER LETTER

TO: Registration Section
Division of Corporations

Fairfax Asphalt, Inc. dba KAP Tax & Bookkeepin:
SUBJECT: P pine

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing”™ and check arc submilted 10 register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this marter to the following:
Knstin Pfaff

Name of Person
KAP Tax & Bookkeeping

Firm/Company
14 Palm Circle

Address
Flagler Beach, Fi. 32136

City/State and Zip code
kaptax | @hoimail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kristin Pfaff ) (386 ) 354-1154
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee m $78.75 Filing Fee & 1] $78.75 Filing Fee & £J $87.50 Filing Fee.
Certificate of Starus Certified Copy Centificate 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 T() TRANSACT BUSINESS‘ IN THE STATE OF FLORIDA
Fairfax Asphalt. Inc, dba KAP Tax & Bookkeeping

(Enter name of corporation: must include “INCORPORATED
"Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Corp.™)

COMPANY.” “CORPORATION.

{If name unavailable in Flonda, cnter aiternate corporate name adopted for the purpose of transacting business in Florida)
5 MINNESOTA

3.
{Siate or country under the law of which it is incorporated) (FEI number. if applicable)
05/04/2001]
4. 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15¢1 & 607.1502_F.S_, to determine penalty liability)
4 104 PALM CIRCLE. FLAGLER BREACI{, FL 32136
(Principal officc street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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KRISTIN PEAFF A e
Namc: “-:". . o 11""
Z_- .. - i
104 PALM CIRCLE z *I%
Office Address: A Jei
APt 4 G
FLAGLER BEACH _ 32136 AT -
. Florida iy
(City) (Zip code) — A
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, I hereby 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 performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent

Vit It

(chls fed a s signalurc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment 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. For initial mdexing purposes, list names, tiles and addresses of the primary officers and/or directors jup o six (6) to1al |



A DIIRECT ORS
KRISTIN PFAFF

O Chairman Name: O<Chairman Name:
CVice Chairman  Address: 104 PALM CIRCLE ClVice Chairman  Address:
O Director FLAGLER BEACH, FL 32136 Abirector
i President CIPresident
[IVice President OVice President
O Secretary O Treasurer {1Secretary T Treasurer
DOther ClOther Cl10ther COther
Chainnan Name: 5Chairman Name:
[ Vice Chairman  Address: DVice Chairman  Address:
[l Director {1 Director
Ul President ! JPresident
(Vice President TVice President
OSecretary OTreasurer CSecrctary [ Treasurer
OoOther O Other ClOther COther
O Chairman Name: CJChairman Name:
C}vice Chairman  Address: OVice Chairman  Address:
ODirector O Director
OPrestdent CPresident
{DVice President ClVice Presiden
ESecretary O Treasurer OISecretary CTreasurer
Other C10ther OOther COther
Important Notice: Use an atiachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed
individuals may be to the index when filing your Flonda Depanment of State Annual Report form.,
12. A4 d A /\17//"‘7///
s J’ Sigféture of Director or Officer

‘The ofTicer or director signing this document (and who is lisied in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false informatton submitted in a documnent o the Department of State constitutes a third degree felony as provided for in
s.817.155 FS.

. Kt stin Platt

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




OfTice of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secrctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant (o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This centificate has been 1ssued on:

FAIRFAX ASPHALT, INC.
05/04/2001

11Q-355

302A

Minnesota

12/27/2024

Steve Simon

Sccretary of State
State of Minncsota
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Office of the Minnesota Secretary of State ow““-*?%;, --

Sk o

Certificate of Assumed Name g;um —:g;‘f’o*e_._t

Minnesota Statues, Chapter 333

The filing of an assumed name docs not provide a user with exclusive rights o that
namge. The filing is required for consumer protcction in order to cnable customers to
be able to identify the truc owner of a business.

ASSUMLD NAML:: KAP Tax & Bookkeeping

PRINCIPAL PLACE OF BUSINESS: 16568 MAPLEWOOD RD COLD SPRING MN 56328 United States

NAMEHOLDER(S):
Name: Address:

ExirfacAsgheit-Ine-. 16568 MAPLEWOOD RD COLD SPRING MN
56320 USA

If you submit an attachment. it will be incorporated into this docunment. [f the attachment conflicts with the
informaton specifically sct forth in this document, this document supersedes the data referenced in the attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is required,
or as agent of the person(s) whose signature would be required who has authorized me to sign this document on his/her
behalf, or in both capacities. | further certify that { have completed all required fieids, and that the information in this
document is true and correct and in compliance with the applicable chapter of Minnesoto Statutes. | understand that by
signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this
document under oath.

SIGNED BY: Kristin Ann Plaff

MAITLING ADDRESS: None Provided

EMAITL FOR OFFICIAL NOTICES:  krispfaffi@gmail.com
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
12/26/2023 11:59 PM

Steve Simon
Secretary of State



