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" ‘@ COGENCYGLOBAL'

Date- 01/15/2025

Name: Ovidshel Occean Jr.

Reference #: 2625139

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Entity Name: K.U. RESOURCES, INC.

Articles of Incorporation/Authorization to Transact Business

[(] Amendment

[] Change of Agent

[0 Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $70.00

Signature: a/g‘m’%"

P CORPORATE HQ * EUROPEAN HQ
COGENCY GLCBAL INC. COGENCY GLOBAL (UK} LIMITED
G E40™ ST 10™ FL REGISTERED IN ENGLAND 8 WALES,
NY, NY 10016 REGISTRY #ADIOT2
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P:800.221.0102 LONDON EC3IN 3aX
F: 800.944.6607 +44 (0)20.3961.2080

S ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LIAITED COMPANY

UNIT 8, 1/F. LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: «852.2682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ¢07.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

K. U. Resources, inc.

I

(Enter name of corporation; must include "INCORPORATED," “"COMPANY,” "CORPORATICON,"

Illnc‘ 'Il "Co-|“ rl(:crp‘ﬂ llinc,li IICGIt! oy 'Icoyp¢ll)

{1f name unaveitahle in Florida, enter aliernzte corpornle nume adopted for the purpose of ransacting business in Florids)
5 Penngylvenia 3.

(Strte or country under the lnw of which it is incovporated) {FEI number, if applicable)
4 0172711997 5
(Dmte of incorporation) {Dute of duration, I other than perpeual)

6 03/01/2025

{Date first transacted business In Floride, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penafty lability)

~ 22 South Linden Street, Duguesne, PA {5110

{Principal office street address)

(Current mailing uddress, if different)

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

Name C 7 Corporation System
me:

Office Address: 1200 Jouth Pine Island Road

» . lorida o2t
Plataiir . Hor!dal_g_______
(i) (Zip code)

9. Ruplstered ngent's ncveptance:
Huving been named oy registered agent and to accept yervice of process for the above stated corporation at the pluce
designated In thls application, I hereby accept the appalntment as reglstered agent and agree to act in thiy capuclty, 1

Jurther agree (o comply with the provisions of wli staiutes relative fo the proper and compleie performance of mp dudies,

aig 1 am familiar with opd necept the obligations of my poshilon as registered agent,

C T Corparation System ’ ~ 4 M

By:

(Registered agent's signature)
10. Attached is n certificate of existenee duly authenticaled, not more than 90 days prior to defivery of this application to

the Department of State, 5y the Secretary of Staic or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

[1. For iaitinl indexing puposes, list names, titles and addresses aCibwe primucy olficess wndfor divectorg [up to six (6] wtal]:

TADMS: 20661240,




A DIRECTORS

OChainman

O vice Chairman
Cirecior

E President
OVice 'resident
OiSecretary

OOther

CiChairman
OVice Chrirman
CDirector
)President
(JVice Bresicent
OSeeretary

COiher

2 Chairman

& Vice Chairman
Ciirector

O President

G Viee President
ClScoretary

D Other _

Michael Dowling
Name:

22 8. Linden Street
Addiess:

Duquesne, PA 15110

OTreasurer

QOther

Kate Sinkus
Name:

22 §. Linden Street
Address;

Duquesne, PA 15110

B Treasurer

COther

Tysen Miller
Nume;

22 8. Linden Street
Address:

Duguesne, PA 15110

L Trensurer

OOiher

OChairman

O Vice Chaivman
ODirecier
OPresident

B Vice President

Robert Smith
Name:

22 S, Linden Sticet
Address:

Duquesne, PA 5110

B Sceretary Ot reasurer
O Other OOther
David Kerschner
CtChairman Name:
. . 22 5. Linden Sueet
[CVice Chaimman Address:

Obireciar
OPresideny
OVice President
OSecrelary

CE
COther 0

O Chairman

B Vice Chaitman
ODirector
CIPresident
OVice 'resident
OSceretary

QOther

Duquesne, PA 15110

O reasurer

OO0ther

Ken Kiupowicz
Name:

22 8. Linden Strect
Address:

Duquesne, PA 15110

GG Freasurer

OGther

Imporianl Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

ind:viduuls mav be % the index whe i Depertment of Staie Annual Report forns,
12, r%&/&t/c,//

Signature of Director or Officer

The oficer or director signing this document (and wha is listed in number |1 above) at¥irms thal the facts stated herein are true and that he or

she is aware thal false information submiticd in & docoment 10 the Department of State constilutes a third degree felony as provided fur in
s.517.155. I8,

. Michael Dowling, President and CQO

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



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1Q057
dos.pa.gov/BusinessCharities

Regarding: K. U. RESOURCES, INC.

Request Type: Subsistence Certificate Issuance Date: January 15, 2025
Request No.; 049431030 File No.: 0002735798
Receipt No.: 001384451

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: January 27, 1997
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

K. U. RESOURCES, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

WW

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




