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COVER LETTER
TO: Registration Section

Division of Corporations

K and H Ventures, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence conceming this matter to the following:

Carol McAlce

Name of Persan

McAtee & Associates, CPAs, PA

P =
[
S
Firm/Company Tf_;_:’-' E Hi
L o= T
5401 Central Avenue Lr'?\::‘ + v
Add e
ress T =X
-
| Y ot E«-,
o R .
St Petersburg, FL 33710 I3 WL
o =
City/State and Zip Code >
info(@accpas.com

F-mail address: (to be used for future annual report notification)
For [urther information concemning this matter, please call:

Cherl Papadimitriou

727 327-1999
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Reyistration Section

P.O. Box 63127
Tallahassee, FLL 32114

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
6125.00 Fiting Fee [ $130.00 Filing Fee & L] $155.00 Fiting Fec & (] $160.00 Filing Fes, Cerificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLORIDA

SINESS

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l K and H Ventures, LLC

T ame of Foreign Limited Liability Company; nust Tnciude “Limited Liability Company,”

"LLC. or "LLC.T)

(If name unavailable, enter &l

Jrermate name adopted for the purposc of ransacting business in Flazida. The alternate name must include “Limired Liabitiry @!\g}lny." e o “LLCT
lowa
2

I
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47-1843936 -
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Turizdiction ander the Taw of wluch fareign linuted linbility commany 1 organsaed}
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(Dare first iransacied busines

3 in Flonica, 3 pror to regstration.)
(See sections 6050904 & 605.0905. F.5. w0 determine penalry hability}

1927 51st St NE

.

fan] i
PO Box 253
1Sireer Address of Principal Office}

w
6.
Cedar Rapids, 1A 52302

(Mailing Address}

Hiawatha, [A 52233

~

Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

Carol McAlee
Name:

5401 Central Avenue
Office Address:

51, Petersburg

33710
, Florida
{City)

{Zip code)
Registered agent's acceptance:
Having been named as registered agent and 1o accept serv

fce of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of
and uccept the obligations of my position as re, istered agent,

my duties, and I am familiar with

(ool N (s

(Registered ggeat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) totai]:

Title or Capacitv:

DManagcr
W Member
[JAuthorized

Person

[JOsher

[IManager

[(nfember

(JAuthorized
Person

[TlOther

CIManager
[CIvember
[(JAuzhorized

Person

[Gther_

Name and Address:

Jason Klein
Name:

PO Box 253
Address: 0x =23

Hiawatha, IA 52233

[1Other

Name:

Address:

[Jother

Name:

Address;

Clother

Title or Capacity: Name and Address:

Jamie Hoth

[ Manager Name:

Member Address: PO Box 253

[] Authorized Hiawatha, [A 52233
Person

[Tlother

-

T} Manager Name:

] Member Address: S

{1 Authorized T

Cli= 1.

v id 41 RYF 020

Person =N

DOthcr

|
!
1€

T

.

(] Manager Name:
[J Member Address:
(] Authorized
Person
{Cother [Jother

Imporiant Motice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Departmen: of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Janguage, a translation of the certificatc under oath
of the translator mus: be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b}, Florida Statules. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided forins.817.155,F.S,

/ Signature of an autherized person

Iason Klemn

Typed o7 printed name of gignee



W8/2020

Centficate of Standing

JOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issuc Date: 1/8/2020

Name: K AND H VENTURES, LLC (489DLC - 485832)
Date of Incorporation: 9/16/2014
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of inc
101]owmg for the limited liability company named on this ceriificaic:

a. The enlity is in existence and duly incorporated under the laws of fowa

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability
Jaws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State
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d. The Secretary of State has not administratively dissolved the limited liability company

e. The Secretary of State has not filed either a starement of dissolution or staicment of termination

Centificate ID: C8184581

hitps:i/sos nowa.gowbusinesslcer*JPrint.aspx?cs=EFAcpOSA?F{WDDO-VDIpDIk_SqnuvYRkLthMPleaB i &print=true

To validate certificates visit: f ;M %
sos.iowa.goviValidateCertificate

Paul ID. Pate, [owa Secretary of State



