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COVER LETTER
TO: Registration Section
Division of Corporations
KCDI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o 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 return all correspondence concerning this mauer to the following;

Dominic Lamar

Name of Person

KCDI LLC
[
Firm/Company %
. bl
3317 NW 158th Street - 2 ,l?}
Address },:_ e
oA - i
Edmond OK 73013 e B e
st ~ A
City/ Zi ol
ity/State and Zip Code SR
[+ 2]
KCDEamail.com

E-mail address: (10 be used Tor Tuture annual report notification)
For further information concerning this matter, please call;

Dominic Lamar

478 238-3130
at ( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 8§10
Tallahassee. FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
!5125.00 Filing Fee 7 $130.00 FilingFee& 0] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status

Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BT SECTON 15,0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TU RIX
COMPANY TOTRANSHCT BUSINENS IN'THIE STATE OF FLORIDA:

WSTER A FOREIGN TIMITED LIARTATY
[ KCDI LIL.C

{Name of Toreign Limited Liability Company, must melude “Timied Laablny Company, ™ .1 C."or “LILC.)

{If name unasailable, enter alternate mame adopted for the purpose of transacting business in Florida ‘The altermate name must include “Limited Liabitity Company '

»  OKlehoma N G- |43 THFS
Usisdiction under the aw of which forcign imited lisbality company ts organized)

(Fihgumbe Tapphcable) th_
4 I-25 - 2033

{Date first Gansacied business in Florida, 1f priot to registration
{See sections 605 0904 & 605 0905, F S (0 determine penalty ltabthiy)

LLC T e tLLC Ty

. /159¢ lotl'm Ba;} fgc{ 1’1-;00_'2 6. /595 /‘J{/,.-, &7 f%{ #/00;1,
{Street Address ol Principal Office) hd (Maihing Address) L j =
T [
- - = -=F
Fatos Bay F 3390 S im /9a7 FL 22%5- 0 3 1,3
L "__ — [X X2 )
.',_‘; & L
. iR
- i ol
TS T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AL (.-J
L ;—_l' m
Name: .DOM“U”C amar
Office Address: 1§55 Fadem 8“1’ Rel #1005
o
Felm Bay Florida 32705~
{City) (Z1p conded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the aboy
designated in this application, | hereby

¢ stated limited liability company at the place
accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all stat

utes relative to the proper and complete performance of my duties,
und accept the obligations of my position as registered agent.

o el

(Registered agent's signature)

and I am familiar with




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

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Dominic Lamar

@ Muanager Name: OManager Name:
3317 NW 158th St
COOMember Address: ] OMember Address:
LZdmond OK 73013
O Authorized ' O Authorized
Person Person
J0ther OOther OoOther OOther
Manager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized JAuthorized —
. [ ]
. e
Person Person - = s f‘g
= = T
JOther TJOther O Other CiQther 2 o
o - =
i
ALTTRI O |
CIManager Name: OManager Name: ma PR
[l
PO [+ 2]
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0Other OOther {JOther COther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Departmeni of State constitutes a third degree felony as provided forin s.817.155, F.S.

Cies S

Domimc Lamar

Signatuie o an authorired person

Iy ped ur pristed nanie of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that Tam, by the fevws of said siate, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o transact
business in this state and am the proper officer 1o execute this certificate.

T FURTHER CERTIFY thar KCDILLC wihase registered agent is MCBRIDIE,
& ASSOCIATES, PC. with its regisiered office ar 732 NORTH SANTA Il AVENUL
FDNMONDY 730003 UISA Oklahomer is a Demestie Limited Liahility Comparny drrl’&,’
organized qond exisiing nnder and by virtwe of the laws of the staie of ¢ )Huh()ma ””g:
is in good standing according to the records of this office. This certificare is hot 1o heS
constried as an endorsement, reconumendation or notice of approval of lhe emin =

Smancial condition or business activities and practices. Such infor muurm is ”"”u
available from this office.

1{

'}:J'H?

i3

9E ZIH

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Cirear Seal of the
Steve of Oklahoma, done at the Civ of
Oklahoma Cirv, this 2800 deay of 1ebruary,

T T g

L4
Secretary Of State

————



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023

3OMINIC LAMAR
3317 NW 158TH STREET
EDMOND, OK 73013 US

SUBJECT: KCDI OKALOOSA SERIES LLC
Ref. Number: W23000034908

We have received your document for KCDI OKALOOSA SERIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Speciaiist il Letter Number: 423A00005301
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