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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

CAROLYN STRAHAMMER
1001 FEEHANVILLE DR.
MT. PROSPECT, IL 60056 US

SUBJECT: KPI PARTNERSHIP, LLC
Ref. Number: W23000067150

We have received your document for KPI PARTNERSHIP, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regularoty Specialist || Letter Number: 523A00010522

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KPI Paf“*‘ﬂ(’ISh{D LGy

iF . . iy N
Nam¢ of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Larohin _Strahammer

Name of Person

Firm/Company

00 Feehanvitle, D,

Address

SR pﬂ)&pﬂﬁ T (005l

Cuv/State and Zip Code

cstrahammer @, picholocauality. com

E-mail address: (to be used for future’annual repdrt notitication)

For further information concerning this matier, please call:

Caralyn  Strahammer . w7, F4-LawD

Namge of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee \7&30.00 Filing Fee & T 8133.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN [MITED LIABILITY
COMPANY TO TRANS{CT BUSINESS INTHE STATE OF FLORIDA:

1. KPL Partrership, L&

(Name of Foreign Limited Liability Company; must include “Limiled Lrabilily Company,” "L.L.C."or "LLC.")

tude “Lirgted Lizbility Company,” “L.L.C," or "LLC.")

(I rame unavailable, sner aliemnazs oame adepied for the purpose of Tansacting business in Flarida. The al mame must

2. Delawarg, 3, qdA- 0452133

(Junsdiciion under the Taw of which Joreign fimited Tlabiliry company is organized} (FEI number, T applicable)

(Dlate Tirgt transacted ousmess in Flonda, if pnor 16 FEgistration.)
(See secrions 605.0904 & 605 0905, F.S. to determine penalty Habiliry)

5, _Jm_l_ﬂE%_ﬁg@J\\mle. Dt 6. 100l Frehanville Dy
{Sireet Address of Princigal Office} {Mailing Address)

My Puspect, TL p0OSE Mt. Prospect, T (2 0OSTy

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

Neme: Corporahim Service,_Gompany : L\

—_ . r~2
SR
S
Office Address: _ \0]  H aANS Streed i E
Siov =
e TN =
Tadlahassee Florida_od30] o FT
(City) {Zip code) 2 o
; o o
Registered agent’s acceptance: =8~
Having been named as registered agent and 1o accept service of process for the above stated limited liability cogpi_lzy af'the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o acl in this capaeitgn ] furgher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ai'_hjf Yam familiar with
and accept the obligations of my position as registered agent.

Barbara 1/74/, Aaals Swwl‘Z?

(Regutered agers's signaare)




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

Title or Capacity:

’IE‘\'/?\.-Tanagcr

OMember

T Authorized
Person

T Other

Name and Address:
Name: VIUL ]/jhdd. l’,'r (/t/(/’
Address: |00 F,EEJ'I(UWJ 7N

M. Procpect TL (4005%

CiManager
Cinlember
i1 Authorized

Person

CiOther

CINanager
Member
T Authorized

Person

{O0ther

TOther
Nanw:
Address:

CiOther
Name:
Address:

CIOther

Title or Capaciry:

TIManager
CiMember
T Awhorized

Person

Ci0dther

Name and Address:

O Manager

CIMember

O Authorized
Person

DGOther

TiManager

OMember

O authorized
Person

T Other

Name:
Address:

OOther,
Name:
Address:

OOther
Name:
Address:

CiOther

Important Notice: Use an atachment to report more than six (6). The attachment will be timaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auntached is a certificate of existence. no more than 90 days old. duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the ceruficate 13 1n a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document 1o the Department of State,constitutes.a-thied degree telony as provided forin s.317.155, F.5.

Signature of un awkorized person

Carelyn  Shahammer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPI PARTNERSHIP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KPI PARTNERSHIP,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022.

QJ-HN, Wi, Duhiocs, Secelary of Biale T

Authentication: 203381430
Date: 05-18-23

7102056 8300
SR# 20232154245

You may verify this certificate online at corp.delaware.gov/authver.shtml




