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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

FLORIDA FILING & SEARCH

SUBJECT: KB CONSULTING, L.L.C.
Ref. Number: W24000060080

We have received your document for KB CONSULTING, L.L.C. . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviaticns "Ltd."

and "Co.", also are no longer acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the

application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Reguiatory Specialist It Letter Number: 424A00008223
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/15/2024

NAME: KB CONSULTING, L.L.C.

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE %




- COVER LETTER

TO: Registration Section
Division of Corporations

KB Consulung, L.I..C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 matter to the following:

Andrea Bock-Kunz

Name of Person

KB Consulting. [..1.C.

Firm/Company

12645 Oakmont Dr.

Address

Platie Citv, MO 64079

City/State and Zip Code

kbconsuli@yahoo.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter, please call:

Andrea Bock-Kunz L16 213-6228
at { }

Name 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. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 $130.00 Filing Fee & 0 $135.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

AN COMPLIANCE WITH SECTION 60300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
KB Consulting, L.L.C.

{Name of Foreign Limited Liability Company: must include “Limtted Liability Company,™ "L.L.C.,

1.

TortLLCT)

Kunz Bock Consulung, L.L.C.

(1f name unavaiable, enter alternste nanve adopted for the puspose of iransacing business i Flonda, The alternate name must include “Linuted Liabiluy Company,

16-1761309

Tl LG e ELC)

State of Missouri

fad

5
{FIET number, 1 appheable)

tJerisdiciion under the Taw uT which Toreign Emued by company s organmizedy

June 20, 2023
4,

(Date st ransacied b\lhlll(‘ﬁ\ 1 Flunda, if prioe 1o registration. )
1S¢e vections A5 0904 & 605.0905, F.5. 1 determine penalty Hability)

12645 Qakmoni Dr. 12645 Gakmont Dr.
6,

3.
15ureer Address of Principal (Mtice} Mailing Address)

Plate City, MO 64079 Plate City, MO 64079

=
=
~2
L~
7. Namwe and strect address of Florida registered agent: (P.0. Box NOT accepiable) . -:'jJ
Paracorp, Incorporued “ ks
Name: I -
155 Office Plaza Dr. @
Office Address: o)
‘ﬁ.-}
Tallahassce 323M
. Florida
{Cy) 1Zap code)

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointnient as registered agenr and agree to act in this capaciny. I further agree
to comply with the provisions of ail statutes relutive 1o the proper and complete performance of my duties, and I.am familiar with

and uceept the obligations of pty position as registered agent.

9«%&4 WHeows, dWSmd@?

(Registered agenl’s signature)



3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
mianage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Andrea Bock-Kunz

B Manager Name:
B Member Address: 12643 Oakmont Dr.
B Authorized Matte City, M 64079
Person
O Other _10ther
CiManager Name:
OMember Address:
[J Authorized
Person
OOther ClOther,
O Manager Name:
OMember Address:
O Authorized
Person
T her OOther

Name and Address:

Matthew M. Kunz

BManager Name:
B Nember Address: 12643 Oakmont Dr.
& A uthorized Platte City, MO 64079
Person
OOther OOther
O Manager Namuw:
OMember Addruss:
O Authorized
Person
QOOther OO1her
CIManager Name:
CIMember Address:
OAuwthorized
Person
OOther O Other

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 udded 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

~
(-

Andrea Bock-Kunz

%ﬂjﬂt af on awthorized person

Fyped or printed nume of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in myv care and custody reveal that

AB CONSULTING. L.L.C.
LCO7I3473

was crcated under the laws of this State on the 30th dav of January, 2006, and 1s active. having fullv
complicd with all requirements of this ottice.

IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson, this 12th day of
April. 2024,
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