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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee MMOreauE@incsery.cont
2415 North Monroe Street, Suite 810
’ . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 05/15/2024 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY
KYP CONSTRUCTION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KYP CONSTRUCTION, LLC

Please file the attached gualification filing.

NOTES:
$125.00 Authorized

{Email addréss for annual report reminders: radiv@incserv.com—y
3

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE TEV SECTION 0030002 FLORIA SEATUTER TR FOLLOWING IS SUBMTETED 10 REGISTER A FORFEGN LIMITED LLARILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOF FLORID:
| KYP CONSTRUCTION, LI.C

iName of Foreign Linnted bl Company, must inclede “Timuted Liabiliy Company ™ L LC . or "LLC )

Uik wnas ailable, coder alternate name adopied tor the purpose of ramsactmg busisress i Flondda | he attemate some st melude “Lemnted Lrabihits Campans,” 7L LC o0 "LEC )

- Maryland

s

Ounsdicnon usder the Taw of whech foregn Tinted Tiabifity company = organized) (FE:I number, 11 applicabic)

d4,

1Date fist ransacted business 1 Florda 71 pror 1o regriraton 3

(See sectans 603 (B3 & o3 905 F S 1o determime penaliy lizbnlity )
5. 6340 SECURITY BIVD SUTTE 100 6. _6340 SECURITY BLVD SUITE 100
{5reet Addiess of Prncipal {Hfice) (b Address)

BALTIMORE MD 21207 BALTIMORE MD 21207

7. Namue and street address of Florida registered agent; (P.0. Box NOT aceeptable)

Name: Incorporating Services, Lid.

Office Address: 1540 Glenway Drive

Tallahassee L 32301
. Florida
s ) 1ap condet

Registered agent’s acceptance:

Having been named ax registered agemt and 1o accept service of process for the above stated limited liabiline company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciry. 1 further agree
to cumply with the provisions of el statures relative to the proper and complete pecformance of my duties, and 1 am fumiliar with
arred accept the obligations of my position as registered agent.

2
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TRegastered agent’s signdiure |



8. For initial indexing purposes. list names. ttle or capacity and addresses of the primuary members/managers or persons aathorized o
manage [up 1o six (6) woal]:

Title ar Capacity:

K Manager

CIMember

O Authorized
Person

OOther

CiManager

O ember

O Authorized
Person

CiOher

O tanager

OMember

O Authorized
Person

COther

Name and Address:

Name:  Devin Crandol

Address:

6340 SECURITY BLVD SUI'TE 100

BALTIMORIE MTD 21207

Cnher
Name:
Address:

C10ther
Name:
Address:

CJOther

Title or Capacity:

Bl Manager

CIMember

OAuthorized
I*erson

OCher

OManager
CIMueber
O Authorized

Person

OOther

!:]M;lnagur
Jxlember
OAuthorized

Person

OIOther

Name and Address:

Name:  Javon Summers

Address:

6340 SECURITY BLVI) SUITE 100

_BALTIMOQRENMD 21207

CiOther
Name:
Address:

C0ther
Name:
Address:

CiOther

Important Netice: Use an attachment o report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuafs may he added 10 the index when filing vour Florida Department of State Annual Repont torm.

9. Antached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10he certificate is in a foreign language. a translation of the cemificae under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | ant wware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

fst Devin Crandol

Signature ot an anthorized person

Devin Crandol

Taped v printed natne of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PTILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THIE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTOIMAN OF THE RECORDS OF THIES STATE RELATING 1O LINMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT KYP CONSTRUCTION. LLC (W22067638) . REGISTERED FEBRUARY
19202205 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LINMITED LIABILITY COMPANY 1S AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERE(HE, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THES MAY 13, 2024,

Daniel K. Phillips
Director

700 Eust Prait Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimaore Metro (410) 767- 13-4 / Outside Baltimaore Metro (888) 246-5941
MRS (Marpland Relay Service) (800) 735-2258 1T/ Voice

Online Cenificate Awthentication Code: IWVY WnpvUyvOES9SEIA
To verifv ihe Aushentication Cade, visit htip:/dat.marviand. goviverity




