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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

KENNETH MUSICK
19657 W PINEY POINT AVE
BATON ROUGE, LA 70817

SUBJECT: KRMCMK1, LLC
Ref. Number: W19000050073

We have received your document for KRMCMK1, LLC and your check(s ) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The registered agent must sign accepting the designation.

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 certlflcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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 fiting of your document, please cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I| Supervisor Letter Number: 119A00010427

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

N COMPLIANCE WiTH SECTRON (0509, FLORIDA STATUTES, THE ROLLOFVING 5 SUBMITTED TO REGETER A FOREXGN LIMTED LABILITY
CUMPANY 10 1RANSACT BUSINESS INTHE STATE OF FLORIDH:
N KR oMkl LLC
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9 LLovistiona 3. 823~ 4obbl2]

T Thatadicrion soder the Taw of wAlh kg Veted TRHIIGy cucpey & copatbnd) | AT tabo, H applicable)

- - - - . e i et e L umdR—eARLTTRe  Camr s e o
4.

Diwte ToH tramsastd hotmess I Flotiea, If pribr to roghdration.
s&lmmmﬂm.mﬂpﬂ.b&mpﬂym

-

offee Adiress 11088 T f_’,ou ~t North

Ve
[

s ;qgswﬁine;; Poiat hve 6. 18657 Mu’neq Porad Ave
Baton Rovae LA 70817 BotonRouge, LA 70817
[ Lo
._—'."_'.T" o
B oo
7. Name and street pddress of Flarida registered ageat: (P.O. Box NQT accephable) = I
. =
H o -
' - e Ry
Name: InCorP Se,r\.lnces, Ir\c, rc":_ =2 O
EXRS
' (%
(0 9]

_Lao"-o-\"a—'*b"\ee'.- FL_  moie_33Y470

(CXy) y 1Zip code)

Regirtered agent’s acceptonce:

Kaving been named a3 ragistered agent and to uupumkqajpmmforueabm umdﬂztrdllah{fbj&mﬁéﬁyurﬁaﬂ;u o
daignakdhﬁbappfhﬂon,lhsﬁywﬁcmpowgmagwtudqmm act in this capacity. I further agree

1o comply with the provizions of oll statisies relative io the proper and complete performance of my duties, and I am famiilar with
and accepd the owgcdau_lofuypmﬂmnrqburdagm&'

Ufﬂ’\/\/\ Patric%ia Sillyman on behalf of InCorp Services, Inc.
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8. For initial indexing purposes. list names, title or capacity and
manage [up (o six (6) total]:

Title or Capacity:
é%i‘.\mnagcr Name: Kehr\c:{'k R Musrc,“-

[IMember Address: 19 657 . Prv\ﬁj E’s'?r\"
Eﬁmorizcd Boton Ke vge, LA 70817

Person

Name and Address:

{JOther

(Jowmer

Name:

CManager

[(JMember Address:

[JAuthorized

Person

[Jother [Jother

[OManager Name:

[ IMember

Address:

DAuthorized

Person

Cother (Clother

addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

[ ] Manager Name:
AVED Member Address:

(] Authorized

Person
Clother Clother
(] Manager Name:
(] Member Address:
[ Authorized

Person
(JOther
] Manager Name:
(] Mcmber Address:

] Authorized

Person

{10ther Clother

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 w the index when filing vour ¥
9. Auached is a certificate of existence. no more than 90 days old,
jurisdiction under the law of which 1 is organized. (I the cedifical

of the translator must be submitted)

10. This document is executed in accordance with section 605,020

orida Department of State Annual Report form.

duly authenticated by the official having custody of records in the
¢ is in a foreign language, a transfation of the certificate under oath

B (1) (b). Florida Statutes. [ am aware that any {alse information

submiteed in u document o the Department of $tate constittes a third degree felony as provided for ins.817.155, F.5.

Yool 2.9 S

Sipu:urt:i ¢t an authorized person

Kennedth R.M

IUSf\C—k

Typred of princed name of signee




SECRETARY OFSTATE
A Soorctnng o Tt e Frts tof Lowirizna S as doretly Cirisly chie
the Articles of Organization of

KRMCMK]1, LLC

Were filed in this Office and a Certificate of Organization was issued on Aprit 23, 2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereo!, | have hereunto set my
hand and caused the Seal ofmy Office lo ke
affixed at the City of Batlon Rouge on,

June 3, 2019

Ta validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Buslness Filings, Validate a Certificate, then follow

,%m", Mé lhe instructions displayed.
erdres 505 oo
Web 43441210K

' i'gﬂ_ A—ﬂ Certificate ID: 110838684MN8G83
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