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AW OFFICES OF
CARLA DELOACH BRYANT, P.A.
ATTORNEYS and COUNSELORS AT LAW

b

Octobes 1, 2003 -

—1201 $OUTH ORLANDO AVENUE, SUTTE 350, WINTER PARK, FL 32789
TELEPHONE: 407.740.5005 FACSIMILE: 407.740.5025
E-MAIL: cdbattomey @ mpinet.net

- < -2,
Department of State — e %’
Division of Corporations - T5s 'ﬂé 4‘/\
P.O. Box 6327 - T, <
Tallahassee, Florida 32314 %, - S
o, o T
=3
: == SN
Re: Piling Certificate of Limited Partnetship for KMK Affiliated, LILP (0% =2
%,
—= o

Dear Sir or Madam:

Please find enclosed the following documents for filing:

(L
(2)-
3)-
-

(5)-

Certificate of Parmership;

Affidavit of Capital Conttibutions;

Designation of Registered Agent; o

Statement of Qualification for Florida Limited Liability Limited Partnership for
KM Affiliated, LLLE; and ﬁ

Check for $130.00, made payable to the Decpartment of State. This amount is for the
following items: -

$35.00 fee for Designation of Registe:::d Agent;

§52.50 fee based upon the total amount of current and anticipated capital
contributions; -

$8.75 fee for a Certificate of Status fd;l-)e Limited Partnership;

§25.00 fee for the Statement of Qﬁiﬁﬁmﬂon for Florida Limited Liability Limited
Partnership; and 7

$8.75 fee for a Certificate of Status f& the Statement of Qualiécation for Florida
Limited Liability Limited Partnership. -

Please send all correspondence to the above address.



KMIK AFFILIATED, LE,P A

ILETTER TO DIVISION OF CORPORATIONS

Thank you for your assistance in this matter.

I remain

Ve Iy yoursy,

Rebekah §
For the Firm

RMK/sf
enclosures
cc: client file

If you have any questions, please contact my office.
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LAW OFFICES OF 1201 SQUTH ORLANDO AVENUE, SUITE 350, WINTER PARK, FL 32789

TELEPHONE: 407.740.5005 FACSIMILE: 407.740.5025

A’?‘?ORLA?SELdOé\g[%gng%?T\{T Pii'vv s E-MAIL: cdbattorney@mpinet.net
RNEYS an e e— e :

STATEMENT OF QUALIFICATION
FOR FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

In the recotds of the Florida Depattment of State, the name of the limited partnership is identified

as KMK Affiliated, LLLP. < ‘S
w“‘: U‘; ,('\
| . ®g 2
The Certificate of Limited Partnetship, Affidavic of Capital Conuibutions, and apphcab-%ﬁﬁ‘ﬁ eds o
e , — D o O
partnership filing fees are attached to this Statement. @5% e 2
2%
R - %"f} -
The suffix LLLP has been adopted for the above named limited partnesship. 2
i Vo

The street address of its chief executive office is 650 Carier Road, Winter Gafden, Florida 34787.
The street address of its principal office in Florida is the same as that of its chicf executive office.
The limited partnership named above hereby elects to be a limited Hability limited partnership.

The effective date of this filing shall be the date this document is filed with the Florida Secretary of

State.

The name and Florida street address of the above-named limited partnership’s agent for service of
process is Carla DeLoach Bryant, 1201 South Orlando Avenue, Suite 350, Winter Park, Florida
32789. | -

The cxecution of this Statement as a partner constitutes arf affirmation under the penalties of perjury

that the facts stated herein are true. -



- " * KM AFPILIATED, LLEP _ ' T L ~_STATEMTE.NT OF QUALIFICATION

Signed on this 30th day of September, 2003. -

Dt 0l (A

Sharon H. Kelly, as Co-Trustee of
Sharon H. Kelly Revocable Trust, ed -
Qctober 2, 2000 -

Timothy Andrew Kelly -

This Statement of Qualification for Florida Limired Liability Limited Pattnership was prepared by
the Law Offices of Carla DeLoach Bryant, P.A. :
1201 South Otando Avenue, Suite 350 7 Winter Park, Florida 32789
Telephone 407.740.5005
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