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COYERLETTER

TO:  Registration Section
Division of Corporations

susecr. KMP-USA, LTD

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Flosida.
Please retum all correspondence concerning this matter to:

IVAN A GUERRERO
Contact Person
C/O IVAN A GUERRERO P.A
Firm/Company
44 WEST FLAGLER STREET STE 1445

Address

MIAMI, FL 33130

City, State and Zip Code ~

orlando@kmpbrand.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please cali:

ivan A Guerrero (186 ,936-9088
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

©51,000.00 Filing Fees ‘[151,008.75 Filing Fees ‘01$1,052.50 Filing Fees n‘“rﬂ,om.zs Filing Fee,

(§965 Filing Fec and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Statug Certificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2016

VAN A, GUERRERO, ESQUIRE

C/O IVAN A. GUERRERO P.A.

44 WEST FLAGLER STREET, SUITE 1445
MIAMI, FL 33130

SUBJECT: KMP-USA, LTD
Ref. Number: W16000022733

We have received your document for KMP-USA, LTD and your check(s) totaling
$1061.25. However, the document has not been filed and is being retained in this
office for the following:

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Nanette Causseaux
Regulatory Specialist Hl Supervisor Letter Number: 416A00006286

www.sunbiz.org

MNivicinm of Carnnratrinne - P OY BOWY £297 Tallahacean Winrida 29914



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. KMP-USA, LTD

(Name of Limited Partership or Limited Liability Limited Parmership, which must Inciude sufftx)
Accepiable Limited Parinership syffixes: Limited Partnership, Limited, L.P., LP, ar Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Florida; must contain accepiable suffix. - ,c;_’ ‘ £ :

, TEXAS 5. 11/07/1996 o T N

State or Country of Formation Date of Formation ' b ,,,,:
4. Federal Employer ldentification Numher_:7605201 87 ’1 = ::3 4 .
5. Name of Registered Agent for Service of Process and Florida Street Address: Uﬂ;c "_% ':F vy
ORLANDO BELTRAN _ R v
1728 NW 82ND AVENUE %%L 2,

=

DORAL, FL 331 7).y 2

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the provisions
af all staiutes relative 1o the proper and complete orm 1y 7 and I am familiar with and accept the obligations of

my position as registered agem,
" sig _tury‘f Reglitered Agent

8:Mailing Address:

1234 NORTH POST OAKRD |
HOUSTON, TX 77055

7. Principal Office:
1234 NORTH POST QOAK RD
HOUSTON, TX 77055

3. If limited partnership is a limited Hability limited partmership, check box .

10. Nawe, principal office address, and mailing address of each genersl partoer:

Name of General PartnchOSEpH EISENBERG Name of General Partner:
1234 NORTH POST OAK RD
HOUSTON, TX 77055
Mailing Adaress, 1234 NORTH POST OAK RD

HOUSTON, TX 77055

Strcet Address: Street Address;

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

“Mailing Address:

Street Address:

Mailing Address:




Name of Geners! Partner:

Page1of2
Name of General Parner:
Street Address: Street Address:
Mailing Address:; Mailing Address:

11, Effective date, if other than the date of iling: 05! 1612016

(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the 7 lorida Depariment of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 16TH day of MARCH 0 16

2l

Signature of a general-paraer————————. —.
The individual signing this document affirm that the facts stated herein are true and the individual is sware that false information
submitied in 8 document te the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Fillng Fees: $1,000.00 ($965.Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $3.75
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-\
Corporations Scction
P.O.Box 13697

Carlos H. Cascos
. Austin, Tcxas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate Of

Limited Partnership for KMP-USA, LTD. (file number 9303610), a Domestic Limited Partnership
(LP), was filed in this office on November 07, 1996,

It is further certified that the entity status in Texas is in existence.
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In testtmony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 26, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Phone: (512) 463-5555

Come visit us on the internet at http://www.sos.state. tx.us/
Prepared by: SOS-WEB

Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 10264 Document; 658208940002



