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COVER LETTER '
TO:  Registration Section
Division of Corporations

supgect: XV Kirk Family Limited Parimership

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 Florida.
Please return all correspondence concerning this matter to:

Robert W. Kirk

Contact Person
Kirk Management, L.L.C.

Firm/Company
213 Harrison Street

Address
Titusville, F1. 32780

City, State and Zip Code

kirk 1{@aol.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert W. Kirk 321 267-0741
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

] $1,000.00 Filing Fees [_] $1,008.75 Filing Fees [M $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Cenified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

ROBERT W KIRK
213 HARRISON ST
TITUSVILLE, FL 32780

SUBJECT: R.W. KIRK FAMILY LIMITED PARTNERSHIP
Ref. Number: W18000039823

We have received -your document for R.W. KIRK FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1052.50. However, the document
has not been filed and is being retained in this office for the foliowing:

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

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

If you have any questions concemning the filing of your document, please cali
(850) 245-6051,

Jenna D Harris
Regulatory Specialist li Letter Number: 418A00008723
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. I\
! R.W. Kirk Family Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, 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 acceptable suffix.

April 22, 2005

9. Colorado 3
Date of Formation

State or Country of Formation
20-2736004

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Jessie Kirk

213 Harrison Street

Titusville, FL. 32780

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative fo the proper and complete performénce of | tiesfland I am familiar with and accept the obligations of

my position as registered agent. /@ /(MN\

Signature of Registered Agent

8. Mailing Address:

7. Principal Office:
213 Harrison Street

213 Harrison Street

Titusvilie, FL 32780 Titusville, FL. 32780

9. If limited partnership is a limited linbility limited partnership, check box. [}

10. Name, principal office address, and mailing address of each general partner:
c LOS0DOO 37079

) Kirk M tL.L.
Name of General Partner: irk Managemen Name of General Partner:
Street Address: 213 Harrison Street Street Address:
Titusville, FL 32780
. -_‘ F m
Mailing Address: 2 ormison Street Mailing Address: ZiL &
Titusville, FL 32780 T K
P T
[ [] F-u—.
Name of General Partner: Name of General Partner: u;' =
Street Address: Street Address: I
= L
Ly
Mailing Address: Mailing Address:

Page 1 of 2



Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flor:da  Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application io 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. ,
e f 208"

-23 day of

7 Siénature of a general partm{f/

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Signed this
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF EXISTENCE

[, Wayne W. Williams , as the Secretary of State of the State of Colorado, hereby certify that, according

: to the records of this office, a document for:
R.W. KIRK FAMILY LIMITED PARTNERSHIP

Colorado Limited Partnership

(Entity ID # 20051163620 )

was filed in this office on 04/20/2005 with an effective date of 04/20/2005 .

I further certify that our records indicate that a dissolution document has not been filed.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/01/2018 that have been posted, and by documents delivered to this office electronically through

05/02/2018 @ 15:29:57 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 05/02/2018 @ 15:29:57 in accordance with applicable law
This certificate is assighed Confirmation Number 10878004

L HA L- A pigg

83

Secretary of State of the State of Colorado

**’!‘*"**-.!!!F#**'lﬂ**ﬂﬂ**l****#*#“*".*."End Ofceniﬁcate*"‘**.'**‘F‘*ﬂ****"**"*l‘l'******l‘l**.***
Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate g Certificate page of

the Secretary of State’s Web site, hnp./fwww. sos state.co.usibiz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a_certificate is_merely optional and is sot
For more information, visit our Web site, htip:/Avwav.sos.state.co.us/ click

necess 0 lid and effective iss, certific
“Businesses, frademarks, trade names " and select “Freguently Asked Questions. '




