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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KB; Ine

{(Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

D:'m Sandn'dae

(Name of Persuh)
Kg, Inc.

(Firm/Company)

3110 Summer Puenye

(Address)

Memphic  Th 8812,

(Cily/State'and Zip cade)

For further information concerning this matter, please call:

| ri a (_qot ) 3a4-4/14

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[_]$70.00 Filing Fee [ $78.75 Filing Fee & [ ] $78.75 Filing Fee & lgﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. _hB, Inc.
(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
"Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

K-B C,Dn%*'ru.‘c.ﬁvdn Se.ru; ce S lnc,

(}f name unavailable in Florida, enter alterats corparate ndme adopted for the purpose of transacting business in Florida)

2. ~lennestee A18223171 -

(State or country under the law of which it is incorporated) {FE! number, if applicable)

(%]

4, glag Iaooo 5. _ictpelual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}

6. NONE

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1302, I S.. to determine penalty liability

7._3N0 Summer fue Mphs, TR 3812,

(Principal office address)

Po8 52I058, Memphis, TN_381(8

{Current mailing address)

5. Qeneral Constchion Services

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name: FO‘(:CL'&. M. POO[Q -
Office Address: 430 Plantation Park Court
Ft. Megers .Florida _389 13,

(City) (Zip code)

IWHY 9200 50

¢

10. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capucity. |
[further agree to comply with the provisions of ell statutes relative fo the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

b Lt

(Registered agent’s signature)

11. Attached is a cenificate of exisience duly authenticated. not mare than 90 days prior to delivery of this application 1o
thé Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
&
Director: e
rc—
Address: N
TS
o
prae )
=
Director: =
[y}
Address: 3

B. OFFICERS

president: enneth Rollar

Address: &_ﬂg&\k_cme
BarHelt, T 3Bi3s™
Vice President: Mg__m,_hdg’
address: 130 Sarden Spn'n? Dr.
Oakdord, TR 32060
secery: Debi Sandiridge

Address: _ﬂ_S_CQLngiQn_E_KC_‘_MDLE TN__33ia8

Treasurer: y)lmL@!lu Pouei |
Address; 3333 —IF:HS(LI'C. \S\o-hd West ; M'D‘\S-—T;‘ 38“8

NOTE: necessary you may attach gfiyddendum to the application listing additional officers and/or directors.

fiole

(Slgnature of Director or Officer listed in number 12 of the application)

14, Felecia M. Poole | V. P.

(Typed or printed name and capacity of person signing application)




[

- JSSUANCE DATE: 06/09/2006 -
"Secretary of State ° ‘FIl’EEEPHDNE 535¥Ac*?61?g1§) 7416438

Division of Business Services CHARTER/QUALIFICATION DATE: 08/29/2000
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL

G
6th Floor, Wiilj . 1 - CONTROL. NUMBER: 0394927
oor ‘l liam R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessee 37243 ' -

REQUESTED BY:
KB_INC KB _ING
%FELECIA POOLE %FELEC A POOLE .
3110 SUMMER AVE 3110 SUMMER AVE
MEMPHIS, TN 38112 MEMPHIS, TN 38112

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE NITH DATE OF
IﬁgOREDRATIDN AND DURAR‘DN AS GIVEN ABOVE;

B
TAXES D PENALTIES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF 'I'HE ORPORATION HAVE BEEN

PAID.
TH%T THE HOSTIEECENT ‘CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

S _OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEFICE HAVE NOT BEEN FILED

Z o
: (&3
| | .
[
~—
™A
[oa]
=
=
™
OR: REQUEST FOR CERTIFICATE """ 6&'6&%&"66}65766""
: EES
RECEIVED: ,szo,.oo $0.00
9 60 Ngw COVINGTON TOTAL Pm'(nENT RECEIVED: $20.00
IKE STE 211 RECEIPT NUMBER: 00003981053
EMPHIS, TN 38128-0000

. ACCOUNT NUMBER: 00497502

RI! E YC DARNELL




