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. SECRETARY OF STNTE
07 SEP -5 PH L: 1D
TO: New Filing Section
Division of Corporations

supsecT: _ KLW Ep/TERP PRISES /w<.

(Name of corporation - must include suffix)

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 matler to the following:

William  Majak e

/—(Name of Person)
KLW ENTERPRISES, fpic,
(Firm/Company)
|20 QM.(A&OA) CUur-(- . SUU‘T( ]O3
(Address)

).Exw\cﬁo»/’,kﬁ/ 40509

(City/State and Zip code)

For further information concerning this matter, please call:

Wilkiam Movakiey o 959, 596102

(Name of Person) J (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.C. 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 & [_] $87.50 Filing Fe,
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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KLW EnTEerfSeS. e
(Enter name of corporation; must influde “[NCORI(ORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "CO.," “COI’p," "Inc," "CO," or "COI’p.")

KEVIN LEE WEBBR ENTERPRISESE INC.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Kentue ko s €1-1267279
(State or country under the 4w of which it is incorporated) (FEI number, if applicable)
4. 8-12-199¢ s, Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

) 120 Quidton Cout. Suite 103 Le,{,,,,q"’rw Ky Yosoq

{Principal office address)
)20 Qu\mjtou COU/*'*‘ Su\'*e 103 Le;lm/e\_h)/u "<Y ‘foSoCi

(dunent mailing address)

8.  Maraoe me:f" of opesations
(Purpose(?f of corporation authorized in home state or country to be carried out in state of Florida) ) E,_’
~ B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ‘%
-0 el i
Name: /}‘\OMS € Q&)\C‘.\ U/Q, \ & —ﬁ:;r—:a;”:__;
%=
. T e T
Office Address: Lof)a Dm\&w)foﬁ P\\)‘Q’ = g fo .
£ 2%
PD‘(’\/ O{U—f\@— , Florida 5 &@\F‘\ — ,:’i’,"_.s:;
(City) (Zip code) @ om
@

10. Registered agent’s acceptance:
Having 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 agree to act in this capacity. T
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

VIV

U (R%stered agent’s signature)
11. Attached is‘aCertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the 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:
n ;

A. DIRECTORS

Chaim;an Kel/}/\ Z W€bé

Address: 37‘{q Q'dc\("(/few (,UaU\

Lexinc\%/\f kY "/050‘7

Vice Chairman: Leﬂa hl'\q LU\ nn Webb

Address: 3 7 ‘TL q Rl d 0\e|/, e WOO\

Lemﬁoh! Ky t/osoq

Director: B f! | M A\ A\(F\-{

-
Address: 888 CLUB CiRcte ]

Dawie \ql WV 2sg32 S &R

: o o%

Director: P)ﬂ \ SS(’h bOC K ‘:3 :5154
o
Address: 70 B El/b/egT COU/‘+ e g
- o

Legive Jou Ky q0s)s = a4

~ [N / = g}j

B. OFFICERS Co _g_m
President: Keulh/' L Wwe }3;.) @

Address: %ﬂ%ﬁ 37‘/? erc,el/mw Wﬁu\

Zeﬂrm‘\om kY Hoso0q

Vice President: EIH ES?N 15ocl<

Address: 708 gl/@/f’ST C.OV’:'. J ).@,( )‘Wﬁ"fuﬁ } )d/\/ (/OS/S:

Secretary: Bill /VIA\A keu

address: O BB CLUB Akele: DA,Uuels WV 2sg22
trenswer. 15111 A AjAKeY )

i 988 CLUB cTRCle, Daviels W/ 25532

NOTE: Ifnecessary, you may attach agn addendum to the application listing additional officers and/or directors.

13. @Mx{ VA/{GQ gAA

(Signature pf Director oi Officer listed in number 12 of the application)
u_ Bill MAjakey

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




HILE

’ Lb
SECRETAT
Commonwealth of Kentucky i/ RPOrATENS

Trey Grayson 07SEP -5 P ks |6
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KLW ENTERPRISES, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is August 12, 1994 and whose period of duration
is perpetual.

I further certify thatall fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 2nd day of August, 2007,

Certificate Number: 51351
jurlsdjctlcm William Majakey

Visith apps.sos ky.gov/business/ obdb/certvalidate.aspx_to validate theauthenhcxty of this
certificate.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
51351/0334485



