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COVER LETTER

Registration Section

SUBJE[Z:SIOH(SpggIQﬁS @\/ K\/ﬂ’\ L)\C)

e of corporation - #ust mclu suffix

Dear Sir or Madam:

*?

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

Please return all correspondence concerning this matter tot

M AHERLY v TR phy-
Tvca@m& &VK\/ L
O Y "M,

Address

T ampa 1o RIDG

v J Clty/SIate and Zip cod
J{mepﬂ, @ <C QhBAL.NET
~mail address: (to be used for f'ucrjannual report notification)

For further information cogcerning this matter, please call.

\%ﬁﬁp4ma%£>

Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE (/
[J $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Cerntified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T RAN?AC BUSINESS IN THESTATE OF FLORIDA.
yine LG

“CORPORATION,”

e <SIGNS
(Ememe of corporation: mjist include [NCORPC}!{ATLD ngPA\J\' -

“Inc.," "Co.." "Corp.” lnc\»lo or "Corp.")
| P) K\/ﬂ& LLC

purpose OflrdnSdtllng business ia Florida)

(If naifie unavailable in Floridal enter alternate corporatc name dopied fort

. e NN ;
(Statc or countyy under s of which it is incorporated) {FEI number, if applicahie)
. 1319 N /A
(D e ofmc oration) {Date of duration, folher than perpetual)

6.
{Date first transacted business in Florida, if prior to registration)
SECTIONS 607.1501 & 607.1302, F.5. Aq determine penaty liability) 4
11 am fwp M#BSE
(Principal office street address)
& Tampp, FlorRINa 33654

P.oboy 3403
(Current mailing addrdss, lt"dlferenl

. (P.O. Box NOT acceptable)

\

8. Name and streel address of Florida registered age

15042
WQH . Florida (Zg 'z;d))Lg&L}

{City)

Name:

Office Address:

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pe:formm'{ge af my duties,
[ 2

and [ am famifiar with and accegf the obligations of my position as registered agen. —
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2isheredggent g signatyfe) PR
1'._) _—1 g D

(

10. Attached is a certificate oFexste uly authenticated, not more than 90 days prior to delwe;} off@ﬂs application to
the Department of State. by the Secretary of State or other official having custody of corporate: records@f the jurisdiction

under the law of which it is mcorporated

I'l. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six {6) total|



A. DIRECTORS

‘O Chailmlzm

[ Vice Chairman

ODirector
resident

OVice President

Secretary

COther

WNanmiey

drcss

QP

OChairman

{Ovice Chairman

ggg v, ¢ uzcla /1 (0ieccr

C CYN U

OTreasurer

O0Other

OChainnan
Dvice Chairman
(I Director

O Presidénl
{J1Vice President
OISecretary

3 Other

Name:

Address:

O Treasurer

{O0ther

OChairman
CVice Chairman
ODirector
C’resident

[ Vice President

CSecretary

OOther

Name:

Address:

O Treasurer

O QOther

' Q—JI‘QJ‘ ' l “[&)O%Prcsidem

OVice President
OSecretary

O0Other

Name:

Address:

O Treasurer

O Other

CChairman
[J¥ice Chairman
ClDirector

O President
DVice President
OSecretary

D Other

NWame:

Address:

O Treasurer

O Other

CChairman
OVice Chairman
CDirector
CiPresident

O Vice President
O Secretary

O Other

Name:

Address:

Ol Treasurer

O Other

. ) P—
e B .
The officer or director signing this nt (and who isTisted in

she is aware that false information submitted in a document to ghe Dep

s.817.155. F.S.

13,

« lebaﬂl \/

URDON AL

of Staie constitutes a third degree felony as provided for in

{Typed or printed ngfe and capacity of persnﬁ signing

lication)



Dcepartment of Licensing and RRegulatory AfMairs

1.ansing, Riichigan

This is to Certify That
DESIGNS BY KYM LIC

was validly authorized on December 19, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liabifity company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate Js issued pursuant to the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

intestimonv whereof. | have hereunto set my hand,
in the Cily of Lansing, this 26th day of March , 2021.

ot Clsg

Linda Clegg, Director

-q;:r‘,,
‘Jﬁ'\_lfl ok "ﬂﬂ" L]
¥ ""-lu,'.l !‘l“,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21030716305

Verify this certificate at: URL to eCertificate Verification Search htip:Awww.michigan. govicorpverifycertificaie.



