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COVER LETTER
TO:

Registration Section
Division of Corporations

KLPINC
SUBJECT; NLPING

Name of corporation - must include suffix
Dear Sir or Madam:

The encloscd “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or "Certificatc of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Plcase return all correspondence concerning this matter 1o the following:
Kehvin Smith

Name of Person
KLPINC
Firm/Company
39 Lakewood Ct SE
Address
Cartersville GA 30120
City/Statc and Zip code
I'. » " o 1 l '
kelvini@kclvinsmith.net _‘ Y
E-mail address: (1o be used for future annual report notification) -
For further information concerning this matter, plcasc call: o 4 g_ir’;
Kelvin Smith 770 330-5651 -o
a ( ) - ™
Name of Person Arca Code Daytime Telephone Number @
, -
- =
STREET/COURIER ADDRESS: MAILING ADDRESS: '.‘_' _ =
Registration Scction Registration Scetion —. r(\:))
Division of Corporations Division of Corporations v
The Centre of Tallahassce

P.O. Box 6327
2413 N. Monroe Street. Suite 810

TaHahassec, FL 32314
Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee &

0J §78.75 Filing Fee & [1 $87.50 Filing Fec.
Certificate of Status Certificd Copyv Centificate of Status &

Certified Copy



:AI’P[.ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFEIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, KLPINC

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc..” "Co..” "Corp.” "Inc.” "Co.” ar "Corp.")

KheartP INC

(If name unavailable in Florida. enter alternate corporate name adopted for the re-=-
. Georgia

of transacting business in FFlorida)
20—z, FEE

5. L L/ < FE5S A

{Stne or country under the law of which it is incorporated) {FEI number. if applicable) e
., 04/07/2006 5 B )
{Date of incorporation) (Date of duration. it other than perpetual) :.:) e
N [o4) .
6. -3 .
{Date first transacted business in Florida, if prior to registration) pu -
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalwy liability) g = -

; 39 Lakewood Ct SE Cartersville GA 3 {20 >

(Principal office street address)
107A S. Dixie Ave Cartersville GA 30120

(Current mailing address. if ditferent)

£ -

8. Name and street address ot Florida registered ageni: (P.O. Box NOT acceplable)
wme.  REgistered Agents Inc.
Office Address:

7901 4th St N STE 300 Lo
St. Petersburg Florida 33702
(Ciry)

-‘EJ.E".

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacine. 1

Jurther agree to comply with the provisions of all statutes refative to the proper and compliete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Bt Howme

{Registered agent’s signature)

under the law of which it s incorporated.

10, Attached is a certificate of existence dulv authenticated. not more than 90 dayvs prior to delivery ot this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

1.

For initial indexing purposes. list names, Litles and addresses of the primary ofeers and/or directors Jup o sis (6) wotal]:



A. DIRECTORS |
. Keivin Smith
OChatrman Name:

OvVice Chairman

) Pamela Smith
OChairman Nanwe:
39 Lakewood C1 SE . ) 39 Lakewood Ct SE
Address: OVice Chairman  Address:
. Cartersville GA 30120 ) Cartersville GA 30120
ODirector ODirector
W President O President
OVice President o Vice President
OScereary O Treasurer [JSccretary (I Treasurer
OOther OOher OOther O0ther __,
i)
-r Eal ™
(7] g
. It
H . -0 ‘"'
OChairman Nuanwe: O Chairman wName: D i
(os]
OvVice Chairman  Address: OVice Chairman  Address: i -
= 1
CIDirector O Director <
—— ~
"~ o
OPresident OPresident
OVice President CIViee President
OSecretary O Treasurer DSeeretary OTreasurer
O Other OOther O Other C1O0ther
A
) < .
O Chairman Name: O Chaitman Nume: T -
Ovice Chatiman  Address: OVice Chairman  Address:
z
CIDirector TIDtreclor . )
. ]
CIPresident OPresident
O Vice President OVice President
E1Scerelary OTreasurer C3Secretary
O 0ther O Other OOther

individuals may be added o the index when Tiling y
12.

O Treasurer

COther

our Florid%‘ ;cparlmcnl of State Annual Report forn.

ltuportant Notice: Use an attachment w veport more than six (6}, The attuchment will be tmaged for reporting purpuoses only. Non-indexed
ol Sole
s 81T 155 TS,

Signature of Director or QfTicer

The officer or director signing this document (and who is listed in nuinber 11 above) atfiems that the facts stated herein are true and that he or
3 Kelvin Smith
3.

she is aware that false information submitted in a document w the Departiment of State constiwtes a third degree felony as provided for in

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




Control Number 1 0629266
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Towe
Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530
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CERTIFICATE OF EXISTENCE

~

~

-2

™o
(=)
' -0
—"}' -
[. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certity Ll[ldt.l’ the seaf of
mv office that

1

tars

™~
s [t}
KLP, INC.

a Domestic Profit Corporation

wits formed i the junsdiction stated below or was authorized 1o transact business in Georgia on the

below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Mtle 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution. certificaie of
cancellation or any other simlar document with the otfice of the Secretary of State

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement ot
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

=2
<
This ceruticate is issued pursuant {o Tile 14 of the Official Code of Georgia Annotated and is pr

cvidence that said entity is in existence or is authorized to transact business in this state,

wna-facic

3

n‘:.\!ﬂ

A

Docket Number' @ 21588630+
Date Ine/Aath/Filed: 04/102006
Jurisdiction T .- . Gearmia
Print Dute - (19/23/2021
Form Numnber c 21

il

Bwit Zatfonaprion

Brad Raffensperger
Secretary of State



