*

Florida Department of State
Division of Corporations
Public Access System

———

Electronic Filing Cover Sheet

Note: Please print this page and ase it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((H04000027671 3)n

Note: DO NOT hit the REFRESH/RELOAD button ot your browser from this
page. Doing so will generate another cover sheet.
Tos

Bivislon of Coxporations
Farx Number

f": o
-,
: 2 =
: {850)205-0383 % = TEE.
o ~ 7
From: oo E‘Q
Account Name : ¢ T CORPORATION SYSTEM - 2 -
Account Number ; PCAOS0000023 5 F om
Phone : {850}222-1092 2 € o
Pax Number : {B50)2322-9428 B -
ol .
=
=2
T FRTI. =
LIMITED LIABILITY COMPANY L
KPHD Donut Kitchen, LLC o5 A T
—am gt vID .
Certificate of Status ¢ S o
Certified Co 2 3 B
age Count 03 ﬁ‘
Eytimated Chargs 12500 | :
= e
RN RIR: TR s Wit Romennin Filing;

!

https://afile.sunbiz.org/seripts/efilcovr.exe

L X2 L ]



mmm‘mmmmmm
AEI’!MI-HM
The name of the Limifed Liability Company is: KPHD Domz Kitchen, LLC

ARTICLE IT - Addreys;
mmmmmmxmmﬂmufhmmwm

Principal Office Address: Mailing Addrexs:

1015 Mason Avenuse

1142 Ssoon Bonlevard
Deaytons Beach, Florida 32117

Orcango City, Florida 32763,

ARTICLE HI — Regintered Agent, Rxgiviered Offics, & Reglateved Agent's Signature:
The name and the Florida Strect address of the registensd agenit are:

Bedan B Ringlev
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Lake Mary, Flogige 32746
Cxy, Staee, wnd Zip

Having bezn nepnod as regivered agent and (o accept servics of process for the obows stated
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ragirtered agemt and giree io acd in this copacity. I further agres to comply with the provisions of
ol staradicy relating w the proper and complate performance off my duties. ond I rwt fomillar with od
accepy the obligotions of my position ac regisiered ogent ax provided for in Chopler 508, F.S.
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