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DONALD E. DYCHES, IR,
AIMEE M. ECKER

June Z&_, 2020

VIA CERTIFIED MAIL

7017 3040 0000 7083 4763
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re:  KMC Consulting and Licensing, LLC
FEI/EIN Number 46-1995157
Dear Clerk:
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Enclosed please find the two copies of the ‘Articles for Merger’ for filing in the

. [ .
above referenced matter. Also enclosed is check numbenazqo in the amount of $25.00,

which represents payvment of the fees for filing the Articles of Merger. | would appreciate

your returning a file-stamped copy of this document in the enclosed self-addressed

stamped envelope.

me,
Kind Regards,
@&M
Aimee M. Ecker
AME/KM
Enclosures

SAVANNAHK

If vou should have any questions or concerns, please do not hesitate to call upon
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September 2, 2020

VIA CERTIFIED MALL
761G 1640 GH01 3682 Crad
Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Re:  KMC Consulting and Licensing, LLC
FEI/IWIN Number 46-1995157
[etter Number 82000016114

Dear Clerk:

Enclosed please find check l]llI]lh(—Z]‘U?JlS% in the amount of $25.00, which
represents pavment of the fees tor filing the Articles of Merger for the second entity as
requested i vour correspondence of August 23, 2020. 1 would appreciate vour
vl o fie-siainipea copy ol Gns docdluent to the enclosed seli-addiessed stainped
envelope.

H vou shonld have any questions or concerns, please do not hesitate to call upon

me.
Kind Regards,
Aimee M. Ecker
Enclosures
SAVANNAHK BLUFEFTON POOLIEK
A2 B RON TGOMERY € ROSS ROy PO 1R ADERS cross, <t TO6 FAS « ANAL STREFL, ST 208
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

AIMEE M ECKER

DYCHES LAW GROUP

32 E MONTGOMERY CROSS ROAD
SAVANNAH, GA 31406

SUBJECT: KMC CONSULTING AND LICENSING, LLC
Ref. Number: L.15000060744

We have received your document for KMC CONSULTING AND LICENSING,
LLC and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $25.00.

The Filing Fee is $25.00 for each entity involved in the merger.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00016114

www.sunbiz.org
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ARTICLES OF MERGER
OF

KMC CONSULTING AND LICENSING, LLC < v\& < koQ‘\\\\“\

a Florida limited liability company ~

WITH AND TO
KMC CONSULTING AND LICENSING, LLC
a Georgia limited liability company

PURSUANT TO FLA. STAT. § 6051025

Pursuant to Fla. Stat. § 605.1025, KMC CONSULTING AND LICENSING, LLC, a

Fiorida limited liability company ("KMC Florida™), and KMC CONSULTING AND

LICENSING, LLC, a Georgia limited liability company (“KMC Georgia™ a/k/a the “Surviving

Entity”), file these Articles of Merger.

KMC Florida was organized under the laws of the State of Florida on or about February 7,

2015.

KMC Georgia was organized under the laws of the State of Georgia on or about March 11,
2020.

KMC Flerida, is merging with KMC Georgia.

A plan of merger was duly approved by a Written Consent by the Sole Member of KMC
Florida, dated May 1“_’\_, 2020, in accordance with the applicable provisions of the Flonda
Revised Limited Liability Act, prior to the filing of these Articles of Merger.

A plan of merger was duly approved by a Written Consent by the Sole Member of KMC
Georgia, dated May _rm_, 2020, in accordance with the applicable provisions of the Georgia
Limited Liability Act, prior to the filing of these Articles of Merger.

KMC Georgia shall be the surviving business entity.
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The merger shall be eftective as of the date and time of the filing of these Articles of Merger
with the Florida Department of State.

The executed plan of merger is on file at the principal place of business of the surviving limited
liability company, to wit: 121 Grandview Drive, Pooler, Georgia 31322.

A copy of the plan of merger will be furnished by the surviving limited liability company on

request and without cost to any member of any constituent entity.

. The Surviving Entity is a foreign entity that does not have a certificate of authority to transact

business in Florida. The surviving entity’s mailing address to which the Florida Department
of State may send any process served on the Department pursuant to Fla. Stat. § 605.0117 and
Chapter 48 of the Florida Statutes is as follows: ¢/o Donald E.Dyches, Jr., Registered Agent,
32 E. Montgomery Cross Road, Savannah, Georgia 31406

The surviving entity agrees to pay to any members of any limited liability company with
appraisal rights the amount to which such members are entitled under the provisions of Fla.

Stat. §§ 605.1006 and 605.1061-605.1072.



IN WITNESS WHEREOQF, the undersignéd, being the Sole Member of the Company, has

executed these Articles of Merger, this 7 day of May. 2020.

Signed, sealed and delivered
this _7f~ day of May, 70,,19“"..,,,,,

KMC Consulting and Licensing, LLC
a Horlda limited i bll v compan\

“ YA\LEMGO /% /é
f 77 /" b o
fy Public ' oE

Bi oo =§ \ mcemJ Carbor\q,/SoIe Member
=i SLIC . :{_5

Signed, sealed and deh}%ﬁy}v‘ v, 0%

™, KMC Consulting and Licensing, LLC
this _Z?Z; day of May, j‘(]g@,,,,.,,u

aGeorgia limited i b111t com

WQ%M [Cbu sz, \/ i %/{ W s,
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& s Okl Vincent J. Carbone}/Sole Member
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FOR PROFIT CORPORATION » For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

= — - , o Jeel
DOCUMENT # 3 171799 it RN

Nelsons Congtruchion Corn‘?ﬁf\\j

DO NOT WRITE IN THIS SPACE

Principal Place of Business - No P.O. Box # 3. Mailing Address_ 11/ ! 11
Baul. Teait Lo o447 Ttranl Lang
Suta, Apl #. eic. Suite, Apt. #, ele. CR2ED34B (1/11)
City & State City & Stute 4. FE! Number Apphed F
rV\l‘TCf\ FL (AN IRAS FL— Q- 17[_9 6?0?_ Not Apph

Zip Country ap Country $8.75 Acdiional

3 ?—‘)3 6 l/{ S 7) 26 E % L(S 5. Certificate ¢f Status Desired D Feo Requisad

7. Name and Address of Current Registered Agent

Name -

DO NOT WRITE m‘z $e J:m‘t%?: e
IN THIS SPACE o o

7 Vo FL% 5%

8. he abave named enlity submits this statement for ine purpose af changing its registered office or regislered agent, or belh, in the State of Florina. | am familar with, ang acce
the obligabons of registered agent,

SIGNATURE \Q(YV«O« l}%ﬂﬂ(lj‘bo Pft’Sl.d@V”— ” 7;‘:\\.'& Leavins /0 - 3" 2020

Sugnature, [ypad of ;{.;}.m v of TeGEiaran agent and tle . 1polc. e (HOTE Rngstared Agant signalua redud od wher m nistalng) DATC

January 1 - May’1 Fee is $150.00 E-mail Address:

Aftar May 1, Fee is $550.00 9, Election Campaign Finanging D 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Faas ’ILD | \b/ Q - fﬂﬂ/ 1S @ “&h
Make Check Payable to Florida Department of State E-mail uddréss 1 be usec for future annual [§J0rl nt

10. OFFICRRS AND DIRECTORS

| pesident [ T[S D [T
VAL !cn\{ﬁ Leayin$

STREET ADDRESS

cuY.§1-2P 6‘1'{7 T-(thl LFI- m;’t—"\“l FL 32-6\55

TLE V P

NAKE O °© \\C\.\d L CQaN ¢ nd

STREET ADDRESS]

arvsize [9AUT Tyaivt L Whitkenn €L 21583

TITLE
NAME

STREET ADORESS] DO NOT WRITE

CITY-57-2IP

e IN THIS SPACE

NAME
STREET ADORESS)
7Y . 87,009

DILE

SANE

STREET ADDRESS
Cliy-5i-2P

KOV 10 2020
rage soorss D CUSHING

CITy.57-2P

12. | nereby certily thal the snformaton supplied with this filing does not quatity for the exemptions containec in Chapter 119, Flonda Stalutes. | turther certify that the informalion
indicated on this repon or supplemantal repor 1s trug and accurale and that my signature shall have the same lagal eflect as | mace undger cath; that | am an afficer or giracto
ol Ihy corporation ar the recenver or rustee empowered to oxecule (his report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or on an
attachment with an aguress, with all other like empowered, | am aware that false information subnl'ﬂéin a document to the Depanment of State constitutes a thire degree felk

as prowged lorin s 517 35 F.5. . ) ) : . .
SIGNATURE: \_ /)(L 2oLV Imwahavms tesident [0-31-202¢ 950-(47-

SIGNATURE AND TYPED OR PRINTED NAhE QF SIGNING QFFICER OR DIRECTOR DATE Oaytimé Phone 8




FOR PROFIT CORPORATION
Annual Report Instructions

Make check payable to Florida Department of State.
Check must be payabte in United States Funds and through a United Staies Bank.

L ]

Submit report with a separate check for each filing.
Changes must be typed or printed in ink and legible.
Sign report in block 12.

Biock 1. Enter the name and document nusnber of the corporation, You cannol change the nama on this farm. You must fle an amengment o change the name.

Block 2. Entes the principal place of business address in Block 2. A P.0. Box adaress is not acceptable.

Block 3. Entes the mailing address in Block 3. A Post Qftice Box is acceptabie.

Block 4. Complete Block 4 by entering your Federal Employer Ydentification (FEI) number or checking either @pplied for or not applicable. It “applied for" was previously reported
lo Ihis oftice. you musl now provide the FEl number. FEI numbers are not assigned by the Division of Corporations. For assistance with FEf numbers, call e IRS a1 (80
829-4933.

Bloch 5. ‘Should you desire a carlificate retecting your entity's status atier the fiing of this repor, check the BOX in Block 5 and include an additional $8.75 with your filing lee.
Only 1 certificate can be issued ai the lime of the uniform business report filing.

8lock 6. 00 NOT MAKE ANY MARKS IN BLOCK 6.

Block 7. The faw requires that each entity have a Registered Agent with a Florida sireet address. A P.O. Box is not acceptable for service ot process. A CORPDRATION CANNQT S
AS ITS OWN REGISTERED AGENT; howzver, a principal of the corperation can. Enter the agent’s name and address in block 7. There is no adaitionat fee 10 change the
Registered Agant un this fgrm.

Block 8. A new Repistered Agent must accept the obligations and this appointment by completing ang signing in Block 8. No signature is necessary il the Registered Agent of recar
retained. H the Regisieted Agent is 2 ditterent entily, 1he persan signing must staie their posilion wilh the antity. NOTE: Registered agent signature required when reinsia
on this form.

Black 9. Flarida law alfows for a votuniary contriswiion of $5.00 per 1axpayer 1or Lhe purpose of prowiding for public financing of pohtical campaigns for the offices of the Governor ¢
members of the Cabingt. It you would like 10 conlribute, check the boa in Block 9 and include an additional $5.00 with the fifing tee.

Block 10. Enter the current Qfticers/Direclors in Block 10. List all officers/directors. Attach a sepasale sheet if necessary. Use the lollowing type symbols on the title hine: P=FPresider.

V=Yice President; T=Treasurer; S=Secretary; D=Director: C=Chairman; M=Managing Director. If 2 person holds mora than ong position, enter all positions, e.g., 5/0; WS b
NQOTE: A DIRECTCR MUST BE A NATURAL PERSON 18 YEARS QF AGE OR QLDER. MOTE: It officer or director's address is contidential pursuant to Chapter 119, Horida
Statutes, an alternate address must be provided, Officers/Directors musi provide an address. Florida Stalutes requirg 2 physical address be given. The provision of a post o
box in Block 10 or on an attachment is an atficmation under oath that n¢ other address is available.

Black 11. PLEASE DO HOT MAKE ANY MARKS IN BLOCK 11,

Block 12. This report musi be signed in Block 12 wiik an origingl signature by an efiicer/director of the anhity that is listed in Block 10 or on an attachment. If the entity is in the hand

a receiver, it must be signed by the trustee or receiver. A signalure placed on an allachment in lieu ¢l placement in Black 12 is unacceplable.

Mail completed report to:

Annual Report Other Correspondence Address: Internet Address:

Division of Corporations Division of Corporations www . sunbiz.org

P.O. Box 6327 P.O. Box 6327

Tallahassee, FL 32314 Tallahassee, FL 32314 Courier Address: (overnight delivery,

Divisicn of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Q " ” Tallahassee, FL 32303
estions

Phone: (850) 245-6056
Hearing/Voice Impaired may call {850) 245-6096 (TOD)

INFORMATION REGARDING RETURNED CHECK

If the cneck submitted with this report is returneg by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolvefrevoke the entity it a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

SOOI 1411



