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300 Sylvan Drive
Ormond Beach, FL 32174
Qctober 9, 2002
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Registration Section B gg
Division of Corporations = 2
P £rm =" o 3]
B 0. Box 6327 - ™

Tallahassee, FL 32314 _

RE: KMD,LLC —
Certificate of Designation of Registered Agent
Application by Foreign LLC for Authority
Application for Registration of Fictitious Name

Included you will find the above noted applications. along with the Certificate of
Existence from Tennessee, the state in which KMD, LLC was organized. On calling
your office, we were instructed to include the Application for Registration of Fictitious
Name with the other applications in order to expedite the processing for Contractor
License requirements. .

If you should have questions or need additional in:formation, please contact our
accountant, Lynn Fulton, at (901) 452-0558. Thank you for your prompt assistance.

Sincerely,
Melissa Durrance
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KMD,LLC s
- . — * P e R L R,
R - = (Name of foreipn limited liabifity company)
o Tennessee . 3 ,35-21785;73 _gm —
{Tanisdiction under the law of which forcign Tirnited hab:lzty .{ FEI number, if’ applicable) p=~¢y I3
company is organized) — o
. O @ﬁ
4 08-26- 02 o _5. _Perpetual Zx T
— - {Date of Orgamzatzon} (Duration: ¥ car limmited. habzlzt}f companggsﬂi ceasd to T"-‘
exist or “perpetual®) r
S E M
6 12-01-02 _ R = A= e
{Date first transacted busingss in Flonda. (See sections 608.501, 6U8.502, and B17.133, F%‘S_ =
7 300 Sy!van Drive Sr »

Ormond Beach Florfda 32174

. (Street address of principal office)
- 8. If limited liability company is 2 manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:

Kenny Dution, 30{) Syivan Drwe Ormond Beach Flortda 32174

Mehssa Durrance 300 Syfvan Drwe Ormond Beach Florsda 321 74

Chns’copherM T:ndail 528 Btake Road South Daytona Florzda 32119

a—

10. Attached ismodginalcmﬁﬁ:aﬁeof@dsﬂezm,nomoreth;m%daysoid,(iulya@bmﬁcaf.edbyﬂleofﬁciaihavingwstodyofmdsin
the jurisdiction under the Iaw of which it is arganized. (A photocopy is not accepiable. If the cerlificate is in 2 forgn language, a
franslation of e certificate tnder cath of the rarslator must be submifted. )

11. Nature of business or purposes to be conducted or promoted in Florida: Garage door instaliation,

service, and repair e e
WQML(L& oo, Plzoloy

Signature of a member or an authorized representative of a member,
{In accordance with section 508.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Melissa Durrance - ) - o
Typed or prxmed name of 51gnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 6?608 507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
" STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. -

1. The name of the Limited Liability Company is:
- =1
KMD, LLC - - P
S P S e s — Eg% _ e

_ X o=
2. The name and the Florida street address of the registered agent and office are: g; L
[T 1 E
. 8x =

Melissa Durrance - Mz
_ R, U Z oM

(Name) e ==
%%J‘ < @

300 Sylvan Drive, Ormond Beach Flonda 32174 ;)6’" w

Florida strect address { P.C. Box NOT ACCEPTABLE}

Ormond Beach pL 32174 ;

- (Cxty!State/ZJp)

f

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provzded Jfor in Chaprer 608, F.S.

- ——

— =

{Signature}
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 3000 Certified Copy {(optional)
$ 5.00 Certificate of Status {optional)



© « - Secretary of State ISSURNCE DATE. =®9/3®é2®®2

' 'Division of Business Services TE PHONE CONTACT -(615} 741-6488
312 Eighth Avenue Neorth CHARTER/QUALIFICATION DATE: @8/26/2002
i a1e STATUS: ACTIVE

6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 S%RHII ESD"G %clTII EIOEN‘?RTE%%%%%%

TO: RESUESTED BY:

LYNN FULTON ) TON

POLSGROVE & ASS0C. POLSGROVE & ASSOC.

5116 RALEIGH LAGRANG 5116 RALEIGH LAGRANG

BARTLETT, TN 38134 BARTLETT, TN 38134

CERTIFTCATE OF EXISTENCE -
I, RILEY C DARNELL SECRETARY OF STATE OF THE STATE OF TENHESSEE DO HEREBY CERTIFY THAT
“KMD, LiC" -

A LIMITED LIABILITY COMPANY DULY E’ORMED UNDER TI'IE LAW 03‘ THIS STATE WITH DATE OF
FORMARTION AND DURATIDN A3 GIVEN ABOVE

T ALi, FEE3, TAXES PENALTIES OS’!ED TQ THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE LIMﬁTED LIARTLITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

------ - mmTm S
FOR: REQUEST FOR CERTIFICATE i o ON DATE: 09/30/02
FEES

.. RECEIVED: $60.00 $0.00

PRECISION OVERHERD DOORS TOTAL PAYMENT RECEIVED: $60.09

3p5 SCHAEFFER LOOP y : . - - :
_ RECEIPT NUMBER: Q@2@3150791

EADS, TN 38628-3715 - ~ ACCOUNT NUMBER: 00404180

e

RILEY C. DARNELL
SECRETARY OF STATE

CC_£A5R -



