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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suseeT:  KAL P, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

W?Lfam C ﬂ/(‘f@, T

(Name of Person)

S lultow , Mhondd & Tavuge—, LLE

(Firm/Company)
20 Levchbvee Sk #2700
(Address)
. Fen o3
Alunte . GA ZP3PB = -
(City/State and Zip Code) [T
) ?ui}:; 5 .
For further information concerning this matter, please call: 1; = ;;'"3
| SE P T
Kl Mecze

we 4pd 5 la- Fa5L 2
(Name of Person)

(Area Code & Daytime Telephone Nuibé&d

STREET ADDRESS:  MAILING ADDRESS:
Registration Section S Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314

409 E. Gaines Street
‘Tallahassee, Florida 32399

Enclosed is a check for the following amount:

E?{ZS.O_(TFiIing Fee  [0$130.00 FilingFee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISYERA FOREIGN
LIMITED LIABILITY COMPANYTO 7R4NS§4CT BUSINESS INTHE STATE OF FLORIDA.

L. KAL @l’d

{(Wame of Foreign ff_ited Liability Company) N ' : i

2 3

urisdiction wwader the law ol 'which Toreign linuted liability
company is organized)

4,
dte of Urganization uratlon ear Jmlt 1abihity company wiil cease to

exist or “perpetual™)

6. . i
B ate first fransacted business In Florida, If prior to regisiration,)

(See sections 608.501 & 608.502 F.S. to determine pena%ty Hability)

1. 575 _Mordhside Trive, Builing itd, $uite 200

S .
AHpuand Qé% 2 ?QZ{&
treet ress Of Principal ice

8. If limited liability company is a manager-managed company, check here M

3.

{ FET number, 11" applicable}

\"\‘4!’1

‘H%

>
9. The name and usual business addresses of the managing members or managers are %
Tinllcwn Lelvau, T o ‘; ,
(575 Mowttside Tive, (Duilolin Liei?
/fLHawnLq &pmm 20314 {%

10. Ana&adsmongmalmﬁwteofexnstﬂme,nomeﬁm%daysold,dulyalﬂmtmtedbymeoﬁiclal havmgwstndyofreoordsm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transtation ofthe cextificate under cath of the translator must be submitted)

-~ ]5 \x%B?.

11. Nature of business or purposes to be conducted or promoted in Florida:

L Lo

it [ EEL Aty

Signature of a member or an authorized represe tatwe of' a
{In accordance with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

&f/fﬁfam L. M‘:@ T

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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:
KL &P, LLC

2. The name and the Florida street address of the registered agent and office are:

Gl Erope.

(Name)

614 ___ALA Mhriln, Suile F05

“Florida Street Address (P.O, Box NOTACCEPTABLE)

ﬂwﬁr Ved vz jﬁga{q. FL 7 LY

~ Chty/State/Zip
= P

Having been named as registered agent and to accept service of process for the above stated lm;uted o
lability company at the place designated in this certificate, I hereby accept the appointment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all Sta@tes )
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 provided for in Chapter 608 Florida Starytes' o

s a-"!

—r-r"

7 gm | | A ?“:‘ 2

(Signature) ) : : -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



CONTROL NUMBER : 0448740

Secretary of State DATE INC/AUTH/FILED: 08/12/2004

. . x . JURISDICTION : GEORGIA
Corporatlons Division PRINT DATE : 11/23/2004
315 West Tower FORM NUMBER 2 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

WILLIAM MCFEE
260 PEACHTREE STREET #2700
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Stg,te“éjhfﬁe ‘S‘tatte of Georgia, do hereby certify
under the seal of my offlce 'thar.iaf of EE? yev\jprlnt date ‘

oy
,JK TaTae B
s - GP JLLe iR

A GEORGIA TTED Lxmr..rn‘"' coupm
,.. M{u VRS sl T
ig in compliance w,ith the appllcable filing and éi.rlnual ,i;eglstratlon provisions
of Title 14 of the] O‘%‘icia mmmbtated', S
[0 : b

i e

] ¥ .
Said entity was:ﬁormed in ,k;ur.;_ ;:tion ated ‘a]gg;gér‘)pr was authorized to
transact businegsg iin" Geo _a* t‘ﬁe a,béve"déies and’ has IiOt filed articles of
dissolution, cent_,ﬁ.flcaf:e o, ar document with the

“3hcellat othe:r i
Office of the Seé,i-eiﬂoﬁ 2 F F%E{ i

te.
* “;’i::f krﬁ’g "} }d .
This certlf.l.catelg;elateg Y, Eo thé~le ste ce o he above-named entity
as of the print da.t,e above fIt doéa Lﬂ? whether oz;‘.,r;otwa notice of
intent to dn.ssolve, an apﬁllcata.nmior w;[thdrawail a statemerpiﬂpf Lﬁcﬁmmenc:ement:
of winding up or any other sq,ml“lar document has bee;r,flled or::;a :ggendm?gi with

-—‘r‘w

the Secretary of Stateg PR [ »».-—é ,,Eum
?”Y m r""* x‘f v
S mm
This infcrmation i1s electronl 1ly transmit;e issued aﬁﬁf" certlflﬁ in
accordance with the Georgia Elecmané%;&ezzords and Signatures 2\5’% ajrd Tit}[’e 14
of the Official Code of Georgia Annctated and is prima-facie evigencg that said
entity is in existence or is authorized to transact business in :this gtate.
Cﬁ”‘: o0

20041123221721228

Sl B0

Cathy Cox
Secretary cof State




