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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

KPR, L

(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

hs ey Hull

R
{Name of Person) Eif %
| 2. 21
Lefp L . A
(Firm/Company) i :f‘;;* = i
-
- SN S
PO %O\é €9 2= =
" (Address) ES

Madicen G- 20050
(City/State and Zip Code) =
For further information concerning this matter, please call

P\RWMU

a0 _BG0-%003
(N amé of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circl

Tallahassee, FL 32301
Enclosed is a check for the following amount
[C3%125,00 Filing Fee

[I8130.00 Filing Fee &  [1$155.00 Filing Fee &  [13160.00 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

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGERTER 4 FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:,
i 4R T

2

{Name of Forelgn Limited Liabifity Company)
) Q@orCiC
{Jurisdictio

n under the daw of which foreign Timited HabiTity
company is organized}

20~ 2941215
{ FE! number, If’ appiicable)
4, 4 I 21 , Loos 5 DO ol
(Date of Organization) {Duration: ¥ ear imited liability company will cease to
exist or “perpetual™)
6. ] 2| 2005 |
{Date [irst transacted business in Florida, 1T prior to registration. C B
{See sections 608.501 & 608.502 F.S. to determine penalty [iabilify) o =3
+ .;7 - g
7. 4320 O&krm&}r S‘k\(ﬂﬁ:{- _ T %
: : _ o - gl
Lellebhascos  FL 39202 o T
{Street Addfess o Principal Oifice) A vl
M R
8. If limited liability company is a manager-managed company, check here E/ =5 W
<
== ¥
9. The name and usual business addresses of the managing members or managers are as follows%i:, o -
¢
E 13
%' Sosdl Moen S&
Mogdbiocon 61 20650

j@fqzk_ﬁbuh@m

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rcords in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateis in a forefgn lanpuage, a
translation ofthe cartificate under cath of the translator must be submitted.)

/'\

Lolole sennicen

11. Nature of business or purposes to be conducted or promoted in Florida: _IQ( oY cLQ_

d - o .

z.g’fgnature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are frue )

TSP ashan , CEO

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRGVISIONS 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

e e

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

i

—— B
2.2
z°. % O
= B:om oo
U220 QOokmod Sreel Zr @
Florida Street Address (P.O. Box NOT ACCEPTABLE) =z o
g
Tellehassee = g

[k N

L 2 2202
City/State/Zip '

Herving 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. Ifurther agree to comply with the provisions of all statutes
relating io 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, Flovida Statutes.
\/\R&XEb ﬁ—

(Signaturey’ :

$160.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



CONTROL NUMBER : 0530312 .

SeCI'Etal'y of State DATE INC/AUTH/FILED: 04/27/2005
- “ . n JURISDICTION ; GECORGIA <. -7

Corporations Division DRINT DATE : 10/25/200557 B

315 WeSt Tcwer FORM NUMBER 1 211 %’, %/, -

#2 Martin Luther King, Jr. Dr. z % =

Atlanta, Georgia 30334-1530 %}“ & n
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KLIP, LLC , : 27

ASHLEY HULL , B = =

168 SOUTH MAIN STREET
MADISON, GA 30650

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my offide” T:I;at‘%s of the aizpye prlnt date

ELIP, LLC. L
A GEORGIA. LIMI’I'ED LIABILITY COMPANY

-,

is in compliance mith the appllcable filirm and annual Ieglstratlon provisions
of Title 14 of the, GﬁldlaL’Cod"e of Georgla"" nbtated ﬁ )

Said entity was gormed in % jurz.sﬁiqtlon gfated ﬁlgg&e or was authorized to
transact bus:.nesei in Georgia- on - t:he a.,bove &é‘lfguand“ hasg Eﬂ,pt filed articles of
dissolution, certificate of ca_,ncella;lpns ’og: any other s;mllar document with the
Office of the Sef¥etary of. State. R .%.,,”ﬁ e e—:

i Uesgos N ey S

This certificate, relateg” on'ly to the 1ega1 ex1ste%ce oi:;}:he above-named entity
as of the print date aboye; jIt doss no.g‘ cegtg,lf‘y whether or not a notice of
intent to dissolve, "an appllcat.mn for. wfthdrawal a statement of commencement
of winding up or any other smllar Eocument has be;n filed or is pending with
the Secretary of State, T L '

This information 1is electronically transmiti:ed igsgsued and certified in
accordance with the Geo*’g#"legtromc Records and Signatures Act and Title 14
of the Official Code of Georgia, Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact_business in this state.

Z0051025154427243

V- .-" 5 '-. 5

Cathy Cox
Secretary of State




