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Saptember 4, 2009

CO¥ & NICI

!

SUBJECT: KFAM LIMITED LIABILITY COMPANY
REF: WOS000040031

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha name of your limited liability company isf not available in the state
of Florida since it is the same ag, or it is not distinguilshable from the
pame of an existing entity on our racords. Section 608.406, Florida
Statutes, was amended effactive July 1, 2007, to require the name of a
forelgn limited liability company to be distinguishable from the namer of
all other filings filed with the Divizion of Corporationa, except fox
fictitious name registrations and general partnership registrations.
Therefore, the limited liability company must seleet an alternate name for
use in the state of Florida.

Please insert the alternate name in the space provided on the application
form. You must also attach a copy of tho written congent ofthe managers
or managing membere adopting the alternate name for Florida. You may
download a fill-in-—-tha-blank written consent form fromour website
www.Buhbig.org.

The alternate name must end with the worde Limited Lisbility Company, the
abbreviat;on ‘L.L.¢., or the designation ILC. The word Limited may be
ev;ated as Ltd. and the word Company may be abbraviated as Co.

cﬂ folleging suffixes are no longer acceptable limlited liability company
- fix n Florida: Limited Company, L.C., and LC.
L v ¥
MC)
:b Ig%g :Egve any further questions concerning your document, please call
\?UJ 6955,
Q sheanteankes FAX Aud. #: HO9000195184
gy &gula, ry Specialist IT Latter Number: 6D9A00029631
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
- STATE OF FLORIDA

We, the undersigned, do hereby oertify that we are fhe Managors and/or Managiog

Members of XFAM Limited Liability Company
(Name of Lindted Liability Company)

a limited hability company duly organized and existing under the laws of

Montana
(S1ate or Country of Orgenlzation)

Because the name of this foreign limited lability company does ot satisfy the
requirements of the s. 608.406, F.S., the limited liability conapsuy hereby adopts the

following name to transact businesa in the state of Flogida:

{oES; FAMZE L ¢

(Marme ta ba wied by timited Hebility eompany in o POTE: Name mmt ond with Limited Lisbiiny
Compeny, L.LC,, or LLC.)

Date: q’/qr/aﬁ

CR2E122 (707}
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COVER LETTER
TO: Registration Sechion
Division of Corparations
SUBJECT: KFAM Limited Liability Company

Name of Limited Liability Company

PAGE 93/87

The enclosed "Application by Foreign Limited Liabilily Company for Aotheovieation to Transact Business in Flovida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retrrn al) correspondence concerning thig matter to the following:

Cynthia Carlson, Esq.

Name of Person

Cox & Nici

FimyCompany

1185 Immokalee Road, Suite 110

Address

Naples, Florida 34110

- City/Suate and Zip Code

ccarlson@coxnict,com

E-mail address; (1o b used for future annual report notification)

For further information concerning this matter, please eall:

Cynthia Carlson, Esq. w239 254-0706
Name of Person Area Code & Paytime Telephone Number
MA A : STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Repistration Section
P.0. Box 6327 Clifton Building
Tallzhassce, FL 32314 2663 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amcunt:

[Js125.00 Riting Fee  [W$130.00 Filing Fee & || $155.00 Filing Fee & Lﬂsmn.oo Filing Fer, Certificalc

Certificate of Status Cenified Copy

of Status & Certified Copy
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APPLICATION BY FOREJGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ‘T REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. . KFAM Limited Liability Company
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "1 £.. )
Keectnep F“a.mu[u LLC . > B

(1f hame unavailable, enter alternate name adopted for the purpose of tranfdcting business in Florida and nttach a iy e ik rltr.caﬂ
consenl of the managers or managing members adopting the altemate nawne. The sliemate name must include .-1mlt£‘.d Lmb

Company,” “L.L.C," *L.LC.)

2. Montana 3 27-0793181
{Jurisdiction under the Isw oF which Toreign Iimited Hability { FET number.iF applicablc)
company 1s organized)
a, 7/27/2009 . perpetual a5
{Date of Orgamzation) (Dunmon Y ear limited liability company will ccuse 10‘ oY

exist or “pempeteal™)

{Date first transacted business in Flouda, if prior to reeistration.)
(See gections 608.501 & 608.502 F.S. to determine ponalty Hability)

7. 266 Arbour Drive West, Kalispell, Montana 59901

same

(Streel Address of Principal Oflice)
8. Mf limited liability company is a manager-managed company, check here I:]
9. The name and usual business addresses of the managing members or managers are as follows:

Rudy Koestner, 266 Arbour Drive West, Kalispell, Montana 59901

10. Atiached is an ofigioal centificate: of existence, no more than 90 days old, duly authenticated by the official having custody of reonds in
the risdiction 1nder thc kaw of which 1t is organized. (A photocopy is not acoeptable, Mthe cettificarcisin a foreign langvage.a
tranglation of (be: certificate under cafh of the tramslator st b subrmitted,)

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

A

ember or an authorized reptesentative of a member,
(In nccordance With scetion 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penattics of perjury that the facts starcd herein are truc.)

Rudy Koestner
Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLGRIDA.

1. The name of the Limited Liability Company is:

KFAM Limited Liability Company _ -

If unavatlable, the alternate to be used in the state of Florida is:
[KoesTner  Fam Ll\-{«{ . LLC

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

Cynthia Carlson, E&q., Cox & Nici
{Name)

1185 Immokalee Foad, Suite 110
Florida Strect Address (P.O. Box NOT ACCLPTABLE)

Naples, FL 34110
City/State/ZIp

Having been named as registered agent and to accepr service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accep! the appoiniment as registered
agent and agree to act in this capucity. [ further agree to comply with the provisions of all statutes
relating to the proper and complefe performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staiures.

Crh. Gl

{ {Signature}

$ 100,00 Filing Fee for Application

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

$§ S5.00 Certificate of Status (optional)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

|, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that - ' :

KFAM LIMITED LIABILITY COMPANY

duly filed its Articles of Organization in this office on 27 July 2009, and on that date
was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited ligbility company and that the most recent annual report
has been filed with this office.

| further cerify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited lability
company is in good standing under the Jaws of the State of Montana and
authorized 1o transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the
Department ot Revenue al (406) 444-6300 to obtain information on tax status,

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State
of Montana, al Helena, the Capital, this 30 July
2009 .

TArd TV Colled
LINDA MCCULLOCH

Secretary of State
Cerlified File Number: 5196540

https:/fapp.mt.govicgi-bin/bes/besCertificate.cgi?action=download&htmi_file=ec196540m...  8/17/2009



