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' A . : " COVER LETTER

TO:  Registration Section ,
Division of Corporations { ' ,

SUBJECT: K. Id&w‘jm Qmm LLC

Name of Limlted Liability Company

The enclosed "Application by Foreign lelted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to reg:ster the above referenced foreign limited liability company to transact business in Florida..

r

Please return all correspondence conceming this matler to the following:

6nmég Hollina

Name of‘Per n

Wolling Evenhing LLC
N

Firm/Comw

(2104 W, N 299

Address

Oealn, FL 3422

! City/State and Zip Code

willowrunform @ ot mad .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

onader Uolling 399, 209 T3t

Name of Contact|Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folloWing amount:
/m$ 125.00 Filing Fee  [1$130.00 FilingFee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2014

JENNIFER HOLLING
13104 W HWY 328
OCALA, FL 34482

SUBJECT: KILDALTON GROUP LLC
Ref. Number: W14000033218

We have received your document for KILDALTON GROUP LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6051.

Neysa Culligan :
Regulatory Specialist || Letter Number: 114A00011466

www.sunbiz.org
TVivricinm afarmaratinne . PO ROYW £297 ‘Tallahacenn Flarida 39214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' . TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I ¥ildaHon Group LLC.
{Name of Foreign Limited Liability Company; must iriclude “Limited Liability Company,” "L.L.C.," or "LLC.")
Kildatton Assoades LWL
(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2 Olle of  lLuindois 3.
(Turisdiction under the Taw of which toreign limited lability
company is organized)
4.

5.

PmE (FET numbe, 1f applicable)
WO.DL(FLQ Yo (€] tﬁst?%

(Date first trafisacted business in Florida, if prior to registration,
(Sec sections 605.0904 & 605.0905, F.8. to determinc penalty liability)
12104 \n). HiY 328

Ocala  fL 84422

6. _SPE

o
- :.:'- 'r‘
':E oy C:;"- —
Pt - R
T o m
‘r.‘:‘#f:._?"‘:l 2 O
(Street Address of Principal Office) "‘.‘;;% S
FoYae
1204 W, Hwy 328 22 3
(Mailing Address}
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

JDNP(W@ HDLL,I:\)& *JE}JQ[FEW_ \—Jrou,u\xga Mo v
Dot W Ky 325

Ocalp o Bi47

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
ﬁ\/\ (U@

gnaturc of
am aware that any false information submmed ina documcm to the Depanmen

% autRorized person
(In accordance with section 605. 0203_F S., the exccution gf this document constitutey an affirmation under the penalties of perjury that the facis stated herein are true. |

ate constitutes 2 third degree felony as provided for in5.817.155,F.8.)
Jedeer. Yo e,
. v 1 .
Typed or printed name of signee
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CEERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

t
!

E :
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF:FLORIDA.
i

|
1. The name of the Limited Liability Company is:

MILbAL:\"Ol;A &gour LLC

If unavailable, the alternate to be used in the state of Florida is:

leﬂcroﬂf Pesocrres LLC

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

JEM(L) Fer. HDLUQ@

. 3
e
r T e
' (Name) = Z
; 7z 3
21084 W _Hay 328 fo
Florida Street Address (P.O. Box NOT ACCEPTABLE) Tn e
i"/,a ™~
. 234 o
. I
O cach FL 38T =
e City/State/Zip

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, [ hereby accept the appoiniment 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 provided for in Chapter 605, Florida
Statutes. '

@mm)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



File Number 0468926-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

KILDALTON GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY
12,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JUNE AD. 2014

Authentication #: 1416401960 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



