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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2014

KARL H. SCHNEIDER
14511 WISHING WIND WAY
CLERMONT, FL 34711-6209

SUBJECT: KHS VENTURES, LLC
Ref. Number: W14000039289

We have received your document for KHS VENTURES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Agnes [Lunt
Regulatory Specialist II Letter Number: 714A00013659

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: #/’/ S VEA/ 7TURES LC &

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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspendence concerning this matter to the following:

%ﬁ’c_ /-/ SonEOER,

Name of Person

X/JS Ve Ta:ZE% Z_L ¢

Firm/Company .
/ N W A
MY Wisumng [Jins WAy ot e o
Address - 2 O
R
&é@ Wlow'7 f.{; BYL T RO - T
’ City/State and Zip Code e e
. . . );-i ’ &A) ~
! C/o?\over mo ll @ asl- com =
> -

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

For turther information conceming this matter, please call:

A/;ﬂa &Mxx'é:bé‘-{ a( O] LS H- é524(;-r>

Name of Person Area Code & Daytime Telephone Number

(€) 321297 7294

ILING AD SS: 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 fog?ﬁring amount:
3

0 $125.00 Filing Fee 130.00 Filing Fee & 0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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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 OFF FLORIDA:

L Ails  Vzuruegs Ll

iName of Foreign Linited Liatility Company, must nclude “Limited4iabiity Company,”™ "L.L.C,," or “LLC.")

(Tf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consernt of the wanagers or managing members adopting he sllemate name. The alternate name must include “Iimied Liability
Company,” “L.L.C,"“LLC.™

by " 3¢
2 WYomivg 3. 27-REF3559
tJunsdiction uhder the lnw ot which toreign limifed lability (FEI number, i applicable)
company is organized) "
4, No TRAISG AYTioN S e
(Date Nrst ransacted busmess n Flonda, it prior (o registration.) d-TE o e
{See sections 605.0004 & 605 0905, F.8. to determine penalty liability} f: T o
- . ? no rram
5. /4514 (,_v; SHING \f\/; N D \/\//14 ~ -
— . -u 1
FI ] H . 4 C +
( ceoptonr, L Tt~ b RETG = .
{Street Address of Principal Otfice) [ R
[}
[ Al

(Malipg Address)

7. The name, title ar capacity and address of the person(s) who has/have authority to manage isfare'

%Ma /J S—E/M‘éf DEr__ g Wisiae LWy mp Mﬁ! C'{.c:&‘Mopa, t’c 34711 6:&7
Tree : @wj{@ [ax/ psee.

8. Attached is an arginal certificaie of exisiencs, no more than 90 days cld, duly authenticated by the officral having astody of records
inthe jurisdiction under thelaw of which itis organized. (A phowocopy isnot acceptable. If the certificate isin a foreigh language. a
ﬁm‘ﬁlﬂﬁmofﬂmcuﬁﬁ(}nemhdﬂ'mﬂiofﬂleums]amrmstbesubmiuaﬂ

f.«f// /,J/&m«c«

Signature &f an authorized person

{12 accordance with ssetion 603,0203, F.S.. the execntion of this docuntent constitutes an affirmation under the
penalties of peury that the focts siated berein are true. | am aware that any false information submitted in a
dacument to the Department of State constitutes a third degree fetony as provided for in 5.817.135. F.8)

Kaae M. Semnn&rvér
Typed or priated name of signee

é6

od OO O Cln | e o



_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

1. The name of the Limited Liability Company is:
k HS \/éid TuURES LLC

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

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

/{ﬁ_eg J/ 52’#/\/6 rDEC

(Name}

J4E )y \/\/15'.-4 ING \/\/ND L'\/ﬂ\/ H, &
Florida Street Address (P.O. Box NOT ACCEPTABLE) o é’:

i ey

N -

A .

(LeeR Montl FL 3947 - Ao =t~

City/State/Zip e i

N i if

ot L~ T

Having been named as registered agent and to accept service of process for the above s@ré"& lirgfted
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I 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 regisiered agent as provided for in Chapter 605, Florida

oW Py

(Signatur€)

Statutes.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

KHS Ventures, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 14, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000664981.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of June, 2014 at 8:06 AM. This certificate is assigned 015870425.

3 ,% Secretasﬁo%tate :

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp.//wyobiz. wy.gov and following the instructions dispiayed under Validate Certificate.




