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. ANDERSON & BRODERSEN, P.A.
LY ATTORNEYS AT Law

7116 GULF BLVD. e SUITE D » ST. PETE BEACH, FL 33706
(727) 363-6100 » Fax (727) 363-6116
www.PropertyLawGroup.com

PATRICIA FIELDS ANDERSON
THOMAS A. BRODERSEN
RUSSEL K BORING

SARAH J. WALLACE

August 25, 2014
Florida Division of Corporations
PO Box 6327
Tallahassee, FL. 32314
RE: KT Processing, LLC — Foreign Limited Liability Company

Dear Madam or Sir:

Pursuant to the requirements set forth for registering a foreign limited liability company, please
find enclosed for KT Processing, LLC:

1. The Instructions, Cover Letter, Application, and Certificate of Designation of Registered
Agent, :

2. One original Certificate of Existence/ Good Standing from the State of Delaware, and

3. Check No.: 2688 for $125.00, reflecting payment for the Filing Fee and Designation of
Registered Agent.

Please feel free to reach me should more be required in processing our application.

Very truly yours,

Julia Tripp
Paralegal to Russell K. Boring, Esq.

/jmt
Enclosures




TO:  Registration Section
Division of Corporatiens
worrer. KT Processing, LLC

The enclosed "Application by Foreign Linyted Liability Company for Authorizatio
Existence, and check are submited o register the above referenced foreign limited

Flease return 2l correspondence eoncerning this matter to the following:

Russell Boring, Esq.

For lurther information conceming this marter, please call;

‘Russell Boring 727 3

Enclosed is a check for the following amount:
[ 5136.00 Filing Fee &

COVER LETTER

Wane of Liraited Liability Company

to Transact Business in Florida," Certificate of
iability company (o trapsact business in Florida..

Anderson & Brodersen, P.A.

Name of Person

7116 Gulf Boulevard, Suite D

Firm/Company

St. Pete Beach, FL 33706

Addross

russell@propertylawgroup comj

City/Siate and Zip Code

E-mail address: {to be used lor furure annual teport

otification)

63-6100

Name of Contact Person

MAILING ADDRESS:

Division of Cerporations
Registration Section
P.Q. Box 6527
Tailahassce, F1. 32314

[ $125.00 Filing Fee

" Asea Code

STREET ADDRESS:
Division of Cogrporations
Registration Section
Clifien Building

2661 Exzcurive Center Circle
Tallahasses, FL 32301

Centificate of Siatus Centified Copy

0 $155.00 Filing Feq&

Daytitne Tc?cl;ml{ga;l}: Number

0O $160.00 Filing Fee, Certificate
of Starus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COM]

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6650902, FLORIDA STATUTES, THE F{

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. KT Processing, LLC

PANY FOR AUTHORIZATION TO

PLLOWING IS SUBMITTED 70 REGISTER A

(Name of Foreign Limited Liability Corupany; must include “Litnited Liabilicy

K+T Processing, LLC

Company,” "L.L.C..," or “LLLC.")

(If narme unavaiiable, enter alternate narme adopted for the purpose of transacting business in
Liability Company,” “L.L.C," or “LLC.™}

, Delaware

(Jurisdiction urder the law o which foreign limited liabitay
company is organized)

. 8/1/2014

{FEI number, 1f applicable)

{Date first transacted business in Floridu, if prior to registration. )

{See sections 65,0904 & 603.0905, E.5. to determine pen

5. 13014 North Dale Mabry Highway, S

hiry liability)

uite 104

Tampa, FL 33618
{Stcet Address of Principal Oifice)
¢. 13014 North Dale Mabry Highway, S

Lite 104

i

b=
Tampa, FL 33618 cim =
(Mailing Address) I T3 %
ceo 9

~ ol
7. The name, titlc or capacity and address of the person(s) who has/haye autherity te managﬁﬁ:?_{arc:"‘“
m Ead

)

Rosemary Smith, 13014 North Dale Mabry Highway, Suite 104, {fampa, FL 33618 F.-.ggr:_a.!

14 —

o 2
— —t
Pt Y

Pyid

Florida. The alterrate name st juchede “Limited
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8. Antached is an original certificate of existence, no mora than 90 days pld, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is

acceptable. I the certificate 1S in a foreign language, a translation of thej
rust be submitted)

ot g,

organized. (A photocopy is no

(In secordance with section 603.0203, F.S., the excoutien oMiis docoment constitutss an aflirmation wede:

ature of an authorized persoft

ain aware that aoy foise infonnation subnited in 2 docement to the Depurtment of State constinutes a thirdplegze feloay as provided furin s.817.155.F.8)

Rosemary Smith

Typed or printed name of signee

certificate under oath of the wranslator

the penzitics of pesjury thar the facts stated hergin are e, [




CERTIFICATE OF DESIGNA

rION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COM
FOLLOWING STATEMENT TO DESIGNATE A REGISTERE]]
AGENT INTHE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

KT Processing, LLC

505.0902 (1)(d), FLORIDA
PANY SUBMITS THE
) OFFICE AND REGISTERED

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

K+T Processing, LLC

pl

Rosemary Smith

. The name and the Florida street address of the registered agent

and oftice are:

{Name)

cE
13014 North Dale Mabry Highway, Suite 104 == L -
"_T_ Zal - %
Florida Street Address (P.O. Box NOT ACCEFTABLE) p *g e e
bAETIR Y T
< .
Tampa o, 33618 Ao = T
Ciwy/Sue/Zip ;3 m _D._ "‘"}::—3

| 25 o

e

Having been named as registered agent and to accept service of pro
liability company at the place designated in thiy certificate, I herehy
registered ugent and agree (o act in this capacity. I further agree to
statutes relating fo the proper and complete performance of my dutig
accept the obligations of my position as registered agent as provided

Statutes.

Frsersarey

pess for the above sm!u%i‘;}med
acoept the appointment as
lcomply with the provisions of all
ks, and [ am familiar with and
 for in Chapter 6013, Florida

t

S 100.60
§ 25.00
S 30.00
§ 500

U {Signature}

Filing Fee for Appligation
Designation of Regi.‘tcred Agent

Certified Copy (opti
Certificute of Status

nal)
optional)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KT PROCESSING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2014.
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Jeffrey W. Bullock, Secretary of State
5128284 8300 AUTHEN TTION: 1624701

DATE: 08-15-14

141075161

You may verify this certificate online
at corp.delaware.gov/authver.shtml



