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SUBJECT: KEMCO SYSTEMS Co., LiC Please retc:m ongmé! kg
e e dafe of submission /¢

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
rafax the complete document, including the slectronic filing cover sheet,
-—-—4. .-l
The name of your limited liability company is not avallable in therstgpe
of Florida since it 1s the =mame as, or it is not distinguishable £z ypxhg;
name of an existing entity on our records. Section 608.406, Plorlda.,* 2
Statutes, was amended effective July 1, 2007, to require the name of’ a-
foreign limited liability company to be distinguishable from the names. of;_—
all other filings filed with the Division of Corperations, except £07 -
fictitious name registrations and general partnership registrations T

@3“\\:5

'I‘herefox:e, the limited liability company must select an alternate name_.ﬁof.
use in the state of Florida. £ty
Please insert the alternate name in the space provided on the application
form. You must also attach a copy of the written consent ofthe managers

or managing maembers adopting the alternate name for Florida. You may
download a fill-in-the-blank written consent form fromour website

www. sunbiz.org.

The alternate name must end with the words Limited Liability Company, the
abbreviation "L.L.C.", or the designation "LLC". The word "Limited" may
be abbreviated as "Ltd.% and the word “Company” may be abbreviated as "
Co." The fecllowing suffixes are no longer acceptable limited liability
company suffixes in Florida: Limited Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.
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November 6, 2015

Florida Department.of State
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Re: Consent to Use of Name — Kemnco Svstems P -

1ear Siror Matlam:

The undersigned, as Secretary of Kemco Systems, Inc.,. a Florida corporation, document

number K45199 (the “Company™), hereby siates the following on behall of the Company:
The Compnny consents to the use of the name “Kemco Systems Co., LL.CY by Kemco Syslemns

Co.. LLC, a Delaware limited liability company, which is submitling an Application by Foreign
Y pany g pp E

.

Limited Liability Company for Authorization to Transact Business in Florida with the IFlorida

Tepartment of State, Diviston of Corporations along with this consent,

KEMCO SYSTEMS, INC.

By

il -~ el
Richard T,

® 727.573-2323 . 210 FAX 727-280-0680 E-MAIL RRUFFIGKEMCOSYSTEMS COM  WAWW.KEMCOSYSTEMS COM
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WirH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TORBGLS?ERA FOREIGN IIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. KEMCQ SYSTEMS CO,, LLC

(Name of Forefgn Limiled Liability Company; 10sl inchude "Limited Liability Company,” "L.L.C.," or “1.1.C.")

Liability Company,” “L.L.C,” or “LLC.™

{1f name unavailable, enter aliernate name adopted for the pirpose of transacting business In Flotida. The aliernate name must include “Limited
2. DELAWARE

47-5439055
{Jurisdiction under the law of which Toreign limited liabifity
company Is arganized)

(FEI number, if applicable)
5

(Date flust transucted business In Florida, U prior to reglstration.
(See sections §05.0904 & 605.0905, B.S. o detcrmine panalty liability)
11500 47TH STREET NORTH

CLEARWATER, FL 33767

T
uefn O
55
(Street Address of Printipal Office) L l/\': 2 ! 3
- —
‘. 11500 47TH STREET NORTH : ,J/A'E‘L’ x!.- r
CLEARWATER, FL 33767 - T o g
' {Mailing Addriss) 1.5 :; h
. b, =
7. Name and gireet pddress of Florida registered agent: (P.O. Box NOT accepiable) ;_i;,:-q o
. Nemo: C T Corporation System ‘.”:‘; ™o
Office Address: 1200 South Pine Island Road
Plantation

Registered agent’s acceptence:

Florida 33324
(City)

(Zlp code}

Haviug been named as registered agent and lo accept service of process for the above stated limited liability company at the place
designated In this applicarion, I hereby nccept the appointnient as registered agent aud agree to act in this capacity, I further agree

to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registeyed ager
%ﬁﬂ. ﬁ;&}k. Rebecca Barth, Assistant Secretary

(Reglstered agent's signalure)
8. The naine, title or capacity and address of the person(s) who has/have authority (0 manage is/are:
CARROLL GORRELL, MANAGER
11500 47TH STREET NORTH

CLEARWATER, TFL, 33762

Jjurisdiction under the law of whic!

9. Attached is a certificate of existence, no more than 90 days old uly;t?hentlcated by the official having custody of records in the
v it B teis i
of the translator must be sul.mn?d))s

foreign language, a transiation of the cettificate under oath

V

ature of au authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
CARROLL GORRELL

submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155,F.S

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEMCQO SYSTEMS CQ., LLC" IS.DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS8 OF THE FOURTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5820322 8300

SR# 20150773069 B
You may verify this certificate online at corp.delaware gov/authver.shtmil

Authentication: 10358956
Date: 11-04-15




