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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: /ﬂ’h’ KH‘*K K@U’Fh"[‘( FJJNJM LLC-

Name of Limited Liability Comgany

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

L\mn K,WPQL

Name of Person

Firm/Company

70 Winding (May

d Address

City/Staté and Zip Code

| o PlolhA 2 mas | Coml

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

For further information concerning this matter, please call:

L\fmm Md’ «Qyl Lo -9944

Name of Contact Person Arca 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: ! {
D $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




'F,_:i\ ':}"“"‘:‘ ‘ o
CHiep
15D
FLORIDA DEPARTMENT OF STATE EC2t ay g, 09
Division of Corporations f-'”a'*”u-‘-?r'f TARY -
fA LA ’:'j'r‘«, f‘éi';l)- 3 ‘;-A”_'
December 8, 2015 LG

LYNN KAUFHOLD
1706 WINDING WAY
FRIENDSWOOD, TX 77546

SUBJECT: THE KIRK KAUFHOLD FAMILY LLC
Ref. Number: W15000078948

We have received your document for THE KIRK KAUFHOLD FAMILY LLC and
your check(s) totaling $160.00. 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 inciude: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 calil
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 215A00025614

www.sunbiz.org

TV s el M rncrdlnm~ DO DAY 2907 Mallahacenan Flarmida 29914



APPLICATION BY.FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
. AT
IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. The Kird KpeFhold Famiy LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.”)
,_Y7-23406T2

2. [ e
(FEI number, if applicable)

(Jurisdiction under the [aw of which foreign limited liability

) company is organized) q’aa _ 15

(Date first transacted business in Florida, if prior to registration. )
(Soc sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s. 1106 VUlde,(/la \/\/M
Phﬁndécooo& T 7 e

treet Address of Principal Office)

6. 1’7 ob \A)l WM
Fﬁ@rdswoo JL, 776%

{Mailing Address)

SERIE

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: J’Dhn J W(?"Fe P A"
Office Address: ;2 qgg- OV&WS !:R.S' ”hqh WM

MMCH’hOﬂ vt oot Florida 33 O'S—O

(City) T Zipeode)

Registered agent’s acceptance:

Having been named as registered agent &nd to accept service of pracess Jort the abave stated limited liability company at the place
dﬁigna!ed in this application, I hereby accept the appoinmeent as rcgistered agem a agree io act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete pe:_-f ‘mance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.Q/

{Regi ’é’gem’s signat_ufe)

8. The name, title or capacity and address of the pe who has/have authority to manage is/are:
C’hm’lcs Kicle s Lyhn K. zauﬂutok

F06 W, 'ding l/daq Fr;mdrmoﬂ- ")C 7754

9. Attached is a 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. (If the certificate is in a forelgn language a translation of the certificate under oath
of the transiator must be submitted)

Slgnﬂture of an nulhonzed p

:l 1
RRE TS
This. document is executed in acoordance with section 605. 0203 (1) (b), Flonda Statutes 1 ‘aim awaré that any false information
subnntted ina document to the Department of State constitutes a third degree fe:ony asp Yn'zvldéd)for in's.817.155, F.8.

(44

Tyfed or prinled name of signee

—




Carlos H. Cascos

Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Te:xas 78711-3697

3 . Py

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for THE KIRK KAUFHOLD FAMILY LLC (file number 802165376), a Domestic Limited
Liability Company (LLC), was filed in this office on February 26, 2015.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 07, 2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http:/fwww.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 634604160004



