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FLORIDA DEPARTMENT OF STATE
Division of Corporatlons‘v A, p )I“ A

April 11, 2016

STEPHEN J. BRIGGS '
400 JULES STREET, SUITE 320
ST. JOSEPH, MO 64501

SUBJECT: KIMRON, LLC
Ref. Number: W16000026469

We have received your document for KIMRON, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 516A00007317
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www.sunbiz.org

Divigion of Clornoratione - PO ROY 83227 - Tallahacene Flarida 2922314



COVER LETTER

TO: Regivstration Section
Division of Corporations

Kimron, LLC
SUBJECT:

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

Please return al! correspondence concerning this matter to the following:

Stephen 1. Briggs

Name of Person

Morton, Reed, Counts, Briggs & Robb, LLC

e =2
Firm/Company ;' A
. .
400 Jules Street, Suite 320 A
: ~ -
Address L oz ! l
St. Joseph, Missouri 64501 . =
@®
City/State and Zip Code Lol w
. )
sbbbs56@yahoo.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Stephen J. Briggs gl16 232-8411
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




€ Backto Message  20160325_085234pdf 1} /1 & H
APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AU'I‘HORI?'ATIDI\ TO TRANSACT BUSINESS
IN I?I,DR'IDA
N COMPLIANCE ITH SECIXAV 5050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED) LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATROF FT.ORITM:
1 Kimron, LLC
’ (Namc of Forelgn Limited Liability Compeny; must include “Lintitcd Liabinty Commeny,” "L1.0., " or “LI.C}
(I nwne ilable, enter nb naee pdopied for the purpoze of transacting business in Florids. The altemate name sust include *Limited
Lisbility Compeny,” "L.L.C," or "LLC.")
2 Missouri 3 45-5023931
{Jurlsdiction undcr the Taw ol whnch Tarcign fimiiod TiGbAity (PR namber, Mapphicable)
company is — 4 \
:. i"/.j: v
4 7 . -
(Pasc Tirst iransacted business i Flotida, i prios rmmnnd [ =
{Sea scotions 605.0904 & 605.0905, F.5. to detcrmine penalty liability) - ; Lo
s 10356 Apple Drive ' g ]
St. Joscph, Missouri 64505 . 1;% .
(Strect Address of Frincipal Olticey T o
6. 10356 Apple Drive '..-: = )
St. Joseph, Missouri 64505 . 0
(Mnilng Address) \ ‘ )
7. Name and girect acidress of Florida registered agent: (1.0, Box NOT acceptablc) w
Nastie: Barbara Sherrill
Office Addness: 1129 35th Averue North
S l’ctcrs_l:mru . Florida 33704- 1853
({Ciry) {Zip code)
Ropi cd agent’s pt
Having heeu d as regi f agent and to accept service of process for the above stated limited Iiabilm company ar the place

drslgumd It this npplimﬂuu, I kereby accept the appoinpaent as regixtercd apent and agree to act in this capacity. I farther agree
0 conmplywith the provisions of ail statutes relative to the proper and compicte performance of my duties, and I am familiar with and
accept the obligations of my poaition as reghiered agent.

-

(Regislered agent’s sigtimure)

5. The name, title or capacity and address of the person(s) who hasthave authority 1o menage is/are:
Ronakd 1. Leddic ond Kimberly R, 1estic s S0le members of the LLC

10356 Apple Drive

31, Joweph, Missouri 64505

9. Astactied is a cortificata of oxistonce, nw morc than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. {If the ccriificalg is in a foreign language. a wansiation of the certificate under onth
of the iransislor must he submitted)

ugnadm of an authorired person

This docannenl is exceuted in necordance with scetion 05,0203 (1) (b), Florida Statutes. E am awarc that any false information
submitted in & document to the l)epartmc)nwxe constitites A third degree felony as provided for in 5.817.155,F.8.
?

‘o L EseE

Typed or printcd name of signec




_6 A 3 P

5 ) ,f" .’éf" v ¥ 00 *l i X -& .ﬁ"‘ ‘sln&' ﬁiﬂ!
: A S g LM VAR AL Ly o ) & &
:w'r?l‘!ﬁlis"::?u Iﬁl‘!ﬁ’l 15 7if '!’n’n’::‘ff#:'ﬁ': 3 RS ER M S j‘r\lll:'ﬁﬁ'i:h L] 2] Wx'::

o NN
|

OB T
LONC VY
.:‘3-': ) s Y

A ET L

Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Kimron, L1LC
LCI1206380

was created under the laws of this State on the 22nd day of February, 2012, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
March, 2016,

O s Logee

Secretdryof State

Certification Number: CERT-03252016-0012
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