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COVER LETTER

TO: ' Registr;atinn Section
Division of Corporations
SUBJECT: Kinbhaxx  Entecpcise LLC.

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 all correspondence concerning this matter to the following:

D AVD .\A;N‘m‘\ \-
Name of Person
Yordhao b EAJH“(Q( 1 Ve Tid LLC
Firm/Company
23022  RocK (ReeX DRive

Address

Por}¥ (Cherlofe F\

Yy

City/State and Zip Code

:—;( ” g
e e
Kawd K s ﬁ_LC Q. GMe) - COMZ
E-mail address: (to be used for future annual report notification) == -
1¥a) % - serrci
For further informalion concerning this matter, please call: & 5.;' o ; ,,,,,, 1
r 4 j
. U ey
DAvb  Kwhare W Y43 5 FYY LS Vé_; - W
Name of Contact Person Area Code Daytime Telephon I}lI be o
MAILING ADDRESS: STREET ADDRESS:

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

Enclosed is a check for the following amount:
B%125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Kinhav ¥ EndtesDonse LiLc
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C_.,” or “LLC.")

{1f name unavailabie, enter altemate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2, M ) emed ._45-3AR5ESY 6

(Jurisdiction under thellaw of which foreign imited liability (FEI number, if applicable}
company is organized)
4, Sone____15Y 2D 6

(Date first transacted business in Flonida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penatty liability)

A2z Ko CRee K D Rave

(Street Address of Principal Office)

6 Pocy  CheeloHe  Fl 339vyR
Sawie

{Mailing Address)

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

Name: Deavd Kamoha L

Office Address: 30'2 2z RooK {Reed DRy~ =
P oy Chaddotte ,Florida_33 7Y% = "
(City) {Zip code) i.." — E‘: -
1% A ,

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Imbdny company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. I |further %ee

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, 4;ld I am Lmdrariw d

accept the obligations of my position as registered agent. T
Oy

fRegistered agent’s signature)

nt:

8. The name, title or capacity and address of the person{s) who h ve authority to manage is/are:
Davie  Kidhap  (fResdt )
53022 Reoek (Reed DRive
Pock  Chaclobe F/  3399%

9. Aftached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

D/ &

ngnature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

D AVIO K\\Q\'\a('l"

Typed or printed name of signee
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& STATE OF MARYLAND
& Department of Assessments and Taxation

I, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT KINHART ENTERPRISE LLC , REGISTERED OCTOBER 18, 2011, IS
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 05, 2016.
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Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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