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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

RANDALL BROWN
830-13 AIA NORTH #118
PONTE VEDRA BCH, FL 32082

SUBJECT: KRB ENTERPRISES OF CALIFORNIA, LLC
Ref. Number: W16000036628
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We have received your document for KRB ENTERPRISES OF CALIFORNIA,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your 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: 816A00010711

www.sunbiz.org
Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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Florida Department of State "l g

Division of Corporations

Attention: Dionne M Scott
Regulatory Specialist 11

P. O. BOX 6327
Tallahassee, Florida 32314

SUBJECT: KRB ENTERPRISES OF CALIFORNIA, LLC
Ref. Number: W16000036628

Enclosed please find a copy of your Letter Number: 816A00010711, as per you instructions.

(e

Also, please find a State of California certified copy of existence (notary stamp is on the back

side of this statement) and a business entity detail verifying we are in good standing and
active in California.

Thank you for your prompt response to this application.

Karen S. Brown,
Member Manager

SO Qi

P.O. Box 3293; Beaumont, CA 92223 * * * P (. Box 1263; Pooler, GA 31322
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KEJ'! ZMZé@ 2&!5&52 A‘ACZ
Name of Limited Ligbility 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:

Ranpare  Broww

Name of Person

KR 8 EuI&gEﬁlSE% AZéf
, Firm/Compdny

fm{;/) Lol
o
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Address rf;*“i o
FA= o lrr
..... _— -
City/State and Zip Code )
[anw)
L

randall_. brown_.sf@msn. com

For further information concerning this matter, please cal:

 J3, a(428 ) 945/-H234
Name of Contact Person Area 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:

0O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & {5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLILATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y /(Aﬂﬂ EFnrERPRISES ) LL

[Name of Foreign Limited Liability Compan¥; must include “Limited Liability Company,® "L.L.C.,» or “LLC.”)

KRB ENTERPRISES _of /AJ./F&RNIA L LA

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florfa. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2. CALIFORNIA 3, _33-083215%3

(J urisdiction under the law of which foreign limited Tiability (FEI number, if applicable)
company is organized)

MA}/‘ /é’l- L2016

{Date first iransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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(MaTilg Address) =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 5?

Name: Z§ &'4[;] YA L4 ,z 5 ﬁﬁ Qz A[

Office Address: _ B 37 /.3 /4' LA /’/ 2R TH #H/NE

' JQ;LALZLM&:DEA_ZQE&LH_ Florida 3.2 082

{City) (Zip code)

Register ed agent’ s acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent.

[and el D _forrnn

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
2w N E
Peol ER, A 31322

Ew X iwe,

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 foreign language, a translation of the certifi cate under oath-

of the translator must be Submmed)
a AL / K( @,&Ww

Slgnature 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 2 document to the Diepartment of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Kared S, TBrowN

Typed or printed name of signee




- State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: KRB ENTERPRISES, LLC

FILE NUMBER: 199832310031

FORMATION DATE: 11/15/1998 . '

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA :
_STATUS: " ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercigse all of its powers, rights and privileges in the State of
California. : -

No information is available from this office regarding the financial :
condition, business activities or practices of the entity. -

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 5, 2016.

00, o0

ALEX PADILLA
Secretary of Statce
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