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COVER LETTER

TO1  Repistration Scetion
Division of Corporations

KIP Florida, LLC
SUBJECT:

01:25:07 p.m. 12-08-2016 35

Hu0zg 427D

Name of Limited Linb{lity Company

The enclosed “Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,” Certificate of
Exlstence, and check are submitted to register the nbove referenced foreign Hmited llability company to transect business in Florlda..

Plensa return all correspotidence conceening this matter to the following:

Jackle DeFilippis

Name of Person

InCorp Services, inc.

3773 Howard Hughes Pkwy - Sulte 5005

Flrm/Company

Lus Vegas, NV 89169-6014

Address

City/State and Zip Code

Monagedreports@incorp.com

E-mall address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

lackie DeFllippls on behalf of InCorp Services, Inc, ( B0O ) 246-2677
at
Neme of Contact Person Arca Code Daytime Telephone Number

.MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations

Reglstration Sectlon Reglstration Section

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

W $155.00 Filing Fee & O $160.00 Filing Pee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY W THE STATE OF FLORIDA;
. KIP Floride, LLC

{Name of Forelgn Limlted LIabWiy Campany; musi ol

I shillty Company,

o or
{17 bame unavallable, enler allermale nome odopted fbr tho purpose of transacting business In Ploridn. The aliemate nome must Include “Limlted
LinbHiy Compony,” “L.L.C," or "LLC™
7, Alnbama

3 81-4411838
(Junldlction nndar the law of which Torelgn limitcd abiliiy (FET number, IT applioable)
colnpany ts organlzed)
q,
Dala {Trst transacted busingss In Ilar{ds, [T pelor fo regisimtion.
(Sco scttane 6050904 & 505,050, F.5. to datormtine panalty {abllity)
5 420 10th Court West
Birmingham, Alabama 35204 S
(Sireet Address of Prinaipal Offtce] = ‘-
6 420 10th Court West "?1
. o
Binningham, Alabema 35204 r:})
(Mziling Address) e
7. Namo and gtreet addresg of Floridn reglstered ngent: (P.O, Bok NOT accoptable) :; »
Name: InCorp Services, Inc, c.ﬂ &
§ o
Office Address: 17888 67th Court North
Loxahatchee , Florida }334?0
(Cliy)
Registercd agenl’s aceepiance:

(Z!p code)
Having beeir named as registered ngent and to accept service of process for the abave stated Nmited h'abﬂ!!y company at the place
desigiated ln this applicatlon, ! hereby gecent the appalmmem a1
to complwith the provisions af all staprd

eglr!ered ngent and agree 1o act in this capacity, I furtlier ugree
i a0 performance of my diutles, and I am familior witlt and

8. Tho name, title or onpacity 4

ddress of the person(s) who has/have authority (o mannge isfare
Dannetta K. Thornton Owens sng Rozmond H. Kennon, its Managers
420 10th Court West

Birmingham, Alsbama 35204 -

of the translzior must bs sybmitted)

9, Attoched is a certiffeate of existence, no more than 90 days old, dufy authenticated by the official having custady of recordy In tho
Jurlsdiction under the law of which it is organized. (§f the cortificate is In a forelgn langunge, & translation of the certificats under oath

Signature of an authorized person

This decument is executed In accordance with section §05.0203 (1) {b), Florida Statutes. I sm nwere that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in».817.155,F.8

Dennette K. Thomion Owens,

Typed ar printed name of signee
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John H. Merrill P.O. Box 5616
_Socrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that KIP Florida, L1.C was formed
in Jefferson County, Alabama on November 14, 2016, The Alabama Entity
Identification number for this entity is 376-445, I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/5/2016
Date u l )
2016120500001 3330 John H, Merri“ Secreta]'y of State
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