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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

LIMBERLEE CURTIS
449 S 12TH ST, UNIT 503
TAMPA, FL 33602

SUBJECT: KEC CONSTRUCTION CONSULTING, LLC
Ref. Number: W17000080101

We have received your document for KEC CONSTRUCTION CONSULTING,
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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Octavia L Simmons
Regulatory Specialist || Letter Number: 317A00020368
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COVER LETTER

TO: Registration Section
Division of Corperzations

SUBJECT: ’¥\€C’ CP\/\“}AVTD\C,A(\(N\ ( W\bu\‘\'\ha (,LL

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 hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

/léﬂ\f\beﬂ@@ ¢ Casds

Name of Person

L (pnsksuction Conse\Newy (L€

U4 S ot Gk 507
Tampa FL 230602
City/State and Zip Code

Kenbetee | cusdis 20D apnet\. (avn

E-mail address: (to be used for futufeannual report notification)

For further information concerning this matter, please call:

Alnoteesd Coushis  w5id 34 -3987

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diswsion of Corporations Diwvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
[E1$125.00 Filing Fee  [3J8130.00 Filing Fee & 155.00 Fiting Fee &  [338160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPL]CATION BY FOREIGN LIMITED LIABILIT\' COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE WITH XECTION 6050902 FLORIIDA STATUTES THE FOLLOWING L5 SUBMITTED TO RIEGINIER A FORFIGN [IMITED LABIITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORILA:

1L Coparouction (Canseding LLC

(Name of Forcign Limited Lubility Company: must include *1.united Fiubili

mpany,” "LLC"or “[LLLC."T
1
(1€ name umavailsbie, enter aliermate nank adopted for the purpose of transacting busimess in Florzla, The atternate nmame must include “Limited 1iability Company,” " Li.C." or “LIC.")
2 Sece cson (o, ){\‘:,‘Vﬁwc,‘(\z{ 3. 792 1 490
(Jurisdiction under the law of which Twreign limited fabilny company & Tgnn‘smd) {FEI nunber. if applicable)
a IR
(Dale fwst trarmacted business i Flonda, if proe to registration.)
(See sectom 605 0903 & §05.0908, F.5. 10 determine penalty Inbility)
5. 2o\ T \\s Nusct 6 QTS 1Y St v 2
{Strect i\uumss of Princ mu‘l Office) . ] JM.;ﬁng Address) ?.'1 o "ﬂ \
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
). .
0\\\ mbeSige £ Cusas

Office Address: L’\L”\C\ 6 \akb S‘\V LLV\»"\)\’ SOS *
(C‘Lm@c\ Florida 2 (o0
Ciry
Regi.sten:d agent’s acce pta-nce: o

m
)

Name:

Waon o Bl ’%‘5@;6%
R
X

3

1A

{Zip code)
Having been named as registered agent anid to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and co
and accept the obligations of my posigi

Hete performance of my duties, and | am familiar with
as stered age

{Registerod agent’s sigmiture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address;

Title or Capacity:
RITSAN AN : )

Name and Address:

{Use attachments if necessary)

»f the translator must be submitted)

3. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
wrisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

0. This document is executed in accordance wrth section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
ubmutted in a document to the De

fate constitytesa third degree felony as provided for ins.817.155,F.S.
i Gl

Signature of an author ized person

Xf&mhsj\e;ﬁ ¢ Guelys

Typed or printed name of signec




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P.O. Box 718 i ;
Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/iwww.s0s Ky.gov

Authentication number. 194766
Visit https:/lapp. sos ky.gov/fishow/certvalidate,aspx {o authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

KEC Construction Consulting, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 13, 2012 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 17" day of October, 2017, in the 226" year of the
Commonwealth.

Adison bamndergan Grinwe
Secretary of State
Commonwealth of Kentucky
194766/0809910




