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COVER LETTER

TO: Registration Section
Division of Carporations

Kreunen Construction and Restoration. LLC
SUBJECT:

Name of Limited Liab:lity Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida,” Certificate of
Extstence. and check are submitted to register the above referenced foreign limited liability company to transact business tn Flonida,

Please return all correspondence concerning this matter to the following:

Kim H Kreunen

Name of Person

Kreunen Construction and Restoration, LLC

FimvCompany

P O Box 38

Address

Olive Branch, MS 38654

Citv/State and Zip Code

kimkreunend@hotmail.com

E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter, please cali:

Kim Lahr 662 R95-6025
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrauon Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amoeunt:
0O $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & ™ 3$160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Centified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

v LLC. or-LLC.T)

{. Kreunen Construction and Restoration, LLC
{Rame of Forrign Limited Liability Company. must iochede ~Limicd Liability Cormp
f ram Dable comer &0 nerme adopeed fot the ppast of cring bx o Florida. The abermate rume mom include “Limited Lishikity Company.” “L1.C." or “LLC.M
2 Mississippi 3 47-2319228
{haciction wnder the Brw of which foreign frated tabitry company 13 orgamazsd) (FEI camber, if eppheable)
4.
firti tramected borowss in Flonda, regatretaon.
f?:'mm.ma 605 09038, F.8 :mpunhyh'ubhy]
5 6879 Crumpler Blvd 6 PO DBox 38
T Gren Addn of Frical Ofce] Mailmg Addrew)
Suite 201 Olive Branch, MS 38654
Olive Branch, MS 38654 Ry
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2y B
Y o
Name: InCorp Services, Inc I g -
r‘-'-q :: % Ir.,.- .
Office Address: 17888 67th Count North m.- o ——
-7 X {7 H
Loxahaichee Florida 33470 ; o E —
(Ciy) (Zip code) =32 -
S

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability tom ny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligarions of my position as registered ageni.
Karen Gibson on behalf of InCorp Services, Inc.

Ao
i {Regusacred agent’s ognatore)
8. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:
Title or Capacity: Name and Address: Tirle or Capacity; Name and Address:
Kim Kreunen Vice President Henry Kreunen
P O Box 38
Olive Branch. MS 38654

Presidem
415 WeladasvDr
Southaven, MS 38672

(Use attachments if necessary)
9. Anached 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 cenificate is in a foreign language, a transiation of the certificate under cath

of the translator must be submitted)
¢ with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

tof State constitutes 8 third degree felony as provided for ins.817.155, F.5.

10. This document is executed in
submirted in a document to the

Segroture of en athonzed person

Kim H Kreunen
Typed or praed pame of aggnee



DzreerT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

KREUNEN CONSTRUCTION AND RESTORATION, LLC
Registered the 12th day of November, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

6855 Crumpler Boulevard, Suite 201
Olive Branch, MS 38654

And that the registered agent at that address is:

Kim H. Kreunen

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 9th day of October, 2017

Q. Wl Umww “

C. DeLBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN17043286
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




