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[Py Kirkhart Project Mangement, LLC
s Client Focused / Results Driven

30026 1 PLS.
Federal Way 98003-4301

January 26 2018

Octavia L Simmons, Regulatory Specialist Il
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Kirkhart Project Management, LLC
Reference # W18000001682

Dear Ms. Simmons,

Thank you for your letter # 818A00000429 referencing the mis
enclosed the original certificate issued by the Secretary of Staf
yesterday’s mail. Also please find enclosed a corporate check
application. 1 have enclosed a SASE for the return of the persg

| apologize for not having enclosed the certificate of existence
mistakenly thought the Certificate of Formation issued within
I now understand the difference in the two documents. | trust
complete my application for my foreign LLC for authorization {

f you have any additional questions or needs, please do not hy

Sincerely,

o KMo

Kevin Kirkhart
Governor and Managing Director
Kirkhart Project Management, LLC

ssing Certificate of Existence. Please find

e of Washington on January 23 received
for $160 for payment to process my
nal check sent in the original submission.

as a part of the original submission. 1

the previous month was proof of existence.
you now have the information needed to
o transact business in Florida.

psitate to contact me at 206.300.2787.

RzCEIVED
JAN 30 7018




COVER LETTER

Registration Section
-Division of Corporations

TO

SUBJECT: Kirkhart Project Management. LLC

Name of Limited Liability

The enclosed "Application by Foreign Limited Liability Company for Authori
Existence, and check are submitted to register the above referenced foreign lin

Please return all correspondence concemning this matter to the following:

Kevin Kirkhart

Company

ration to Transact Business in Florida,” Certificate of
tited liability company to transact business in Florida.,

Name of Person

Kirkhart Project Management. LLC

Firm/Company

30026 1st Place S.

Address

Federal Way, WA 980034301

City/State and Zip Cod

kkirk012@gmail.com

E-mail address: (to be used for future annug

For further information concerning this matter, please call:

Kevin Kirkhart at ( 206

1 report notification’

y 300-2787

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassce, ¥l. 32314

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

Area Code

] $155.00 Fili
Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cliftort Building

2661 Executive Center Circle
Tallzhassee. FL 32301

ng Fee & / [ $160.00 Filing Fee, Centificate

of Status & Certified Copy

CHecke ¥ (o2
2NCLESTD




APPLECATION BY FOREIGN LIMITED LIABILIT

Y COMPANY F(

IN FLORIDA
IN COMPLIANCE WiTH SECTYON 6050902, FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

JR AUTHORIZATION TOQ TRANSACT BUSINESS
j Kirkhart Project Management, LLC

[S SUBMITTEL TO REGISTER A FORFIGN UMITED LIABILITY
{Name of Foreign Limited Liability Company; must Include “Limited |

iability Company,” "L.1.C..”" or “LLC.7)
(If name unavailable, enter alternate name adopted for the purpose of transacting busir
Liability Company.” “1..1..C." or "LLC.™)
7. State of Washington

~

3. 82-3838646

ess in Florida. The alternate name must include ~Limited
(Jurisdicuiion under the law of which foreign Timited lability
company is organized)

§_ Estimated to be January 15th, 2018

]
(FEI numnber, if applicable)
iDate first transacted business in Flortda, if priorlo registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 30026 ist Place S.
Federal Way, WA 98003-4301
(Street Addriss of Principal Oliice) e e
F o
6' Same — Preges - i_ |
v =
() .
st
(Mailing Address) -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .
& 5 UL o
Name: Northwest Registered Agent, LLC. =
Office Address: 3030 N. Rocky Point Dr. STE 150A =
Tampa
(City)
Registered agent’s acceptance:

. Florida 33607

{Zip code)
Having been named as registered agent and to accept service of process for |,

designated in this application, I hereby accep! the appointment as registered

to complywith the provisiony of all statutes relative to the proper and comple
accept the obligations of my position as registered agent,

he above stated limited liability company at the place
pgent and agree 1o act in this capacity. I further agree
le performance of my duties, and 1 am familiar with and
(Registered agent’s signaturd)
8. The name. title or capacity and address of the person(s} who has/have authd
Name = Kevin Cloid Kirkhart
30026 1st Place S.

rity 10 manage is/are:
Title = Managing Director

Federal Way, WA 98003-4301

9. Attached is a certificate of existence, no more than 90 days old. duly authent
jurisdiction under the law of which it is organized. (If the certificate is in a fore
of the translator must be submitied)

Vil

cated by the official having custody of records in the
gn language. a translation of the certificate under oath
N2/ 195
Signatu}t of an authorized persy ’
This document is executed in accordance with section 603.0203 (1) (b), Florida
submitied in a document to the Department of State constitutes a third degree fe

o

Kevin C. Kirkhart

Statutes. | am aware that any false information
ony as provided for ins.817.155, F.S.

Typed or printed name of signee
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The State uf

"syrAHTLS‘O

Secretary of State

1, KIM WYMAN, Sceretary of State of the State of Washington and

CERTIFICATE OF EXI

OF

custodian of its scal. hereby issuc this

STENCE

KIRKHART PROJECT MANAGEMENT, LLC

I CERTIFY that the records on file in this office show that the above named cniity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and b

ecame effective on 12/28/2017.

Il FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centiticate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that ail fees. interest, and penaliies owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been defivered to the Secretary of State for filing and that
proceedings for admimstraiive dissolution are not pending,

Issued Date: 01/23/2018
UBI Number: 604 198 778

Given under my hand and the Seal of the State

of Washinglon |

t CHvmpiae the State Capital

/%JW'

Kin Wynn, Sgerctiny of Stte

[Yate Issucd: 01

23300




