~
[ 4

—
-

. 1\
M '

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] warr [ maiL

[ Pckup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

, v S Y 4
V1S GG CF

L
Office Use Only

0134 (

ARTATET R

700308555587

BRANSA 8= 024110 w130 10
w—
<
il
m M
o
HA M
Yoy
- - o’
- T Tm e
-3 x 1Y
&__gg_;i, ‘gé' f‘_-"""'.‘
PO X
Ty -yl
X2 .

FEB 2 0 1018
Y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

KIMBERLY HARE
142 GREENBANK DR
LEXINGTON, SC 29073

SUBJECT: KIMBERLYHARE LLC
Ref. Number: W18000012544

We have received your document for KIMBERLYHARE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 918A00002663
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KlW\hﬁthH’C&f@l LC

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimnloer \q Roue

Name of Person

Kimberiy mrxrﬂ LLC

Firm/Company

147 6’Yff,nb0um¢ Or e

Address

Le,x\m " SC. 2907133

City/State and Zip Code

nnual report nonilcauon)

For further information concerning this matter. please call:

Kywbe vl Hare W 803, 206 S06LO

Name bf Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
B.0. Box 6327 Clifton Building
Tallahassce. FI1. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the follnwinéy{oum:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Kimberlulare LLg

(Name of Forehgh Limited Liability Company; must include “Limuted Liability Company,” "L.L C.." or “[.LC )

Kn Ourswno Seqnices. Lo .

(If name unar ailable, enter alternate namJadopted for the purpose of transacting business in Flonda The alternate name must include ~Limited Liability Company,™ ", 1. C." or "LLC ™
2 _LR\WAattN L 3¢ 5
(Junsdiction under thedaw of which foreign Liouted Lability company s organizedi YFET number, 1T applicable)

4. (0T hal

t Date first transacted business n Flonda, (f priot to tegstration 1
{See sechions 605 0904 & 605 0905, F S to Jetermine penalty liability

s W2 Greenban ¥ Dnve s, JHZ Greenbank Drvwye

{Street Address of Principal Office’ (Matling Address)

Lexington & 290713 Lf)gigg;.ﬁ&_ .SC 29073
o TOESS

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KtmbCr\\{ C. tare o
omes s 200 WALke Street H 16 ‘
_(U\Cf_\} i€ Florida 32.571 8

(City) (Z4p code)
Registered agent’s acceptance: ey g

=834 81

Having been named as registered agent and to accept service of process for the above stated limited liability ca"mpan y gl fhe place,
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this caparity. | fgsther agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, rde.' am famr!mr wuh

and accept the obligations of my position as registered agent. L.;! = :n: I
IR R
bous LR A RO e M

(Rq,;s ed agemt’s signature) i‘!‘_, oy ;". .
57w
8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare: -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
2N 0wney Kinnpe iy thare

{Use attachments if necessary)

9. Anached is a certificate of existence. no more than 990 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (It the certificate is in a foreign language. a transiation of the certiticate under oath
of'the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided fot in s.817.155. F.S.

Stgnature ¢f an adfhonized person

K\mbtrN trare v, pwner

T\ped ot printed name ol signee
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Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e
PR

KIMBERLYHARE LLC, %;'—_',-‘e'
a limited liability company duly organized under the laws of the State of Sou
Carolina on October 30th, 2013, with a duration that is at will, has as of thlswdate m’éd -
all reports due this office, paid all fees, taxes and penalties owed to the State? thghe v
Secretary of State has not mailed notice to the company that it is subject tgzbem —
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809zand tRat e
the company has not filed articles of termination as of the date hereof. §~, Y}
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Given under my Hand and the Great Seal
of the State of South'Carolina this 11th day
of January, 2018,

IH

b "" . &]l!ll ll‘ll I|' GII‘. . }EI <" ll'l "B 'I'"% ' ::&‘l&‘ LI 'lllll )l lfl I?U § ' : || l’l 1 .

il R H 9 -
CRRARR IR AR RN AN NP RN

. e I mH
i m [

X '«*‘J” "*231




