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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2018

MICHAEL SCOTT, ESQ
10181-C SIX MILE CYPRESS PKWY
FT MYERS, FL 33966

SUBJECT: KFH OPERATIONS, LLC
Ref. Number: W18000011526

We have received your document for KFH OPERATIONS, 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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons .
Regulatory Specialist |l Letter Number: 518A00002377

www.sunbiz.org
Thiwvicion af Cormoratinne - PO BROY £297 _Tallabhaceans Flarida 239914



COVER LETTER

TO: Registration Section
Diviston of Corporations

KFH Operations, LLC
SUBJECT:

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 10 regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michacel A. Scott, Esq.

Name of Person

The Dorcey Law Firm, PLC

FirnvCompany

10181-C Six Mile Cypress Pkwy

Address

Fort Myecrs, Florida 33966

City/State and Zip Code

Mike@dorceylaw.com

E-mail address; (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Michael A. Scot 239
at {

418-0169

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassc¢e, FI1. 32301

0 $125.00 Filing Fee  ® $130.00 Filing Fee & [0 $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
C'Ol!P;b\’} o ACT BUSINESS‘ INTHE STATE OF FLORIDA:

odacs Opevabions L)¢

(Namc of Forched Linuted Liab#ity Company; must indinde ~Limited Liabyiity Conpany,” ™

LLC., or"LILCT)

1If name unavailable, enter aliernate name adapied tor the purpose af iransacting business in Florida. The aliernate name must include *Limited Liability Cempany,” “L.L.C." ar “LLC."}
4 Nevada 3. 82-3941565

(Tunsdiction under the law of which soreign limated Hability company 1s orgamzed)

(FET number, 1f applicable)

(Date Airst transacied business in Flonda, if pnor (o registraton, )
1See sections 605.0904 & 605.0903, F.S, 1¢ determing penalty liability)

5 1645 Village Center Circle, Suite 170

. 17240 Hidden Estates Circle N s
(Strect Address of Poncipal OHtice) (Mailing Address iy ( A
Las Vegas, NV 80134 Fort Myers, Florida 33908 ‘;— C"‘ - _—
o T e
‘:‘x; ‘«'3: < ‘;..-‘ -
@S m
fa o .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) M CA ;’,' <
' “1 ! =
Name: DLF Registered Agent Service, LLC . Tl -
' Fi
Office Address:  10181-C Six Mile Cypress Pkwy e w

Fort Myers . Florida 33966

(Zip code}

{Cityt
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ayregistered agent and agree to act in this capacity. [ further agree

and complete performance of my duties, and I am familiar with

(k'efl(slercd ug‘\t signature)
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: Name and Address:
MGR Keegan Hodges

17240 Hidden Estates Circle
Fort Mvers. Florida 33908

{Use attachments if necessary)

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accogdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaffiment of State constitutes a third degree felony as provided for ins.817.155,F.8

yLe

7

Signature of an authorized person

Keegan Hodges

Typed or printed name of signee



'

GECRETARY OF ST4

7

-

Ry .
N~

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, hmited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

|
|
!

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KF HODGES OPERATIONS, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 15, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 28, 2018.

mw_ﬁ.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20180228-1294
g You may verify this electronic certificate
i online at http://www.nvsos.gov/
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BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201
{775) 684-5708

Website: www.nvsos.gov

Amendment to

Articles of Organization
(PURSUANT TO NRS 86.221)

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE 15 FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Organization
For a Nevada Limited-Liability Company
(Pursuant to NRS 86.221)

1. Name of limited-liability company: o L
'KFH HOLDINGS, LLC :
i ;

2. The company is managed by: [ZI Managers OR r__l Members

{check only one box)

3 The amcles have been amended as follows (prowde artlcle numbers if avallable)

11. Name of lened-Liablhty Cornpany: KF HODGES HOLD]NGS, LLC f

i
1

i
; i
: i
' i
i
1
i

| 4. Effective date and time of filing: (optional) Date:| Time: o o
\ (must not be later than 90 days after the certificate is flled)

5. Signature (must be signed by at least one manager or by a managing member):

X fin

|
| * 1} If amending company name, it must contain the words "Limited-Liability Company,” "Limited Company,” or "Limited,"”
i or the abbreviations "Ltd.," "L.L.C.," or "L.C.," "LLC" or "LC." The word "Company" may be ahbreviated as "Co."

Signature

2) if adding managers, provide names and addresses.

FILING FEE: $175.00

IMPORTANT: Faiiure to :nclude any of the above information and submit with the proper fees may cause this filing to be rejected.

. i . N Secretary of State 86.221 OLLC Amendment
This form must be accompanied by appropriate fees evada Secretary o ® Revisg?n1 _r;ins



