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COVER LETTER

TO: Registration Section
Division of Corporations

KW FMY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company lor Authorization to I'ransact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Bability company to trensact business in Florida,

Please return all correspondence concurning this matter to the following:

GINAMARIE K. SPENCER

Name of Person

MENDELSOHN OSERAN & SPENCER, PLC

Firm/Company

2525 C. BROADWAY BLVD,, SUITE 201

Adddress

TUCSON, AZ 85716

City/State and Zip Code

LWILSON@MOSLAWYERS.COM

F-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

GINAMARIE K. SPENCER 520 325-7500
2 ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Seciion Registration Scetion
P.O. Box 6327 Clifion Building
Tultlahassee, FI1. 32314 2661 Executive Center Circle

Tallahassey, FL 32301

Enclosed is a check for the following amount:
£ $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fec & 0O $160.00 Filing Fee, Certificate
Certificaie of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0502, FLORIDA STATUTES, TTE FOLLOWING [S SUBMITTFL TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSAC BUSINESS INTHE STATE OF FLORIDA:

I KW FMY, LLLC
[Fame of Foroign Limited Linbiliy Company, must incluge - Limited Liabifuy Company, ™ L LT Tor "LLC.

(17 name wnavailable, enier aliernate name udopted for the purpose of tansacting business in Florids, 1he sliemaic name must include = Limited Liabdity Company,” *L.L.C." or "LLC.")

4 Arizona 3
[Tutiadictian under e Inw of which Toreign Jinied Dty companry 38 OrgAniAcd) {FET number, T apphicable)

{Drle flest nansactcd Gusiness (n Floreda, 1f pnor o r:;lnalum.)
15¢e scctions 605,6604 & 603.0905, F.5. to determing penalty habulity)

5. 2525 Broadway Blvd., Suite 201 6. 2525 E. Broadway Blvd, Suite 201 -t

P - ]
(Stiect Addicss ol Principal Office} (Matling Address) -
Tucson, AZ 85716 Tucson, AZ 85716 ? 5’_, e T
ZF‘. ?- /
= . O
R
o2k © G
7. Name and strget pddress of Florida registered agent: (P.0. Box NOT acceptable) (‘f‘ o ?
-
Name: C T Corporation Sysiem :’(‘)“:’: ®
. B -
Office Address: | 200 South Pinc Island Road CJ_;"" o
Plantation . Florida 33324
(City} (Zip code)

Registered ngenl’s acceptance:

Having been named us regivtered agent and to accept service of process for the abuve stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity, I further agree
10 comply with the provisions of all siatutes relutive Lo the praper and complete performance of my duiles, and { am famitiar with
and accept the vhligations af my position as registered agent,

? e —— Michael E. Jones Assistant Secretary

{Registered agent’s rigrature)

8. The name, title or capacity and address of the person{s} who hus/have suthority o manage isfure:

Title or Capacity: Name and Address: Title or Capnacity: Name and Address:
Manager of Member Kevin Kiernan
of Munager 1846 E. Innovauon Park Dr.

Oro Valley, AZ 85755

(Use attachments if necessary)

9. Attached is & certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (if the certificute is in a foreign languogy, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that any false information
submitted in a document to the Department of State wzili.b a third dr: ree felony as provided for in s.817.155, F.5.

Signniuie of an wlhnnrcd persen

kevin Kiernan

Typed or printed name of signee



18070914291764

-
Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING
1. the undersigned Exccutive Director of the Arizona Corporation Commission, do hereby certily that
KW FMY, LLC
ACC Tile number: 1872607
was incorporaied under the laws of the State of Arizona un 06/28/2018, and that. according 1o the records of the Arizona
Conporation Conunission, said limited Bability company is in good standing in ihe Staie of Arizona as of the date this
Cenilicate is issued,
This Centilicate relales only 1o the legal existence of the above named entity as of the date this Certilicate is issued, und
i¢ not an endensement, recommendation, or approval of the entity™s condition, business netivities, aflairs, or practices.
IN WITNESS WHERLOFE, 1 have hercunns sel iy haad, atliced the obhioal wal of the
Atirana Corpotation Cumvnissien, and issued this Certificaie on this Jmer 47TAN0LY
o mr—
Id] Vout, Exceutive Director
i -




