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COVER LETTER

TO: Registration Seetion
Division of Corporations

KMB HOME SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Eimited Liability Company lor Authorization o Transact Business in Florida,” Certificate of
Existence, and checek are submitted to register the above refereneed foreign limited ltability company 1o transact business in Florida

Please return all correspondence concerning this matier to the following:

Brenda Lee Bryant

Name of Person

KMB HOME SOLUTIONS, LLC

Firm/Company

9499 Shumard Drive

Address
Tallahassee, FL 32305
City/State and Zip Code

blbryant18@gmail.com

E-mail address: (to be used for Anwre annual report notification)

For further information concerning this matter, please call:

Brenda Lee Bryant .850 212-8553

Name of Centacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, 1. 32314 2661 Executive Center Circle

Taltuhassee, FLL 32301

Enclosed is o check tor the following winount:
£123.00 liling Fee 0 $130.46) Fiting Fee & KSHS.OO Filing Fee & O 8160.00 Filing Fee, Cenificate
- Certincate of Status Certified Copy of Status & Cenificd Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLANCE WITH SECTION G03.0X02, FLORIDA STATUITES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN TINITTD LIABIIT
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1. KMB HOME SOLUTIONS, LLC

{Name of Foreign Limied Liability Company; must include “1imited Liabidity Company,” "L E.C.." or "L1L.)

(If name umavarlable, cater altermnate name adopicd for the purpose of transacting business in Florida The altemnate nanie must inchade " Limited Liabiliy Company.” "L.1 C." er "1IC7)
2. Nevada 3.
{Iunchetion under the law af which foreipn imited habdity company 15 otganezed) (FEL number, if appliczble)
4.

(Erare first transacied busincys n Flooda, 1 phe 1o sepparanon }
iSec sechom 005,690 & 605 0505, F.5. 1o determine penalty Lability)

5. 9499 Shumard Drive

~2

e ﬁ

. P A=

5. 9499 Shumard Drive L wm

(Streel Address of Principal Otlxe) (Muhng Addiess) T .}', LC,:S

Tallahassee, FL 32305 Tallahassee, FLL 32305 e
T Tt Y
R
. =
7. MNume and street address of Florida registered agent: (PO, Box NQ'T acceptable) oo o)
Mamy: Registered Agenis Inc. o i 5

Office Address: 3030 N. ROCky Point Dr. STE 150A
Tampa . Florida 33607
ity
Registercd agent’s acceplance:

{Zip cude}

Huving been nared as registered agent and to accept service of process for the ahove stated limited Hahility company at the place
designated fn s upplication, I vereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree

Lo comply witl the provisions of all stutiees relative to the proper and complete performance of my duties, and aw faunilior with
and aceept the obligations of my position ay registered agent.

Foee Rl

(Registered 3geat’s signamure)

8. The name. title ur capacily and address ol the person{s) who hasshave suthority 1 manage isfare;
Title or Capacity: Nume and Address:

Vitle or Cupacity:

Noame and Address:
Brenda Lee Bryant Manager Keywanna Miller

R2gu Stomand Lvre
Talahassee FL 327305
iManager Tasha M. Bryant

PG Shuvand Divn

Manager

9453 Srumard Dove

Talahossee FL 32305

Tatanassee FIL 32305

(Use attachments i necessary )

9. Attached is a certiticate of existence, no more than 90 days vld, duly authenticaied hy the official having custody of records in the
jurisdiction under the kaw of which it is organtzed. (11 the certificate is in a foreign language, a translation ol the cerutivate under vath
el the framslator must he suhmitted)

10, This document is exceuted in accordance with scetion 5030203 (1) (b), Florida Statutes. T am aware that any $alse information
submitted in a docwment 1o the Depincmient of Sttte constitutes a third

sree iclony as provided for in s.817.155.F.5.

Brenda Lee Bryant

Typail or paured name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quadilied Nevada Scerctary of State, do hereby
certifv thut T am, by the laws of suid State. the cusiedian of the records reluting to filings by
corporalions, non-profit corporations, corporation soles, hinited-lability companies, limited
partierships, linuted-liabahty  partnerships aind business trusts pursuant to Tile 7 of the Nevada
Revised Statutes wluch are either presently n a status ot geod stunding or were i good stunding
for u time period subsequent of 1976 and am the proper officer to execute this certiticate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, KMB HOME SOLUTIONS., LLC, as a linuted hability company duly organized

under the laws of Nevada and existing under and by virtue of the luws of the Staute of Nevadu

since June 21, 2018, and is 1 good standing in this state.

[N WITNESS WHEREOF, T hive hereunte set my
hand and alhined the Great Seal of State, i my
office on July 25, 20G18.

MK.%&

Barbury K. Cegavske
Secretury of State

Eiectronic Cerlificate
Cerificate Mumber: C20180725-1145




