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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2018

LISE VEDEL
110 U VISTACT
FORT PIERCE, FL 34947

SUBJECT: KALDOCHE IMPOQRT LLC
Ref. Number: W18000063974

We have received your document for KALDOCHE IMPORT LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

There is a balance due of $46.25.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 718A00014409

Registration/Qualification Section

WRTHEL, 7
“NOF CC
o

HA

wIAJUL 25 AMH: 1D

www.sunbiz.org

b s TR ol (. ENP e~ DDOY DAY 2907 M llal sammrmes It e O0O021 A



COVER LETTER

TO: Registration Seclion
Davision of Corporations

sussecr: K ALD O CHE IMEFORT | L ¢

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Businessin Florida,”
*Certificate of Existence” or * Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc rctumn all correspondence concerning this matter to the following:

Lice  NEDEL

Name of Person

Firm/Companv

WO U WA - cowrT

Address

Vorr flerce  Flomaha 24447

City/Statc and Zip code

KM DOHEIMRT (G, MM, (OM

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

For further information conceming this matter, pleasc call:

Lise Vepel aBla 1905 - 225

Name of Person Arca Codc Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301

Enclosed 1s a check for the following amount:

[51$70.00 Filing Fec ~ (#/$78.75 Filing Fec &  [2)$78.75 Filing Fec &  [%1$87.50 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA;

+ > »
: v, [LCo
% of Foreign Limited Lrabiny Company; fiust incluae “L nuted Linbility Company,” "L.L.C.." or "LLC.™}

(N

“L.L O or "LLU}

{1t name unavarlable, enter allemate rame adapted tof the purpose of transacting business in Florida The allernate name must include “Limited Lability Company,”

MoUTA WA s Ll— 1636057

(¥El aumber, it applicable)

2
Uurisdiction under the Taw of which foreign limted ldiliy conspany 1y vrgamized)
v _08loi) & (8
{Dute tirst transacied businesa in Flonda, 1f prior to regstrution, |

{See secuons b5 041 & 6050905, F. St detenmne penaliy Habiliny)

5. “‘O (J l/'STA (‘_— 6. ”O u |/‘ (\l hn, \ddrc)ssl

istreet Address of Principal Oitice)

7. Name and street sddress of Florida registered agent: (P.0. Box NOT accepiable)

Name: /fgé }/E;Q =l
Office Address: _fJja (J /isT A C‘f
‘ | P"E@C(;f . Florida 2L,
1Cuy) (Zip coudc)

Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and §am familiar with

and uccept the obligarions of my pm:mm/:y'nf/gwn

Y ke gl:‘(rc ent’ 1 signature)

& The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Name and Address:

Title or Capacity: Name and Address: Tide or Capacity:
HQ::! REL LisSe 'z;&_‘ D el Hfﬂ G /2 (a CLET
t‘—c‘—‘-‘. ’ ) = 6 )
ERCE “247

(Use attachments if necessary)
9. Attached is a certificate of existence. no mwwore than 90 days old, duly authenticated by the official having custody ofrcco%in the
jurisdiction under she law of which i is organized. (I the certificate is in a foreign language, a translation of the ccmhcalc a__dcr oath

of the translator must be submitted) ,:.-
-
v No "

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sunutes, | am aware that any falbse infofsfition |

submitted in a document to the Deparimet of SLaiylhlrd degree felony as provided for ins.817.155-F.5: " g
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CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

KALDOCHE IMPORT, LLC

duly filed its Articles of Organization in this office on June 03, 2014, and on that date was authorized to
transact business in this state for a term of Perpelua duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annua report has been filed with this office.

No articles of dissolution have been placed on record in this office by said fimited liability
company and the records indicate the limited liability company isin good standing under the laws of the
State of Montana

The Secretary of State cannot certify that tax and penalties owed to this sate
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed the
Great Sedl of the State of Montana, at Helena, the Capitd, this 28th day
of June, 2018.

1
A SR g SO
e . -
COREY STAPLETON

Montana Secretary of State
Certificate Number: 062820180561

062520180561




