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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

JENNIFER L PLUMB
707 POPLAR ST, PO BOX 496
ATLANTIC, IA 50022

SUBJECT: KLC COMES, LLC
Ref. Number: W1 8000087430

D
<J

We have received your document for KLC COMES, LLC and your chec.l?(s)
totaling $125.00. However, the enclosed document has not been filed and-is
being returned for the following correction(s): '

. }
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant:to

Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes. p

1 -

Please return your document, along with a copy of this letter, within 60 days of

your filing will be considered abandoned.

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

Dionne M Scott

Regulatory Specialist Il Letter Number: 018A00020450
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_APP'LICAT['DN 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 LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:

1. KLC Comes, LLC
{Namc of Foreign Uimited Liability Company; must inciude "Limited Liability Company,” "L.L.C.," or "LLC.")

(1f name unavailable, enfer alteraato name adopted for the purpose of ranszcting business in Florida, Tho aliernate name must inchude “Limited Liability Company,” “L.L.C." or "LLC.™)

2 lowa 3.
(Jurmsdiction under the Taw of which foreign limted Habiity company is organized) (FET number, i apphcabie)

é!)nae first ransacted basiness m Flanda, Lf prior (o registraton. )
Sea sections 605.0904 & 605.0905, F.S. to detesmine penalty linbilisy)

59162 Gelveston Road 59162 Galveston Road
s. 6.
[Smeet Address of Pnncipal OMice) (Mailing Addreas}
Atlantic, IA 50022 Atlantic, IA 50022

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

"B
Name; U'J\ mMebH K.. Mmrac i .
E i
Office Address: 583 3 ;S]g\mnj]gj_“lfg Cemmany BW’!-J St 3G 2 -
\ m
Ford Muers Florida_3390 % ~
J ) (Zip code) o
Registered agent’s acceptance: - i

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacny I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutm_s, and I ant 1 familiar with

and accept the obligations of my position as registered GWL /

(R

dagent’s 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:
Member Kimberly A. Comes

59162 Galveston Road
Atlantic, [A 50022

(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 Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in agcordance 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 th gree felony as(prowdcd forins.817.155,F.S.
} O
[N . /I;-_J\.q L\.ﬁ_/ N

Signatere of an‘anthorized person

Kimberly A. Comes \v\.\_o v \L/\ QQ vy 5

Typed or printed nume of signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 8/31/2018

Name: KLC COMES, LLC (489DLC - 570362)
Date of Incorporation: 4/17/2018
Duration: PERPETUAL

i U a2
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I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of i mcorporatlons E
certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa. '—"

T

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: CS156110
To validate certificates visit: f 7

sos.iowa.gov/ValidateCertificate

Paul D. Pate, [owa Secretary of State




