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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

JAMES ROBERT LEVAN
10945 STATE BRIDGE RD SUITE 401-212
ALPHARETTA, GA 30022 oY% -838 -7 G254

SUBJECT: Kll PROCUREMENT LLC
Ref. Number: W18000095427

We have received your document for Kil PROCUREMENT 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):
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You failed to make the correction(s) requested in our previous letter. Y 2 .
-r-l =1 Pt

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contéln?th
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o
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name, title or capacity and address of at least one person who has the authonty I-‘-:,.!
to manage the foreign limited liability company. AR T ¢ )

3

Please return your document, along with a copy of this letter, within 60 daﬁgs or E‘i
your filing will be considered abandoned. T oW
¥

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

Dionne M Scott

Regulatory Specialist Il Letter Number: 418A00024168
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APPLICATION BY FORE:GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. KIl Procurement LLC

(Name of Foreign Linuted Liability Company: must include “Limited Eiability Company,”™ "LLL.C."ar "LLC.T)

([ namne unavailadle, enter alternate taunw adopted for the purpose of ransacung business in Flonda. The alternare rame must inchude = Linuted Liability Company.™

3 Georgia

LLCTor *LLCT)

3. 81"‘%97@?%5'

{FEI numnber_ 1t apphcable)

{Junsdiction under the law ot which toreagn homated habrhity cormpany iy orgamzed)}

4 81172018

(Dasc fiesl tramacied business in Florida, it prior to registration. b
(Sec sections 60504 & 605 0FKIS, F.S. 0 determine penaity Hability)

203 Blue Sage Road
(Street Address of Principal Office)
Panama City Beach, FLL 32413

L

6. 203 Blue Sage Road
(Masfing Address)
Panama City Beach, FL 32413

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

Name: James Robert LeVan
303 ; Im =R
Office Address: 203 Blue Sage Road iy S -
e = T
Panama City Beach Florida 22413 > = -
ity Wipeoda)  FrII {: -
Registered agent's acceptance: e

}
Having been named as registered agent and to accept service of process for the above stated limited huh:l B amp ‘éj @ .rhe ace
designated in this application, I hereby accept the appointment as registered agent and agree o act in .'Im;hapnrm I funhfr pree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, a‘mf f aqﬁzm:lrar with

and accept the vbligations of my position a; registered ag% % % £ =
—
C.-] '-‘ ‘\:-l.l

=
{Registered agent's signature}

§. The name, title or capacity and addrus of the person(s) who has/have authority to manage is/are:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

fres:0ent Tpmes £ . LeAN)

o AGre. .
Favama .4y SehcH
KL, 3243

(Use attachments if necessary)

9. Anached 1s 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submutted in o document w the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Pl Sy da e

vSign.uurt of ats autharized person

James Robert LeVan

Typed or printed nanw of signee



Control Number : 18037836

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Robyn A. Crittenden. the Secretary of State of the State of Georgia. do hereby certify under the seal
of my office that

KII Procurecment LLC

a Domestic Limited Liability Company

was formed in the junisdiction siated below or was authorized to transact business.in Gcoréla on the
below date. Said entity is in compliance with the applicable filing and annual rcmﬁrﬂlfon pibvisions-gf
Title i4 of the Official Code of Georgia Annotated and has not filed articles of dnssdiﬁfmn ceaﬂ['nag:}_éf
cancellation or any other similar document with the office of the Secretary of Siate, 3;1: ‘—-
I l --1 O q‘?"\
his certificate relates only to the legal existence of the above-named entity as of the dat ﬁssued [t dpés!
not certify whether or not a notice of intent to dissolve. an application for wnhdrawul a staﬁmem{:f_')

commencement of winding up or any other similar document has been filed or is pendingZwvith the
Secretary of State. =i -

S

cheoLa
I'his certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;6288389
Date [nc/Amb/Filed: 03/16/2018
Jurisdiction : Georgia
Print Date o 1171972018
Form Number 2211

Robyn A. Crittenden
Secretary of State




