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COVER LETTER

TO: Registration Scction
Division of Corporations

A-LIFE PRODUCTS, LLC
SURJECT:

Nawne of Linited Liability Company

The enclosed "Application by Foreign Linsed Liabitity Compauy for Authorization © Transact Business in Floride,” Certilicate of
Existenve. and cheek are submiitied 1o register the above reterenced toreign limited lisbility company (o transact business in Florida,

Please retum alt correspondence concening this matter 1o the following:

Cheyenne Moseley

Name of Persen

l.egalanonreom, Ing.

Firmm/Company

101 W Brand Blvd 11th Fi

Adddress

Glendale, Ca 91203

Cinv'State and Zip Code

kkellyifaliteproducis.com

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

For further informuion concerning this matter, please calk:

Cheyenne Muoseley 800 TT3-088R 9724
at )
Name of Coantact Persan Aren Code Daytime Tetephane Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Talllmssee, F1, 223104

Enclosed is a check tor Lhe following amommt:
O $125 00 Fiting Fee O $§30.00 Filing Fee &
Certificule of Status

STREET ADDRESS:
Division of Corporatiots
Registration Section

Cliflon Building

2661 Fxceative Cener Chacle
Talluhossee, 'L 3230

W S135.00 Fiting Fee & O S160.00 Filing Fee, Centificate
Cortitied Copy ot Stutus & Centified Capy
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January 9, 2018

FLORIDA DEPARTMENT OF STATE

LEGALZOOM. COM INC . Division of Corporations

’

SUBJECT: A-LIFE PRODUCTS, LLC
REF: W190000Q02304

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

You failed to make the correction(s) requested in our previous letter.

Tha name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the applicatiocn
form.

The alternate name must contailn the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
ara no longer acceptable : “"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Ce.", also are no longer acceptable.

The document number of the name conflict is LO5000057809.
Plecase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6050.

Valerie Herring FAX ARud. #: H1BO0G(0152624
Regulatory Specialist III Letter Number: 11%A00000612

'O BOX 6327 — Tallahassee, Flonda 32314



To Page 6ot 3 1/9/2019 1:32:22 PM PST 13238628300 From: Amanda Sandag

850-817-8381 12/198/2018 1:05:01 PM PAGE 17001 Fax Server

December 1%, 2018

FLORIDA DEPARTMENT QF STATE

LEGALZOCM . COM INC. Division of Corporations

’

SUBJECT: KK HOUSING SOLUTIONS, LLC
REF: W18000108742

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
rafax the complete documant, including the electronic filing cover shaet.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction
under tha laws of which the above listed entity is incorporated/organizad.

Please return 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) 245-6050.

Valerie Herring FAX Aud. #:@ H18000192624
Regulatory Specialist III Letter Number: 118A000260G7

PO BOX 6327 — Tallahassee, Flonda 32314
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July 2, 2018
FLORIDA DEPARTMENT OF STATE

LEGALZOOM . COM INC Division of Corporations

r

SUBJECT: A-LIFE PRODUCTS, LLC
REF: W18000060586

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability c¢ompany is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our racords. Therefore, the limitaed
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided con the application
form.

The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and “Ceo.", also are no longer acceptable.

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 (B50) 245-6051.

Judy A Leggett FAX Aud. #: H1B8000122624
Y gg

Fagulatory Specialist II Letter Number: 418R00013630
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN EIVIPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA
PSCENIPELINCE BT SE OV @), RLORID ST ITEIES, (IR POINGUING NSOV LY 80 RLGISTRR | FORFEGN INGIEL LEBRITY
CONMPANY TOTRAAN WP RCSINESS DN T STATE QR P rdan

1 A-LIFE PRODUCTS, LLU
ST T ae of Tarogn Dianied Trallay Crmipans . sl orde - oniies Lteiiy Compann, 104, o0 e

KK Housing Solutions, LLC
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United Staies Corporstion Agents, inc.
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13302 Winding Oak Court Suite A

(1 hien Ackldress:

Tampa Plodidy 13012
{1y A couke)

IRegistered agent’s deceptnnce:
Having been munred ov regisiered syent and (o oCCepr service af provess fus tire ahave stated Liniiled fighility company af e place

dexignaied in ey application, T herehy deeept the appalniiment /5 registere agent and agree fooodt tn s capaclne. I further ugree
to comply with the peovdslonc of all Stutires rolative o die praoper nd coinplede pedfarmaice of my duties, and § am famifiar with
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Kevin Kelly
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State of New York
Department of State

I hereby certify, that A-LIFE PRODUCTS, LLC a NEW YORK Limiced Liabilaicy
Company filed Articles of Organization pursuant to the Limited Lisability
Company Law o1 G8/18/2017, and thet che Limited Liebiliry Company s
ex1s5cing so lar as shown by the receorcds of thie lepartment.

} ss:

.....'ltl;:..-.' ey
'...Q, oF Nw ;_".. Witness my hand and the official seal
of the Department of State at the City
of Atbany, this 27th day of December
two thousand and eighteen.

Whitney Clark

Deputy Secretary of State
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