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COVER LETTER

T0O: Regisiration Section
Division of Corporations

K.C&SON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submiued to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all corespondence concerning this matter to the following:

Claudia Morales Mejias

Name of Person

K,C&SON LLC

Firm/Company

431 Thomas Ct

Address

Macclenny/Florida 32063

City/State and Zip Code

clandiamorales_83@yahoo.es

F-mai] address: (1o be used tor future annual repon notification)

For turther information concerninyg this matter, please call:

Claudia Morales Mejias 904 408-1073
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

O sizsooFiling Fee (815000 Filing Fee & [J $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SFUTION 605.0002, FLORIDA STATUTES, THE FOFLOWING 15 SUBMITTED 10O REUINTER A FORFIGN TIMITFED TIABITITY
COMPANY 10 TRANSACTBUNINEXY IN THE SR OF FLORIDA:
1.

K.C & SON LIL.C
{Name of Foreign Limiled Liability Company. musi include “Limited Liabiity Company,” "L.LL C.." or "LLC.™

[ )

State of Washington

(4 namie wnavailable, enter aliernate name adopred for the purpose of tanacting business in Fhxida The alternate awne must inchide “Limited Lisbility Company.™ “1L.1. €7 or “LLEC ™Y

(Tirsdiction umder 1he law of whicn Toragn liouted Tabelity company 13 orgamzedy

82-1028415
3

{F1:l mmbcr, 1f apphicable)
03/1972019

(Maic first tansacied business 1n Flonda, 1 poor 16 repsization )
{Sce sections 605 0904 & 605 0905, I S 10 deterune penalty habikity)

1001 w 4th ave apt E 203
by

431 Thomas Cit
6.
(Sueet Address of Principal Office)

Kennewick WA 99336

{Maillng Address)

Macclenny Florida 32063

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Claudia Morales Mejias
Name:

431 Thomas Ct
Office Address:

-y
P
HLIY
;-
vy

Macclenny

. )
32063 e
, Florida

{Caryt 1£ap code)
Registered agent's acceptance:

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 appainrme;_k Q

to comply with the provisions of all statutes relutive to the prap

and accept the obligations of my position as registered ug

i

istered agent and agree to act in this capucity. I further agree
1.

mplete performance of my duties, and I am familiar with

1 s mgaatuie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Claudia Morales Mejias
@Manager Name: : ) (] Manager Name:

431 Thomas Ct
JMember Address: mas ] Member Address:

Macclenny, Flonda . 32063

[JAuthorized ] Authorized
Person Person
CJother Cother [(JOther [ClOther
[(OManager Name: [[]) Manager Name:
CMember Address: ] Meinber Address:
CAuthorized [J Autherized
Person Person

D()thcr I:]Olher [:]Othcr DOthcr

A .
I:]:\-lanager Name: D Manager Name: ;e 3
s S o
CMember Address: [J Member Address: D "-:
[(JAuthorized (] Authorized )
P
Id
Person Person -
[
L

[Jother Clother [Mather CJother

Important Notice: Use an attachment to report more than six (6}. The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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. (1f the certificate 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 £ {b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of Staie consfipif@a y egree telony as provided for in s 817,155, F 8.

Sigrature of an sutharized person

Claudia Morales Mejias

Ty pedt s prinied namw of signee



AR ‘ -

The State of 3

i
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

K,C&SONLLC

I CERTIFY that the records on {ile in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/20/2017.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entitv has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and coliected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  03/18/2019
UBI Numberr 604 103 312

Civen under my band and the Seal of the Stae
of Washington at Olvmpa, the State Capital

Jir tpro—

Kim Wynumn, Secrelary of State

Date Tusued: O37182014




