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COVER LETTER

TO: Registration Section
Division of Corporations

KMK Properties 1.1.C
SUBIECT:

Namc ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Jonathan E Kupchin

Name of Person

KMK Properties ¢£&

Firm/Company

8355 w.172nd terr

Address

Overland Park Kansas 660835

City/State and Zip Code
kupchinj@gmail .com

E-mail address: (1o be used for future annual repont notification) -

—
For lfurther information concerning this matter. please call: ;*_f i %
Jonathan Kupchin 816 98357982 AR T
o A2 s
i ( ) St -
Name of Contact Person Arca Code Daytime Telephone Nurnher! @ T—'
e i
MAILING ADDRESS: STREET ADDRESS: Ry = E'
Division ol Corporations Division of Corporations : - 37
Registration Section Registration Section = e '
P.O. Box 6327 Clifion Building EARE
Tatlahassce, F1. 32314

2661 Exccutive Center Circle
Talluhassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 viting Fee 03 $130.00 Fiting tee & T $155.00 Filing Fee &

E $160.00 Filing Fee, Centiticate
Centificate of Status Centified Copy

of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
iIN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FFLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0 REGISTIR A FORIKGN  LIMITED LIARILITY
COMPANY TO TRANSACT BURNINENS IN THIEE STATE.OF FLORIDA:
, KMEK Properties 1.1.C

{(Name of Foreign Limuted Liability Company: must include “Limited Liability Company,” "LL.C. 7 or *1LICT

KMK Properties 1..1.C.

(If name umaviulable, enter abtornate nume adopted for the purpose of ransacting business in Florida  The altemate nume must include “Lirted Liabthity Company,”™ "L [ " o1 "LLC.™)
Kansas

5

48-1245835

(Junsdicuen under the law of which foregn hunied habeliry company 1s organired)

Laa

(FEI numbser, 1f applicable)

(1ate first transacted business i Fonda 1 pner to regsirabion, )
(Sce secuons 605 0904 & 605.0905, F § to detormine penalty liahdity)

521 Mandalay Ave M608 521 Mandalay Ave M608

6. v
(Sueet Addross of Princpal Office)

{Mmling Address)
Clearwater Beach, Fl1.. 33767

NI

it

Clearwater Beach, FIL 33767

i

1

L ¥}

. -
- -

101
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-

7. Name and street address of Florida registered agent:

1ESL
£G:| Hd| 61 HYK £102
(3714

T
(P.0. Box NOT acceptable) ’—.\* -
Jonathan Kupchin "
None:
521 Mandalay Ave M60B
(ifice Address:
Clearwater Beach 33767
. Floridy
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agen.'./

(Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jonathan Kupchin Caroline Kupchin

[IManager Name: (M) Manager Name:

521 Mandalay Ave. M608 521 Mandalay Ave. M608
CJMember Address: (] Member Address:

Clearwater Beach, FL. 33767 Clearwater Beach F.. 33767
(W] Authorized ] Authorized
Person Person

{TJother COther [JOther ClOther

{IManager Name: (] Manager Name:
(CIMember Adddress: ] Member Address:
OlAauthorized (] Authorized . ~a
T =
Person Person r;— ; 'Ti
=5 —

CJOther ClOwher [ Oiher D(ét}fei‘ - i

[_IManager Name: (] Manager Name: _ ‘{.' L
[JMember Address: [ ] Member Address: (al
C]/\mhurizcd D Authorized
Person Person
CJother Jonher CJoxher Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may he added to the index when filing your Florida Depantment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law ot which it is organized. (I the certificate is in a toreign language, a translation of the cenificate under vath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flprida Statuies. 1 am aware that any filse information
submitled in 4 document to the Department of State constitutes a thir ce felony as provided lor in s 817,155, F .8

A

e Signature of un authorized person

\J -w-n-‘}f:ﬁ.ru Ku\/’(4 n

Tyvped or printed fiame of signes




3N7N1G, 2132 F

'STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I.SCOTT SCHWARB, Secretary of State of the state of Kansas. do hereby certify, that
according to the records of this oftice.

Business Entity 1D Number: 3013745

Entity Name: KMK PROPERTIES, LLL.C

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: NATHAN M. SUTTON

Registered Office: 7211 WEST Y8TH TERR. STE. 140, OVERLLAND PARK . KS 66211

was filed in this office on May 04, 2001, and is in good standing, having fully complied with
all requirements of this otfice.

No information is available from this office regarding the financial condition. business

activity or practices of this entity.

In testimony whereof | execute this certificate and aftix
the seal of the Secretary of Stale of the state of Kansas
on this day of March 17,2019

J_Z,@ S

SCOTT SCHWAB
SECRETARY OF STATE

Ceruticate ID: 1096130 - To verity the validity of this certificate please visit
hups:/iwww kansas, cov/bess/flow/validate and enter the certificate 1D number.
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