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- +, COVER LETTER
TO: Registration Section A
Division of Corporations . %
- Kche Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificale of
Existence. and check are submitted o register the above referenced forcign Hmited labitity company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Layla ). Smith, ACP, Corporatc Paralegal

Name of Person

Kehe Distributors, LLC

Firm/Company

12740 Gran Bay Pkwy W #2200

Address

Jacksonville, FI. 32258

City/State amd Zip Code

fayla smith@ kehe.com

E-mail address: (to be used for future annual report notification)

For fuither information concerming this matier, please call:

[.ayla D). Smith 904 207-1774
at ( )

Name of Contict Person Arca Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execuive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee (' s13000 FitingFee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WTTH SECTION 81,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSHACT BUSINESS IN THE STATE OF FLORIDA;

Kehe Enterprises, Li.C
’ {Name ol Foreign Limiled Liasbilty Company: nwst inchede “Linuted Liability Cowpany,” "L.L.C..” or "LLC. 3

1

U e unavailable, ener ahemaic name adopted for the purposs ol ransacting business in Florida. The alemate name must include ~|Limied Liability Company,” 110" or “LLC"}

Delaware

o

(FET number, o apphealale

Cunsdivion wmder the low af whach Toreign limured abelity company 1s nrgamecd}

4,
tDaze lirst ransacled business i Florwla, 1 prior (0 regisitation. ]
(See secuons S5 0H & 6040905, F.S to determiine penalty hatnlity)
1245 E. Dichl Rd. Sutte 200 1245 E. Dichl Rd. Suite 200
5. 6.
(Srrect Address al Pnncipal Gilice) {A[aihng Addrees)
Naperville, [L 60563 Naperville, IL 60563
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
=5 -
= _
. . e -
C T Corporation System =
Name: .3 .
— T
- -
200 South Pine [sland Road
Office Address: e
> ; e Co i
Plantation 33324 =
. Florida ~—
(Cuy) 1£ap code) Kany

Registered agent’s acceptance:

Having heen numed oy registered agent and 1o accept service of pracess for the above stated limited fiability company at the pluce
designuted in this application, I heveby accept the uppoimtment as registered agent amd agree to act in s capacity. 1 further agree
fo comply with the provisions of alf statutes relutive to the proper und complete perforuance of my duies, and [ am familior with

and wceept the obigutions of my poesition as registered agent.
/ Kim Wasilewski

A i
‘ ;/‘!4'< - AL/ %_/QA..O/C——\ Assistant Secretary
J

(Regisieral agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: SName and Address:
Tim Wiggins Brandon Barnholl
[W]Manager Name: RS (] Manager Name: ‘ ‘
1245 E. Dichl Rd. 12435 E. Dichl Rd.
[(sdember Adidress; : ‘ (] Member Address:
. Suite 200 . Suite 200
[CJAuthorized ¢ (] Awhorized
Naperville, IL 601563 Naperville. 11 60563
Person Person
Secrelary President

(WOer [Jother (M) Other Cloher
(CIManager Name: (] Manager Name:
(IMember Address: [ Member Acdldress:
[JAuthorized ] Authorized

Person Person

JOther [Jother, [Jouher [Jother

Cnanager Name: {1 Manager Name: Xl -
(Member Address: (] Member Address; - .
{JAuthorized {7 Authorized - s
4
Person Person a -

CJother CJother [(Jother Jother

lmporiant Notice; Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing your Florida Departmem of State Annuai Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Yy b Y £ Y

Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted in accardance with section (:05.02[);1&) (b), Florida Statutes. | am aware that any false information
submitted i a document ta the Department of Stale€anstitules a third degree felony as provided for ins.817.155, F.S.
—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "KEHE ENITERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Y

Jcnrw w Bulboch, Secretary of State )

4783053 8300
SR# 20191792114

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202385306
Date: 03-06-19




