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COVER LETTER
e - . - . : . o

TO: Registration Section
Division ol Corporations

The Law Office of Kyle Krejei, LLC
SUBSECT:

MName of Limited Liability Company

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

Please return all carrespendence concerning this matter to the fatlowing:

Kyle Krejei

Name of Person

The Law Office of Kyle Krejel, LLC

Firm/Company

PO Box 28122

Address

Macon, GA 31221

City/State and Zip Code

kyle@middlegalaw.com

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

=
For further information concerning this matter. please call: ;'3}‘," o
E =
Kyle Krejei 478 227-5299 we =
at( ) —
Narne of Contact Person Arca Code Daytime Telephone Nurgbs? o~
e i
. . : . Tl D O
MAILING ADDRESS: STREET ADDRESS: R =
Divisien of Corperations Division of Corporations ek T
- . N . . . . - - -
Registration Section Registration Section nF
P.O. Box 6327 Clifton Building AN
Taliahassce, FLL 32314

v

2061 Execdtive Center Circle
Tallahassee. F1. 52301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

B 512500 Filing Fee [ 5130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certifivate of Status Certified Copy of Status & Centified Copy

WE




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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I The Law Office ol Kyle Krejei, LLC

(Name of Fureign Limited Laabikity Company; must inchude “Linuted Labiny Company,” "1LL.C.7 or “LLCT)

(I name wnavilabie, snter allemase name adopsed for the purpose ol ransscting business in Florida The ahemate name must include “Limited Liability Company.” “L.L C." or “LLC."}

Georgia

I

27-3931829

\v¥)

urrsdiction nndes the Taw of shich Teign Timied Tabulity coempans s srgnszed)

(FE number, iFaprlicable |

(Date hrst ransacted business m Flonda, o prao to regstration. )
(See sectivos 605 4904 & 605 0905, F.5 10 determine penalty lability)

2607 Vineville Avenue - Suite 301

A

PO Box 24122

6.
(Street Address of Poncipal Qffice)

{Matling Address)
Macon, GA 31204 Macon, GA 31221

=1

. . . T e

7. Name and sireel address of Florida registered agent; (P.O. Box NOT acceptable) ; @

wit =

P —
| ZZF .
Name. Repstered Agents [nc. we 5 &
ame: o o

7901 4th Street North - Suite 300 - _:-: :

Office Address: r; = -

P

St Petersburg . FL 331702 gr‘" U

. Florida
(Ciny) {Zip coded

Registered agent’s acceptanee:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pluce
designated in this application, I hereby accept the appaintiment as registered agent and agree to act in this capacity. I further agred

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the uhligarions of my pesition as registered agegt.

Bee

(Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) (otal}:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
K ] » K a1 6%y
(M Manager Name: 00 1Y () Manager Name:
230 Provid Bivd.
(W] Member Address: rovidence Bt [] Memiber Address:
Macon, GA 31210 .
OAuthorized acon, LA 2 (] Authorized
Person Person
[ jouer [J0ther L JOther [(Other
OManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[TJAuthorized 1 Authorized
Person Person
LlOther Clother Cloxher ]Other
e 3
D R .
A R o
CManager Name: [] Munager Name: %Ff'_-_— = .
E’-’S‘: = =
CIscmber Address: ] Member Address: -j-a:‘:"‘ = ';
L=
OAuthorized ] Authorized =y 20—
2%
Person Person =Y
>
[ 1Other [ lother [Jother [ JOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment 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 1t is organized. ([f the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitled in a document to the Depafiment of State consiitytes a third degree felany as provided for in s.817.155. F.8.

G ™

' v Signhure of an authorzed persan

Kyle Krejei. member-manager

1 ped or printed nume of signee




Control Number ; FOO80353

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccrclary,of Statc ofthc Stat¢ of: Gcorgm do hereby certify under the seal of
my office that

THE LAW OFFICE OF KYLE KREJC], LLC -
' 4 Domestic Limited Liahilit‘y.Co'mpany

was formed in the Jurlqdlction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other.similar documeént with the office of the Sécretary of State.

This certificate rehles only to the legal existence of the above-named.entity as of the d"ue issued. It does
not certify whether orinot a notice’of intent to dissolve, an application for wnhdmwal a statcment of
commencement of winding up or any other similar“document has been fited or is pending with the
Secretary of State.

This certificate is issued pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ¢ 17367389
Date Inc/Auth/Filed: 11/10/2010

Jurisdiction : Georgla
Print Daie . 06/04/2019
Form Number c 211

Lot Fomapgsii

Brad Ralfensperger
Secretary of State




