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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

BRYAN SULLIVAN
2098 SEMINOLE BLVD, APT 5303

LARGO, FL 33778

SUBJECT: KIWI INDUSTRIES LLC
Ref. Number: W18000060512

We have received your document for KIWI INDUSTRIES LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 019A00013109
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COVER LETTER

TO: Registration Sectiop
Division of Corporations

Kiwi Industries. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida." Certilicate of
Existentce, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter o the following:

Bryun Sullivan

Name of Person

Kiwi Indusinies, LLC

Fim/Company

2008 Seminole Blvd, Apt 5303

Address

Largo, FI. 33778

Citv/State and Zip Code

bryan.sullivanl } 6@ gmail.com

E-mail address: {10 be used for tuture annual report netification)

For further information concerning this matter, please call:

Bryan Sullivan 7635 427-1206
at | )
Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scection
P.O. Box 6327 Clifton Building
Tualahassee, FL 32314 2661 Exeeutive Center Cirele
Talluhassee. FL 32301

Lnclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & [ si55.00 Filing Fee & [~ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certtlted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED L IABILITY
COMPANY TU) TRANSACT BUNINESY INTHE STATE OF FLORIDA:

| Kiwi Industries, LLC
) (Name ot Foreign Limited Liability Company; must include "Limited Liability Company,” "LILC." or "LLC.™Y

Kiwi Products, LLC

{[f name unavailable, enier alicmate name adopted for the purpose of tramsacting business in Florida, The alternate name must inchade " Limited Liabilny Company,” “L.1_C.™ ar "L}

K2-1196149

indiana

¥

{FET numbser. f applicable)

S

{lurisdiction under the law of which foreign linited labiity company is urganized)

June 17,2019

4.
{Date first ransacicd business in Flonda, of prior to registraton. )
{Sce sections 605.0HM & 605.0905, F.5. 10 determine penalty lability)

2098 Seminole Blvd, Apt. 5303
5. 6.
{Street Addiess ot Principal (thce) OMatling Address)

Largo, FL 33778

=3
- =
N (V=)
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) = can
= 8
! s
Bryan Sullivan , wn
Namoe: .. LR
e o § 2y
2098 Seminole Blvd, Apt 5303 - = LS
Otfice Address: r- -
wn
lLargo 33778
. Florida
{Zip coded

{Cy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
5 registered agent.

S

1Rcpistered syent’s signatne)

and accept the obligations of my positio




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: Hryan Sullivan | Manager Name:

i@Member Address: 2098 Seminole Blvd. Apt. 5303 ] Member Address:

[ JAuthorized largo, FL 33778 [T} Authorized

Person Person

{_iOsher [JOther [(other Cother

CIManager Name: [J Manager Name:
[ Member Address: D Member Address:
[ JAuthorized [T] Authorized

Person Person

CJower (Jower [Jother Clother

3
=2
[ _IManager Name: ] Manager Name: Ay ;
: = ;.',ézé
[ IMember Address: {] Member Address: "? mam
: on ’
[ JAuthorized 1 Authorized -a
g -t
: - -
Person Person O — i j
[Cother [(JOther [Jother C)other n

Important Notice: Use an attachment o 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 Department of State Annual Report form.

9. Atiached 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 1s organized. (I the certificate is in a foreign language, a translation ol the cenificate under vath
of the translator must be submitted)

103, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the PDepanment of'Slgcomutulcs a third degree felony as provided for in s.817.155, F.S.

Sl

Signarure of an authorired person

Bryan Suliivan

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of. this office disclose that

~~KIW1 INDUSTRIES, LLE

.- -
- -

[
-

duly filed the requisite documents to commence business activities under the Iaws of the State of

ar

Indiana an March 03, 2017 and was in existence or authorized to transact busmess in the State of

Indiana on June 12, 2016.

| further certl‘y this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to-file such repart, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken .place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or‘foreigrva entity and collected by the Secretary of State

.- -

have been paid. ' =

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 12, 2019

Cnm;/ Ausadon,
CONNIE LAWSON
SECRETARY OF STATE

'0...-00-"'

1816

201703031183837 / 20191002914

All certificates should be validated here: https://hsd s0s.in.gov/ValidateCertificate
Expires on July 12, 2019,




