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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

KRISTOFER LYON
850 NW FEDERAL HWY, STE 220
STUART, FL 34994

SUBJECT: KM1 CAPITAL LLC
Ref. Number: W19000075478

We have received your document for KM1 CAPITAL 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):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 | Letter Number: 219A00016815
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: a4 AP VT el

Name of Limited Liahility Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitied 10 register the above referenced loreign limited liability company to transact business in Florida.

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

KIZ (ST — LY oA

Name of Person

M. CAPITHL L

Firm/Company

B0 N.w. FEdeeat Pwy  switeF 2z

Address ! '

StudeT L. 34594

City/State and Zip Code

£ 1,'./0;\:@ NME . ¢ DA~

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Varsnfer Lonl a2, 65D 534

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a cheek for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

L siasooriingree [ 515000 Fiting Fee & 1 $155.00 Fiting Fee & %o.nu Filing Fee. Certificate
Centificate of Status Centified Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLNCI U SECHION e3 ol LRI SIS T PO LCUTENG IS SCBNBETED Y JEYRECASTER A FORERCN TIVEFI ELARIE )
COVPANTIOTRANS VT NINESS IN T ST OF Lo,

3 EMA . CAP IV THL (L.

(e ol Forengn T mnted Ly Compam st include “Taned Latality Commpany,” 7L

FETTE B O

L e wenwlable, enter altesnote name sdapled tor the puipose ol tansacting bosimess o Homda The aliemae mewe muss melode Uit Uabelay oy 7701 ¢

5 DEL ANvALE

Ounseiction muder the faw ol which toren hmned fibiliny compaon s oymoesedy

T ELC

27— 22L55SG

(FE ) tdser, rtapplscable)

(T heie liest fiansacied Busaess i T iemda, o prees to wpls‘lmlir\tl )
fRec sectioas ADSARALL &GOS TRRES TS 10 detername petalty liaheluy )

s TS0 NMw. FEDEZ- AL HW“] o €Y pMow Ff—bead‘!, L w—

thneed Adblress of Poncipal Ditiee Obanling Addagss) I

NI 2Y !TE‘#'Z«qu Su,n‘rﬁ#'}?/o

STUMT AL 34494 STuma Fo 34914

7. Nuame and sirect address of Florida registered agent: (PO Box NO'T aceeptable)

s i
Name: KIL( STDFEYLJ L\/ on 3 =_’.
[ 3 ™~ .
Otfice Address: g\/b N.w. F‘%DEILH’L Hbvvl_,é' i T‘C‘#‘Ll—a ‘__'_fr ;
. — .-‘Hj
$ﬂd ﬁ_)’l—/f . Florida 3 L('ﬁﬁ 4%_ o

T (/1p ceudey

Registered agent™s acceprance:

Huving heew mamed as registered agene anil (o aceepr service of process for the above stred limited {fahilioy company ae the place
desiguared in this application. iereby aceepr the uppointment as registered agent and agree to act in this capacine, 1 further agree

ter conply witlt the pravisions of «ff statutes refative to the proper and complete performance aof my dutios, and Tam familior with
v qeceps the obfigations of my position as regisieregd ageni,

N~

\R - .
1Rpfstered agelt’s signaure




R. Forinitial indexing purposes, st munes, title or capagity and addresses of the primary members/imanagers or pessons awhorized to
manage fup o sia (6) total|:

Title ur Capacity: Mg nd Address:

Title or Capacily: Name and Address:

Bﬁﬁ:lgrr Name: _l//d/rb%l/ L\I’ on ) Manager N

CiMember Address: _8 §° N }:’E!)_._H W"‘;_ [ atember Addddress: _
D-‘\ullmri'f.ccl t;\-" \TE JL}_}')

Person STHMQ'M—i PL 34%&-
Clonher Clether____ [CJenher [esther

(] Authorized

Person

Dl\lmmgcr Name: O Mhamaget NI
[ Jntember Address: (] Member Address:
Clauhorized

] Authorized

frerson Person

Centher {Jother Mother [Jeaher

Intanager Name: (T} Manager Name: ==
. =
Clintember Address: [ Member Address: _ . et LR
s v
A ized ize ™ -
T A uhorize ] Authorized ~
Persan Persan s - v
i .
i Jonher () sther E JOmer f Dl'nhé‘:’_- e
)

Lmportant Notice: Hse an attachisent o teport more thane six ¢6). The attachient will be imaged for ieporting purposes only. Now-
indexed individuals may be added o the index when filing vour Florida Department of State Annnal Report form,

9. Alached s a certificate of existence. no more than 90 davs old, duly anthenticated by the ofticial having custody oliecords in the

furisdiction under the Lvw ofwhicly it is organized. (17 the certificate is in o toreipn Jangoage. o tumsladon of the certificate under oath
ol the transtator must be submited)

10, This dociment is executed in aceordance with section 60502023 (11 (b, Florida Statates. T am aware that any lalse infuniation
submitied in a document o the Department of State constivgtes a third degree felony as provided tor ins 8174555175,

(lun.ulmc nlan authonsed petson

Vi Sivcen. Ujor)

Iyped or printed name o wigiee

[ M v R Gy —
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KM1 CAPITAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF SEPTEMBER, A.D. 20189.

N

J-Iﬁnr W, Bulloch, Secretary of Sisle §

6821421 8300
SR# 20196856122

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 203546625
Date: 09-06-19




