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e COVER LETTER
?‘3_{ .
TO: Registration Section

Division of Corporations

Kuenzle & Kuenzle Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

Angela J. Jones, Esquire

Name of Person

Lockin. Saba. Locklin & Jones. P.A.

Firm/Company

4557 Chumuckla Highway

Address

Pace, FLL 32371

City/State and Zip Code

ajjonesi@@ljslawfim.com

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

For further information concerning this matier, please call:

Angela § Jones or Amanda Fahnestock

850 995-1102
at ( }
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee il $130.00 Filing Fee &
Certificate of Status Centified Copy

610¢

a -0

[ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
2 g
of Status & Centitied Copy



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

IN COMPIIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA:

Kuenzle & Kuenzle Enterprises, LLC

{,
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” L.I.C.7 or "LLC™)

{1F rame umvaiiable, criter sitsrman name edopted for the purpose of transscting businsss in Florids. The altemato name must include “Limitsd Liability Company,” *L.L.C," or “LLC.")

Virginia 81-5344751
Trtsdietion wider the [aw of which foreign imted Tability corpany 18 orgarizod) ' ~{PET rmumiber, ¥ tpphicable)
4.
ato Tirst transactod busineas in Florida, if prier to regittration. )
g0 poctions 605.0904 & 605.0903, F.5. to determino penalty liability)
1333 College Parkway 1333 College Parkway
6.
Frreet Address of Prncipal Oifice) (Maifing Addresr)
#1015 #1015
Gulf Breeze, FL. 32563 Guif Breeze, FL 32563
~J
E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :f
o
A
Angela J. Jones S
Name; - - :(
4557 Chumuckla Highway . o
Office Address: -
n
Pace 32571
, Florida
(City) {Zip code)

Registered agent’s acceptance: '
Having been named as registered agent and to accepl service af process far the abo ve sta!ed limited Hablllty company at the place

designated in this application, I hereby accept the appalntmen! as regi.sﬂed agent and agree to act in this capacity. I further agree
to comply with the provisions of all  statutes relam!e to the praper ‘and. mmplefe perfomtance of my duties, and I am familiar with
and accept the obligations of my posllion asregistered agent.'
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8. For initial indexing purposes, 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:
[(Manager Name: James T. Kuenzle 0 Manager Name: Sheila K. Kuenzle
133 Colle
[miMember Address: 1333 Coliege Parloway [ Member Address: 1333 College Parkway
1333 College Park
@ Authorized Gulf Breeze, FL 32563 [ Authorized 3 ollege Parkway
Gulf Breeze, FL 32563
Person Person
[(JOther, ClOther [Jother [other
[Manager Name: (O Manager Name:
[JMember Address: [ Member Address:
JAuthorized [] Authorized
Person Person
[Cother Tlother [Oother ClOther
o=
-
e 8
[t
(OManager Name: (] Manager Name: -
[IMember Address: [ Member Address: _ !
(JAuthotized 7} Authorized _‘;
Person Person 5:’3
[Cother Tother [Jother, [(CJother

Important Netice: 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 your Florida Department of State Annual Report form.

9. Attached is & 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 is organized. (If the certificate is in a foreign language, a 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
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/’-’ ~ j‘m ‘:W parson

James T, Kuenzle

Typed or printed rame of signee
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CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Kuenzle & Kuenzle Enterprises, LLC is duly organized as a limited liability company under the iaw of
the Commonwealth of Virginia;

That the date of its organization Is February 7, 2017, and

That the limited liabitity company is in existence in the Commonwealth of Virginia as of the date
set forth below. :

Nothing more is hereby certified.

R RSN

25 Wi 4

Signed and Sealed at Rjchmond on this Date:
October 30, 2019

U]oe[ H. Peck, Clerk_ of the Commission

CISECOM
Document Control Number: 19103070486



