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‘ COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: KOPRINCE LAW LLC
Name of Limited Liability Company

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

Please reiurn all carrespondence conceming this matter to the following

Julia Peterson
Name of Person

Koprince Law LLC
Firm/Company

901 Kentucky St
Address

Lawrence, K§ 66044
Ciry/State and Zip Code

ipeterson@koprince, com
E-mail addrcsg {to be used for future annual report notification)

For further information concerning this matter, please calt

Michael Roark CPA

at 783 y 842-3431 =
Name of Contact Person Area Code Daytime Telephone Number '.‘:-7—31
MAILING ADDRESS: STREET ADDRESS: ™2
Divisian of Corporations Division of Corporations Rt
Registration Section Registration Seciion -
P.C Box 6327 Clifion Building =
Tallahassee, F1. 32318 2661 Executive Center Circle o K
Tallahassee., FL 32301 : o
|
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(7 $125.00 Filing Fee

[J $130.00 Filing Fee &

03 $155.00 Filing Fee &
Centificate of Status

&1 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy

ad



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

N COMPLIANCE WITH SECTION 6050902 FLORIDH STATUTES. THE FOLLOWVING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I

Koprince Law LLC
{iName of Foreign Limtted Laability Company, must inciude “Limited Liabniity Company,” "L L C.." ot “LLC 1

ITnasme unavailabie, cricr alicrmale name adopted for the purpose of transacting business in Flonda The abernate name must mehude “Lsnited Lisbalny Compam "L L C"ar LLC ")

i

Kansas 3. 47-3079173
(Jurisda.rron under the Tam of which Forergn lermated Tbtlvy comnpany 18 arganized? (PR mumber i appimable |

June 11, 2019

?)-\: first o ted buswness i Flonda, 1 prvor © repatrvaon |
See sections 605 0904 & 605 0905, F 5 to derermine perley Labiiaty}

801 Kentucky St Ste 301

&.
(Strecl Address of Frincipal Otfrec)

901 Kentucky St Ste 301

{Mailing Addreas)

Lawrence, K5 66044

Lawrence, KS 66044

w §

7

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable)

4 £¢

i
h

Name: Steven J Koprince

Office Address: 2075 Highway AlA

DER

Indian Harbor Beach . Fiorida 32937
(Cry) (Zrp code)

Registered agent’s acceptance;

ftaving been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in this application, | kereby accepl the appoiniment as registered agens and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accep! the obligations of my position as registered agent.

<.
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/!
{Regisrered agead s spnature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

@Managcr
Cstember
(JAuthorized

Person

Jonher

[Ostanager

[Inember
ClAuthorized
Person

Ulother

[CiManager

Clvember

(CJAuthorized
Persan

CJother

Name and Address:

Name: Steven J

Koprince

Address: 2075 Highway AlA

Indian Harbor

Beach, FL

32937

DOthcr

Name:

Address:

{Jother

Name:

Address:

(Jother

Title or Capacity:

O Manager

D Member

E] Authorized
Person

E]Othcr

[J Manager

[(] Member
(] Authorized
Person

CJonher

(1 Manager

(] Member

[ Authorized
Person

Ooher

Name and Address:

Name:
Address:
[JOther
Name;
Address:
CJother
Name:
3
Address: =
~ Ly
—
!
[
™~
[6F%]
Olother, e

£~
Important Notice: Use an attachment to report more than six {€}, The attachment wili be imaged for reporting purposes only. \Iog

indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

-~

9. Antached is a certificate of cxistence, 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 2 document to the Department of State constitutes 8 third degree felony as provided for ins.817.155, F.S.

“r
-
.

VSN
/

Stgnataic of m nuthorzed perion

Steven J Koprince

Typed or proed rame ol wtyirec
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4885984

Entity Name: KOPRINCE LAW LLC

Entity Type: PROFESSIONAL LLC

State of Organization: KS

Resident Agent: STEVEN KOPRINCE

Registered Oftice: 4520 CEDAR RIDGE CT., LAWRENCE, KS 66049

was filed in this office on January 22, 2015. and is in good standing, having fully complied
with all requirements of this office.

No information is available from this ottice regarding the financial condition, business

activity or practices of this entity.

In testimony whercof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas

on this day of December 17, 2019 é

‘:-) .‘l
Loy Slat ‘.

w

) ..
SCOTT SCHWAR =
SECRETARY OF STATE oD

]

Certificate ID: 1121382 - To verity the validity of this certificate please visit
hitps://www kansas.vov/bess/flow/validate and enter the certificate [D number.

g o~ oy e~ g



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

STEVEN J KOPRINCE
2705 HIGHWAY A1A

INDIAN HARBOR BEACH, FL 32937

SUBJECT: KOPRINCE LAW LLC
Ref. Number: W19000100533

We have received your document for KOPRINCE LAW 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 certificate 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.

Sharon D Franklin
Regulatory Specialist () Letter Number: 019A00023549

"FCEIVED
OEC 2 3 019

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



