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COVER LETTER
t!',
T Registration Section
Division of Corporations

KAC Enterprises LLC
SURIECT:

Nume of Eimited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceriificate of
- Existence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspordence coneerning this matter o the following:

Kevin hasperski

Nume of Person

KAC Enterprises LLC

Firn/Company

22715 Night Heron Way

Address
Bradenion FL 34202
City/Srate and Zip Code pasts
e
Kuevakusperggyahoo.com v
= - ——— —— ITJ.‘ )
E-muail address: (1o be used for future annua! repuet notification) c -
o -
For further information coneerning this matter. please call: —_—
Kevin Kasperski R4 3235-9499 -
at ) ™2
Nume of Contaet Person Arca Code Davtinme Telephone Number €

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
PO, Bux 6327
Tallahussee, FIL 32314

Dyivision of Corporations
Reaistration Section

Clifton Buiiding

2661 Eaccutive Center Cirele
Tulluhissee, FL 32301

LEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L3 130,00 Filing fee & [ 815500 Fiting Fev & B8 510000 Filing Fec. Conificate
Certificate of Status Certified Copy of Stutus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2019

KEVIN KASPERSKI
22715 NIGHT HERON WAY
BRADENTON, FL 34202 US

SUBJECT: KAC CONTRACTING LLC
Ref. Number: W19000110405

We have received your document for KAC CONTRACTING 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):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the .,
same Florida street address, must be contained within the document pursuant to =3

Florida Statutes. The registered agent must sign accepting the deS|gnat|on as c,
required by Florida Statutes.

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2165.00.

97434 0£02

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I} Letter Number: 719A00025999

RECEIVED
DEC 30 209

www.sunbiz.org
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To all to whom these Presents Shall Come, Greeting:

I, Jesse Wiite, Secretary of State of the State of linois, do lrereby
certify that I am the keeper of the records of the Departinent of
Business Services. I certify that

KAC ENTERPRISES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS (JN MARCH
04. 2015. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE L. IMITED _
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE ISINGOOD &

l"'-J

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF lLLNOIS

[2:h 14 0D

In Testimony Whereof, 1 hereto sct

ny hand and cause to be affixed tiie Greaf Scal of
the State of Hlinois, this  30TH

day of OCTOBER A.D. 2019

R \' ’
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