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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

KEVIN TAYLOR
107 CAVEL LANE
DOTHAN, AL 36305

SUBJECT: KTR&D, LLC
Ref. Number: W20000002735

We have received your document for KTR&D, LLC and your check(s) totaling
$125.00. 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.

Yvette Scott
Document Specialist Il Letter Number: 320A00000907

www.sunbiz.org
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COVER LETTER

T Registration Seetion
Diviston of Corporations

RTR&D, LLC
SUBJECT:

Namwe of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Cowpany for Authorization to Tramsact Business in Florida." Ceruticawe of
Existence. and chieck are submitied to register the above referenced foreign Hmited lability company (@ transact business in Florida.

Please return all correspondence concerning this muatter to the following:

KEVIN TAYLOR

Name of Person

Finw(ompuany
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E-mail address: (10 be used lor future annual repont nenfication) » =
Fur Turther information concerning this matter, please calk:
KEVIN TAYLOR 334 446-3300
ai g )
Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IMvision of Corporations Division of Corporations
Registrution Section Registrasion Section
P.O. Bux 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. IF'L 32301
Enclosed is & cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 12500 Fiting Fee [ 130,00 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Fiting Fee. Centificane
Centificate of Status Certified Copy ol Status & Centilied Copy



APPLICATION BY FOREICON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMPLANCE HITH SECHON o083 0K02, FLORIDA STITUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTER A FOREIGN LIMITELY LIABHTTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIM:
| KTR&D. LLC

iName of Forcign Linuted LishTisy Company; must melude “Limited Liabilite Compans,
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KTR&D OF NWFIL LLC
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7. Nunwe and sireet address of Florida registered agent: (P.O. Boa NOT acceptable)

KEVINTAYLOR
Nape: —

3324 BROWN STREET

Office Address:
GRACEVILLE 32440
. Florida

1Cizy)

(Zip Ty
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Having heen named as registered agent and qo aceept service of process for the ahove stated fimited Hability compan)y: at the place
desienated in this application. [ hereby accept the appointment as registered agent and agree to act in this cepaciey. T further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with

and accept the oblipations of my position ax re, "Hk’n’d ug:v:f
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3. Forinisial indexing purposes. list namics, tile or capacic: and addresses of the primany members’managers or persans autherized o
manage [up o sin (6) total ]

Title or {apacity: Nane and Address:

Title or Capacity: Name and Address:
(WM anager Name: REVIN TAVLOR ] Manager Name:
(W) 1ember Address: 107 CAVEL LANE [ Member Address:
@] Autharized DUTHAN. AL 36305 (] Authorized
Persen

Person
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Person Person
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indexacd individuals may be added o the index when tilimg vour Florida Department of Staie Annual Report form.

9. Auached is a ceriificate ol existense. no more than 90 davs old. duly authenticated by the ofticial having custody ot records i the

jurisdiction under the law of which it is organized. {If the certificate 13 in a foreign language, o iranslation of the certificate under oatlh
of the Irmslator must be submitted)

10, This document is executed in acvordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware ihat any false infornzion
submilted in 2 docurient 1o the Departiuent of State constiwles a third degree felony as provided for in s 817,133 F 5.
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P.O. Box 5616
Montgomery, AL 36103-5616

John H. Merrill
Seccretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that KTR&D LLC was formed in
Houston County, Alabama on September 27, 2016. The Alabama Entity

Identification number for this entity is 372-718. 1T further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

01/20/2020

Date »u | )

Secretary of State
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