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COVER LETTER
T Registration Section

Division of Corporations

KWINS Holdings LLC
SUBJECT:

Numc of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Kiveyette Winters

Name of Person

KWINS Holaings LLC

Firm/Company

P.O. BOX 530192

Address

St. Petersburg, FL 33747

City/State and Zip Code

kivvy1052@gmail.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please calk:

Kiveyette Winters

a( 17 ) 215-6685
Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Reygistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee. F1. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L $125.00 Filing Fee T1 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SICTON G5.0X2, FLORIEA SECTUTES, THE FOLLOWING IS SUBMITED TCO RETINTER A FOREIGN LMD LB
CORPANY T TRANSHCTBUNINESS INTHIE SECHE OF FLORIDA:
| KWINS Holdings LLC

{Name of Foretgn Limited Liability Company. must melude “Limiad Liability Compuny. ™ T LT..C

FL.C.Tor "LLET)
SunWINS LLC

[

(1f nane unavalabie, enier shemale name sdopted for the purpose of tansacting business in Floridir The alternate namie must include “Limited Liability Company,” "L L C7 o “LLCT)
Nevada

TTwisdiction under the Taw of which foragn Tinned Tiability company s arganized)

3 83-3555750
(FET number, 1t applicable)

1Date Tis! ransacted business in Flonda, 1f pnor to registration )
(See sections 6050904 & 605005, F.8. 1o determine penalty labiliy )

g 187 E. Warm Springs Road

(Srreet Adedress of Principal Oftice)

¢ 187 E. Warm Spnngs Road
(Mading Addeessy
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Office Address: 7901 4th Street N., Ste. 4000

.“'.
3t Petersburg . Florida 33702
ey tZip code)
Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated imited liabilite company at the pluce
designuted in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obiigations of my position as registered agent.

RA Accepted Services on 1/25/2020

1 Registered agent’s signatiee |



8. For initial indexing purposcs. list names, title or capacity and addresses of'the primary members/managers or persons awthorized to
manage [up to six {6) total]:

Title or Capacily; Name and Address: Title or Capacity: Name and Address:
GéManager Numy; _Kiveyette Winters OManager Name:
@ Member Address; PO Box 530182 CMember Address:

St. Petersburg, FL 33747

DA Authorized O Authorized

PPerson Person
Oher CIOther CiOnher COOther
T Manager Name: OManager Name:
OMember Address: OMember Address:
O Awmhorized O Authorized
Person Persun
OOther OJOther COher C10ther
O Manager Name: Cvianager Name:
COdlember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther JOther OOther

Important Natice: Use an attachment o report more than six (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 awarce that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for in s 817,155, F.S.

%@ﬁd@ . &,O;wa

Signature sf an autharized penon



SECRETAR OF STA TE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly quahified and elected Nevada Sceretary of State, do hereby certify
that | am. by the laws of said State. the custodian of the records relating to filings by corporations,
non-profit corporations, corporations solc. fimited-hability companics, hmited partnerships. limited-
labihity partnerships and business trusts pursuant to Titde 7 of the Nevada standing Revised Statutes
which arc cither presently in a status of good standing or were in good for a time period subsequent
il of 1976 and am the proper officer to execute this certiftcate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certiticate,
evidence. KWINS Holdings 1.1.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws ol the State of
i Nevada since (01/22/2020. and is 1n good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has s "
formation document and no amendments on tile in this effice as of the date of this certificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 01/25/2020.

Lodost ijzb

BARBARA K. CEGAVSKE
Certificate Number: B20200125534259 Scerctary of State

You may venifv this certificate

online at http:/fwww . nvsos.gov




