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COVER LETTER

Te): Registration Section
Division of Corporations

KLC Family. LIL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
xistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael A, Scott, Esq.

Name of Person

The Dorcev Law Firm, PLC

Firm/Company

[D181-C Six Mile Cyvpress PRwy

Address

Fort Myers, F1, 33966

Citv/State and Zip Code

registeredageny@dorceyliw.com

i--mail address: (to be used for future annval report notification)

For further information concerning this matter. please call:

Michael A, Scott 239 418-0169
at( )

Name of Contact Person Area Code Davtime Telephone Nuinber
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clitton Building
Talluhassee, 1L 32314 2661 Excoutive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D S125.00 Filing Fee E S130.00 Filing Fee & O S133.00 Filing Fee & D S160.00 Filing Fee, Certitieate
Certificute of Status Certified Copy of Status & Certified Copy



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

IN COMPLIMNCE WHT SECHON 605086602 FEORIDA STEATUTES THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREXGN TIMITED LABIRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| KLC Family. LLI.C

{Name of Foreign Limited Liabligy Company: must inelide “Limted Livhmhy Company.” "L L.CL.7or LLCT)

U name unas ailihle, enter aliermine mone adopted for the purpeose of tansacting busmess in Flonda The alternate name must inchade “Lnted Lty Company, ™ =L L C7or “LLC ™)

Wyoming 841388485
2. 3.
chzsdiction nnder the Liw of which toreign himted habihiy company s organzed’ (FLEL nurnbser, of 2ppheable)
-+,

(Date firse gansicted business i Flonda al pies (o registrbon )
(Seg sechons 605 (404 & 605 0908 F 5 10 determune penslty labdiey)

6.
(Steet Addiess of Principal Office)

IMaling Address)
6440 Pine Avenue

PO Box 1773

Sanibel. FL 33937 Sanibel. FL 33957

‘-7-:. e
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) o F-.E
5.o® 0
g =
DLF Registered Agent Service, LI.C IS -— r
Name: b x —
P
HE8T-C Sin Mile Cypress Phwy - k3 3
.= H e
Offce Address: o -
. - i 323
Fort Myers 33966 . o}
. Florida

i 121 codies
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liabitity company at the place
designated in this application, I ereby accept the appointment ay registered agent and agree to act in this capaciry. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

lRu‘ﬂ%lcn:d agent’s ~.imwtlrc)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
kenneth R Funning,

(@] Manager Name: N () Manager Nune:

L IMember Address: ] Member Address:

PO Box 1773 .
’ [ Authorized

[(JAuthorized
Sanibel, FL, 33937

Person Person

Oother [Jother TJOther Clother

Man::gcr Nuame; [011‘ A . %N}J\M’b [] Manager Name:
Ostember Address: (] Member Address:
UlAuthorized ? 0. B(k s (] Authorized

Person 54»-1' BEL FC 3395 K Person

CJonher Clonher CJother Clother

CManager Namw: [] Manager Name:
[ JMember Address: [ Member Address:
(JAuthorized (] Authorized

Person Person

[JOiher {Cother Clother (Jother

Important Natice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form,

9. Antached is a certificate of existence. no more than 90 davs old. duly authenticated by the otticial having custody ot records in the
jurisdiction under the faw of which it is organized. (F the certiticate is in a foreign language, a translation of the certificate under oath
of ihe translator must be submitted)

[0, This document 15 exceuted in accordance with section 6035.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Depariment of State constitutes a third degree felony as provided forin s 817,153, F.&.

) e
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State of Wyoming
Olffice of the Secretary of State

United States of America, ss
State of Wyoming .

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

KLC Family LLC
is a
Limited Liability Company
formed or qualified under the laws of Wyoming did on December 3, 2019, comply with all applicable requirements of

this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-
000887915.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicaled this official certificate 2t Cheyenne, Wyoming on this 4th day of February, 2020 at

12:12 PM.
M M. 'B““’L"’N

7
Secretary of State

Nicole Martinez

L




