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COVER LETTER

TO: Registration Section
Division of Corporations

Kechmi Emerprises. L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael AL Scon

Name of Pcrson

The Dorcey Law Firm, PL.C

Firm/Company

10181-C Six Mile Cypress Phwy

Address

Fort Myers. FL. 33960

City/State and Zip Code

registeredagent@dorceviaw.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michael A Scott 239 418-0169
at{ )

Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.C). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed ts a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 65,0002 FLORIDA STATUTES THE FOLLOWING IS SUBATTED 10 REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kechmi Enterprises. L1LC

tName of Foreign Limuted Liabihity Company: must include “Limited Leability Company,” TLILC.T or "LLCT)

(T name umsilatde, enier alienate natse adopted Tor the purpose of ransacting Business m Flonda The altermte name must inclade * Linsted Lisbihiey Company,”™ 71 L G o “LLC )

Wyoming
P
2. ] 3.
(Purdcnion under the v of which torerpn Inned Jabilins compans s organizeds {FEF nunber 1 apphicable)
4.
1Dt first itansacted Business in Flonidis, # praor to regisration
{See sections 605 0904 & 605 0903, F 3 10 determine penaliy liabiding
5 6.
Street Adddress of Princepal Ohee) (Mahage Addressy
6130 West Flamingo Road, PMB 4018 6130 West Flamingo Road. PMB 4018
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Las Vegas, NV 89105 l.as Vegas. NV 89103 - = =y,
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7. Name and street address of Florida registered agent: (17.0. Box NO'T acceptable) A m
ATCe) dEIress S = NI iy
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DLF Registered Agent Service. LIL.C 25 o
1) A e gy
name: :_‘.! o

10181-C Six Mile Cypress Pkwy
Oftice Address:

Fort Myers 33966
. Florida
{Cravy {Zip codded

Registered agent's acceptance:
Having been named ay registered agent and (o accept service of process for the above stated limited lighility company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statites relative to the proper andjcompldte performance
and accepe the obligations of my position as registered ageni.

17 ;fr_r duties, and I am fumiliar wirh

1Reyistered apdX mignatire)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up to six (6) wial|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael C. Barnes
I 4 . [k h

(W] Manager Nume: [] Manager Name:

E]Mcmbcr Address: (] Member Address:

6130 West Flamingo Road. PMB 4018

(ClAuthorized (] Authorized

[as Vegas, NV 89103

Person Person

Cowher Clother [CJOther CJOther

Charlene Twmm Bamnes
[ Manager Nime: ) (1 Manager Name:
[OMember Address: (1 Member Address:
) 6130 West Flaminzo Road. PMB 4018 ; r~a
[(JAuthorized - (] Authorized - =
. [ —-]
Las Vegas. NV 89103 - 'y
Person - Person - '
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other Clother Jother . =
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CIManager Name: (] Manager Name: S on
— [y
(IMember Address: (] Member Address:
ClAuthorized [ Authorized
Person Person

Clother other (Jother Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be itmaged tor reporting purposes only. Non-
indexed individuats may be added (o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is oreanized. (11 the certificate is in a foreign language. o translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any [alse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.133, I8,

Signature of an authonsed person

Michael C Rarnes

Ty ped or printed name of vignee




State of Wyoming
Olffice of the Secretary of State

United States of America,
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,

Kechmi Enterprises LLC
is a
Limited Liability Company
formed or qualified under the laws of Wyoming did on January 16, 2020, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2020-
000895451.

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.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and ccmmunicated this official certificate at Cheyenne, Wyoming on this 6th day of March, 2020 at

3:35 PM.

Secretary of State

ool Madig?

Niccle Martinez




