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COVER LETTER
TO: Registration Section

Division of Corpoerations

K3 lavesunents, LLC
SUBJECT:
Name of Limited Liability Company

The envlosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certificate of

Faistenee, and cheek are submitted w0 register the above referenced foreign limited lahility company to transact husiness in Flonda.
Please tetun atl correspondence concerning this matter o the following:

stephen Harrison

Name of Person

Foulston Sictkn 1P

FirnyCompany
7

1551 N, Waterfront Pkwyv. Ste 100

Address

Wichita, KN 07206

Civ/State and Zip Code

sharrisonistoulston.com
= " o "3 — 0 -
E-mal address: e be used Tor future annual report notifreation) o

For tirther mfosemation concerning this naier, please call:

36 2910781

Stephen Harrtson
a )
Arca Conde

Name of Contacl Persun Diaviime Telephane Number
street Address:

Moailing Address:
Registration Scction

Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32305

Enclosed is a check for the following amount:

Iflease make check pavable to: FLORIDA DEPA RTMENT OF STATE

) $120.00 Filing Fee & 1 $133.00 Fiting Fee & £ 5160.00 Filing Fee. Certificate
of Status & Certitied Copy

= S125.00 Filing Fee
Cerstificate of Status Certitied Copy



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

IN COMPTLANCE BTTH SECTION A5.0002 FLORIDG STATUTIS. THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LINITED LABILITY
COMPANY T TRANSICT BUSINESS INTHE STATEOF FLORI A

1 BB Investments, LLC

Tame of Forcrgn Limted Labihzy Company, mnst nehufe “Linted Liabily Company.” LIC Tar "LECT

B e et atlable, enivt alicmats name adopted 10r the porpase of Tansacting business m Floenda, The adiernaste name must wnelude “Limagd Labdsts Company,” "L.LC o “LECT)

Ransos Sd-IR 20844

‘el

TTatradn tmn urlet the Tm ot swhiel foreign Jmied Tabality company 1 orgamizad) \FET nurmber, 1F applicabled

MERIN I

o Thate 1] tansacied hisioessom Florida, i1 poor fo regstrstion §
15ve ~eciintis A0S K 603 (05 F S 10 detenmine penaly habiity)

153215 W Tadopa Uirele 13215 W, Talopa Circle
X b
intreer Wddivss of Priomal Ottieen Mathag Address)
Goddand, KS 67032 Goddard. K 67032
i
L geer)
[peitl
T Name and street address of Florida registered agent; (P.O. Box NOT acceptable) —
L,
Regisiered Agents Ine, o
N -
FU01 dth Street North, Ste, 300 o

Oftice Address:

St Petersburg. FL o 33702
. Flonda

o Zip odes

Registered agent’s aeceplanee:
Having been named ay regisiered agent and to accept service of provess for the abave stated limited liahility company at the place
desivnaied in this application, §hereby aecept the appointment as registered agent and agree to act in Yiis capacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
aiid aecept the obligattons of my position isfered agent.

-

(Regintemd agent’ s sanalured



<. For initial indexing purposes. list names, tile or capacity and addresses ot the primary members/imanagers or persons athorized w

managy [up o siv o oall:

Tide or Cupuacity: Name und Address: Title or Capacity: Nameand Address:
— . Kimberley Bidwell -
_Vanager Nanmw: : L Manager Nime:
. 15285 W, Talopa Cirele —
=\ fember Address: —_Member Address:
] Goddard. K& n7032 —_ .
“TAuthorized T Authorized
Person Person
St nher T Onher CiOther TIOther
JManager Namu: CiMunager Name:
CINlember Address: Cidember Addiess:
JJauthorized JAuthorized
-z
Person Person =
=
inher OHher CiOther Onher_
o
. ]
TiManager Nunwe: LaManager Name: —
TInbember Addsess: TiMember Address: —
T
TlAuthorized O Autharized
Person

Person

Other

nher OOther COher

Liupottant Netice: Use an attzehment 1 report more than s1x (6). The attachment will be imaged for repurting purpuses only. Non-

indered individuals may be added 1o the index when tiling vour Florida Departmen: of State Annual Report form,

v Attached is o certificate of existence. no more than 90 days old. duly auihenticated by the offical having custody ot records in the

jurisdiction under the law o which itis organized. (1 the certificate is in a foreign language. a transkation of the certiticate under vath

ot the iranslator must be submitied)

1) (b). Floridi States. T am aware that any [lse nformation

L0, This docament 15 executed in accordance with section 6050243 (
817133 FS.

cubnmntted in g document o the Department ol $tate constitutes a third degree felony as provided for ins.

L] Pcaereee !,

Signature ot an authorized person

Kimberley Bidwell

Typed or printed name of signee




51142020

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1, SCOTT SCHWAB, Sccretary of Siate of the state of Kansas, do hereby certify, that
according to the records of this office,

Business £ntity 1D Number: 9600420

Entity Name: KJB INVESTMENTS, LLC

Entity Type: DOM: LTI} LIABILITY COMPANY

State of Organization: KS

Resident Agent: KiM BIDWELL

Registered Office: 15215 W Talopa Circle, GODDARD, K5 67052

was filed in this office on February 18, 2020, and is in good standing, having fully complied
with all requirements of this office.

No informalion is available from this office regarding the financial condition, business
activily ar practices of this entity.

In testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of May 11, 2020

L
:__I;fc.z""j (,ﬁ/;,rz .

SCOTT SCHWAB
SECRETARY OF STATE

Cenrtificate 112: 1136872 - To verify the validity of this certificate please visit
hﬁp;"l,’ww\\' kansis gqvibg'shi’[ gw/validate and enter the certificate 1D number,

hitps:/www.kansas.govibessiflow/main?execution=e2s 1

hitps:/iwww.kansas.govibessiflow/main?execution=e2s

1/t



