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COVER LETTER
TO: Registration Section

Division of Corporations

QUEEN KIM ENTERPRISES, LLC
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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matier 1o the following:

KIMBERLY BURKE

Name ot Person

QUEEN KIM ENTERPRISES, LLC

Firm/Company

122 SMERAMLEC AVE. SUITE 202

Address

ST. LOUIS. MO 63105

Citv/State and Zip Code

=
[INFO@COACHK IMBURKE.COM =
E-mail address: (1o be used for future annual report notification) 3
For further information concerning this matter, please call: C;_
KIMBERLY BURKE 850 339-6781 =
Name of Contact Person " Arca Code : Davtime Tclephone Number 3)\

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is & check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

m $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 60S.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITED LIABILIT)
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

QUEEN KIM ENTERPRISES, LLC
(Name ol Forvign Limited Linbility Company: must include "Limited Liability Company,” "L or "LLC.T)

LET'S GROW INSTITUTE, LLC

{15 name unavailable, enter alternate name adopted for the purpose of tramacting business in Flonda, The slernate tame mast include “Limited Liability Company,” “L.1.C." or “L1.C.7)

STATE OF MISSOURI 465088762
2 3.
tTursdiciton unler the Taw ol which Toreign Timited Hability company s organized) (FEI number, 1t apphcable)
N/A
4,

(Date first transacied business in Florida, il prior to regrstration. )
{See sechions 603,000+ & 6050003, F.S. 1o defermine ponaliy liability)

7608 PRATO AVE, 222 S MERAMEC AVE.
5. 6.
I 51reet Address of Principal Office) ’ {Mailing Adddress)
ORLANDO. FI. 32819 SUITE 202 )

ST. LOUIS. MO 63103

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
KIMBERLY BURKE e

Name:

7608 PRATO AVE,
Office Address:

ORLANDO 32819
. Florida
(Cityd {Lip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabilily company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. %m

(Registered agent s‘éntun.)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authornized te
manage |up to six (6) 1otal]:
Name and Address;

Title or Capacity: Title or Capacity:

Name snd Address:

= Manager Name; KIMBERLY BURKE OManager Name: NIA
OMember Address; 7608 PRATO AVE. OMember Address:
OAuthorized ORLANDO. FI. 32819 O Authorized
Person Person
HOther CiOther dOther COther
[(dManager Name: N/ CJMunager Name: Nl
COMember Address: COMember Address:
O Authorized [ Authorized
Person Person r':: ;
(Other CiOther O Other DOthcr— :
ra
c .
(QManager Nuame: A O Manager WName: /A C—’
OMember Address: Member Address:; r_ﬁ
O Authorized JAuthorized
Person Person
OOther OlOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of” S1ate Annual Report form.

9. Artached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certifteate is in a foreign language, a wanslation of the centificate under oath

of the translator must be submitted)

10. This document is execwted in accordance with s(.Llion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consmutes a third degree felon provided forins.817.155, F.S.

"-ugn:nun: of anﬂffmrurd persan

KIMBERLY BURKE



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSQURI, do hereby certity that the
records in my oftice and in my care and custody reveal that

QUEEN KIM ENTERPRISES, LI1.C
LCI1385263

1~3
2

was created under the laws of this State on the 14th day of March, 2014, and is active, having fulf){f
| complicd with all requircments of this office. o

IN TESTIMONY WHEREQF, 1 hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jelterson, this 19th day of
May. 2020.

acretary of Sidfe

Certification Number: CERT-05192020-0107
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