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COVER LETTER

T0: Registration Section
Division of Corporations

K&l DECORATIVE CONCRETE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existenee, and check are submined (o regisier the above referenced foreign limited liability campany lo transact business in Florida.

Plcase return all correspondence conceming this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmCompany
101 N Brand Bivd 1 lth P
Address
Glendale, CA 91203
Ciry/Staze and Zip Code

kldecorativeconcrete{@gmail.com

E-mall address: (10 be used Jor future annual report nonfication)

For further information conceming this mater, please cal:

Cheyenne Moseley 300 713-0888
al( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regismrarion Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 3230}
Enclosed is a check for the following amount:
Plcase make check payable 10; FLORIDA DEPARTMENT OF S5TATE

O sizsoo rilingFee [ 5130.00 Filing Fee & M 515500 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGETER A FOREIGN LIMITED LIABILI
OOMPANY TO TRANSACT BUSINESS (N THE STATE GF FLORIDA:
| K& DECORATIVE CONCRETE, LLC

[Name of Foreign Limiied Linhiliry Company: muss tnclude “Limitee Linbility Company,” "l 1.C..7 o2 “LLC™)

(If vazee wmavailable, croer shermne aame adopred for e p

of x @ Florwda, The sherest nume naun ischadte “Lisrdted Liadilny Company,” “LALC." o "LLETD
Kansas 82-5113872
3.
Thursdenon wrer (e Inw of which foreign fimted 1abity corpany fs erparzed} (Ftd cumber, i apphiccble)
4,
fDa:: 1 rezsacted busines s in Mandn, i pnor 1o s}
Ser ection 6050904 & §05.0905, F.S. o delrueine pemainy labdity}
S, 6.
et Addreis of Prow: e} {Mattng Addfress)
} 549 NW Moore Rd.

1549 NW Moore Rd.
Lake City, FL 32055

Lake City, FL 32055

7. Name and strect address of Florida registered ageny: (P.O. Box NOQT pcceptable)

UNITED STATES CORPORATION AGENTS, INC. s %
Name: i )
g H
. o -
5575 8. Scmoran Bivd,, Suite 36 ol = .
QOffice Address: g IR
v, el .
Orlando ;0 i e
. Florida - J
iCy) @peatey © 7 Lo
N
Registered agent’s acceptance: ":’-::'
Having been named as registered agent and (¢ accept service of process for the above state

d limited liaQi}fl}' co:lgi;.zjany at the place
designated in this application, [ hereby accepi the oppointment as regisiered agent and agree to uct in tRis capacity. 1 further agr.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepl the obligations of my position ag regisiered agent.

/{/‘/\’ CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS | INC,
u (Hegiftered agenl's signanure)
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8. Forinitial indexing purposes, list names, tiile or capacity end addresses of the primary members/managers or persons authonized t
manage [up to six {6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: 23 Smith (O Manager Name:
[@)Member Address: 1549 NW Moore Rd. (] Member Address:
(CJAuthorized Lake City, FL 32055 (] Authorized

Person —— Person
(JOther Cother CJother (Oother
[Manager Nome: [ Manager Nome:
OMember Address: O Member Address:
[DAuthorized [ Authorized

Person Person
(Jother [(Jother (JOther [ JOther
E]Managcr Name: D Manager Name:
(CIMember Address: (] Member Address:
[JAuthorized (O Authorized

Person Person
Oouher [Jother (COther CJOther

tmportant Notice; Use an atiachment to report more than six (6). The stachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of exisience, 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submirted)

ce with section 605.0203 (1) (b), Florida Swatuics. | am awarc that any false information
tale consntules a third degree felony as provided for in 5,817,155, F.S.

i0. This document is executed in aceord
submitted in 8 document to the Departmen

_L/\ ).:L/ \-ﬁﬁ;mo?u-m.hﬂ.-iz“ptnm

Typod or pricied oamx of signse
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, thal
according to the records of this office.

Business Entity D Number: 8677142

Fntity Name: K& DECORATIVE CONCRETE, L1.C
Entity Type: DOM: L'TD LIABILITY COMPANY
State uf Organization: KS

was filed in this office on March 24, 2018, and is in good standing, having fully complicd
with all requirements of this otfice.

No information is available from this office regarding the financial condition, business
activiey or practices of this entity.

In testimony whereol | execute this certificale and allix
the scal ol the Sceretary of State of the state of Kansas
on this day of Julv 31,2620

J{M-; Sk

SCOTT SCHWAR
SECRETARY OF STATL

Certificate 1D; 1143894 - To verifyv the validity of this centificale please visil
hips-www kansas govibess‘tlow: vatidate and enter the certificate ID number.

hitrve favae LFaneas agavhece/d o/ mmainT et e ntion=arx ] 71312072



