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COVER LETTER

-t
TO: Registration Section
Division of Corporations

SURJECT: Kleatz, L1.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate uff
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matwer to the following:

Jennifer Higainbotham

Name of Person

KNleugz, 1.1L.C

Firm/Company

210 Saint Cedd Avenue

Address

Pensacola, FL 32303

City/Staie and Zip Code

Jennifer@@kleatz.com
E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please call:

Jennifer Higginbotham at (501 y 1823994
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[7 $125.00 Filing Fee W S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION O5.0X02, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. KLEATZ, LLC

{Name of Foreign Limited Tiability Company, must include “Limited Tiability Company,™ 7T T.C

LoTor TLLCT)

{If name unasailnble, cuter aliernate mume adopied for the purpose of Sramsactisg business in Florida The alicrnate same must inelude “Limaed Liahility Company,” “LL U or “LLE™Y

2. Arkansas

3 26-2323369
(Jurisdiction under the bw of which forcign Timited Tabiliy company & organized)

(FFT number, 11 applicable)

(Date tirst ransacicd business o Flonda, (F poor to registratson )
(See sections 605,090 & 0050005, F.8 to detecrmine penalty labititys

5. 1230 Millgrevk Rd 6. 1230 Millcreek Rd
(Sireel Address of Principal Oifiec) haihing Address)

Hot Springs, AR 71901

Hot Springs, AR 71901

0N
s
t “.
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T p
!
= 7
Name: Jenntfer Higginbotham - 0
N
Office Address: 200 Saint Cedd Avenue (:__‘)3

Pensacola . Florida 32503

1Zip cende)

iCitsy
Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree

to comply with the provisions of all statutes 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,

Qm‘ Lc{\ 8 bos (s
J 1

|Rlcg'l11‘t)q¥ agent’s signaturc}



8. For iniual indexing purposes, list names. tlle or capacity and addresses of the primary members/imanagers or persons awthorized to
manage [up 1o six (6) wl]:

Title or Capacity:

= Manager
= \Member
CIAauthorized

Person

OOther

(OManager
OMember
OAuthorized

Person

COther

O Manager

DO Member

O Authorized
Ferson

OOther

Name and Address:

Name: Jerrell Higginhotham

Address: 2818 Pamela Drive

Benton, AR 72015

DOther
Namw:
Address:

ClOwer
Name:
Address:

OOther

Title or Capacity:

= Manager
= \Member
O Authorized

Person

F30ther

CIManager
OIMember
O Authorized

Person

OOther

CiManager

(Clvember

QAuthorized
Person

CiOther

Name angd Address:

Name: Jennifer Higginbotham

Address: 210 Saint Cedd Avenue

Pensacola, F1. 32503

[(JOther
Name:
Address:

OOther
Name:
Address:

OOther

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
hurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | mm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

Jennifer Higginbotham

urr Jf an authonized peman

\ anM ‘&‘Y«L Jf;i?”%«\_,
7

Typed or printed name o1 signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

C=rtificate of Good Standing

1. John Thurston. Secretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations, do hereby certifv that the records of this office show

KLEATZ, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Qrganization in this office May 2. 2008.

Our records reflect that said entity. having complicd with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and affixed my official Scal. Done at my office in the
City ot Lidle Rock. this 27th day of December 2020.

incjgocl;ll{h’ran A ut%ﬁ%lltzu ion Code: Obfed 1 7e0U821a
€ elary c . .
the Authonzation Code. visit sos.arkansas.gov

To venlty



