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COVER LETTER ’

TO: Registration Section
Division of Corporations

Sl‘J.BJECT: KFP Conmercia \1'&":\\ ES&‘A&/LL

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

(—xrw\ le Y o Be\cher

Name of Person

K © Commeccial Real FEskair 2L

Firm/Company

2600 Clovcomont nee

Address

Bioniniham  OL 3S230

City /Slale and Zip Code

A Kann @ &a mai] . Corm

YE-mail address: (to be wed for&ure annual report notification)

For further information concerning this matter, please call:

(aule fahn Belchel (205, 29-3600

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee W $130.00 Filing Fee & OJ $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 63.0902. FLORIDA STATUTES THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

L X @ Conmmercial Weal Eslate, LLC

{Name of Toreign Timited Liability Company. must include “Limated Liability Company.” "L.L.C." or "LLCT)

{Hf name unavailable, enter nhernate name adopted for the purpose of transaciing business in Florida. The atternaie name must include “FLimited Liability Compamy.” *L.L.C." or "LLEC.™)

_ Bl omnm&, a1 G 6K

(Junsdicton umdcr the Tnv. of which Toretgn [tmited hiability' company s organtzed) (FET numbser, 1t’1ppiu.TTc)

4, on<

{DJate first transacied business in Flonda, 1T prior to registration )
{Scc secnons 605.0904 & 605.0905, F.S. 10 determine penalty lability}

5. 5000 C\O\xrmor\4W 6. AoOO C\C\\‘(MQ/\"} M

(Strect Address of Principal Ultiec (Maiting Address)

f?‘)\‘(m‘ur\bkc\m%m \ (AN
DS A S 3SR

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q_TU\"A‘ € % \C hQ i
Office Address: 1 L_; O —) S (0\ & { D { \\/“O —
‘D(‘“ﬂﬁﬁ 0l& . Florida '29.3 SO 7 _

(City} {Zip code) 2y

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designared in thiv application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I 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 }ijr as registered agent. ; Qq

(R iscered agent’s slgﬂﬂm:)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sl Manager Name: C‘)‘Cﬂku\‘\f -E e \C hQ COManager Name:
UIMember Address: %%?x\ bO\m‘"Q CG KJD’I I Member Address:
O Authorized {% v .h\—\(‘ i m O Authorized
Persen 3 S 0'—2 \’ B Person
O Other OOther JOther OOther,
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther D Other OOther
U Manager Name: (JManager Name:
EIMember Address: OMember Address:
T Authorized D Authorized
Person Person
OOther CiOther CiOther OOther

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

9. Auached is a certificate of existence, 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. (if the certificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to thSmlc constitutes a third degree felony as provided for in s.817.155. F.8.

blgn:lm ol an mﬂmud persan

C*O\\A\\ﬁ_ Kc«\’\r\ %@\C‘K\QF

Typed o printed name of signce




P.O. Box 5616

John H. Memill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that KP Commercial Real Estate
LLC was formed in Alabama, Alabama on January 5, 2021. The Alabama Entity
Identification number for this entity is 827-420. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/16/2021

Date

b\'u.‘m;n

202102 2
20210216000020100 John H. Merrill Secretary of State




