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TO: Registration Sedtion
: Divisian of Corporations,
i *

"y
#E
.
-

Kemeo Facilities Serviees, L1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwrhorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company to transact bustness in Florida.
Please return all correspondence concerning this matter to the following:

Jenntfer Hall

Name of Person

Kemeo Factlities Services. L.L.C.

¢ 3
et ]
S r:_J

Sirm/Company TR~ W

Firm/Company = 4

C = R

5750 Bell Cuele ! 4 o=
: 0O

Address . R EREE

Vo T ,

" ;;_ h e e-:-j
Montgomery, AL 36116 g
Citv/State and Zip Code T =

jhalli@gokemeo.net

E-matl address: (1o be used for future annual report nonfication)

For [urther information concerning this matter. please call:

Jenmifer Hall 334 356-20018
at ( ]
Arca Code

Name of Contact Person Pavtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monrae Street. Suite 810
Tallahassee, F1. 32303

Street Address:
Registration Section

Tallahassee, FL 32314

Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee O $13000 Filing Fee & = S155.00 Filing Fee &

[ $166.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

JENNIFER HALL
5750 BELL CIRCLE
MONTGOMERY, AL 36116

SUBJECT: KEMCO FACILITIES SERVICES, L.L.C.
Ref. Number: W21000037251

We have received your document for KEMCO FACILITIES SERVICES, L.L.C.
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and-is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before property registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I! Letter Number: 821A00005899
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Al5a8002, FLORI STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kemueo Facilities Services, LLL.C,

iname ot Toreien Linnted Liabilny Company: must include “Linned Liability Company.” TLLLC 7o "LLE™

11 name unasailabic. enter alicmute namoe adopted tor the purpose of ransachiag busiess i Floeada, The slicrnate name must inctude “Limited Lasbiliny Company, " "LL U or "LLUTY

Momgomery. AL 274542874
-

\
RN - |
Turnsdiwtion under the Taw o which foreign Timited Tiabalies company s orpamizedi (FET number, 1 appheable) 'r-r?_)
N b
GLO/202G -, o 4 ;
4 _‘i :T) -y
Thate Fiest tramacted business i Floreda, i prwsr 1o registration ) . 1 -
(5o sectram ISR & 003 03, F.S, e determine penalty Habiling O 'i
| e o T
Kemco Facilities Service Kemeo Facilities Service s ,_TE :
S 6. e T o
tstreet Addiess ol Primcipal Otice) Matling Adidresst 7 ; s -
5750 Bell Circle 3750 Bell Circle U

Montgomery. AL 36116 Montgomery. Al 36116

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

Registered Agents Inc.
Name:

7901 4th St N STE 300
Othice Address:

St. Petershurg 33702

. Flonida

iy tZip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liahility company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree

re comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I anm familiar with
and accept the ebligations of my position as registered agent.

V 1R egistered agent’s sighaturs)



N Forinttial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup o six (69 tolal);

Title or Capacity:

Ovlanager
OMember
JAutherized
Person
O0ther ™"
OMunager
OhMemiber
CJAuthorized
Persan

CJOther

OManager

O Member

Oauthorized
Person

O Other

Name and Address:

Title or Capacity:

Name and Address:

Kimberlyv Litdehield .
Nume: : Civlanager Name:
3750 Bell Cirele 375 Beti Cirele
Address: CInember Address:
Muonmgomery, AL 36116 — ) Monlgomerv, AL 3616
. m Authornized
Accountant
Person
_ Owner —
™ ()ther Clonher O Other
3
Savanna Wallce . ~
Name; OManager Name: -
. . o '
3750 Bell Cirele ]
Address: OMember Address: ' g
M \L 36116 w o i
vatgomery, Al 36116 . —
I ° : O Authorized - . -71
Assistant Controfler -
‘ Persen -+ ‘=J
COther OOther CiOnlicr
Name: CiManager Namwe:
Address: OMember Address:
O Authorized
Person
Cinher COther O Other

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

9. Atached is u certificate of ¢

xistence, ne more than 99 days old. duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. o transtation of the certificate under vath

of the translator must be submitted)

1), This documeni is executed naccordance with section 6050203 1 1) th), Florida Statutes, | mn aware that any false information

subnitted in a document to the Depariment of State constitutes a third

wa@wpﬂm@

degree feloay as provided torin 5.3

PIX

Jennifer

Signature of an authorzed penon

Tvped o panted ragie o2 ~ipnee

SITAS5FS.



P.O. Box 53616

John H. Merrill
Montgomery. AL 36103-5016

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 certifv that

the entity records on file in this oftice disclose that KEMCO Facilities Services,
LLC was formed in Montgomery County, Alabama on December 17, 2010. The
Alabama Entity Identification number for this entity is 305-228. [ further certify
that the records do not disclose that said entity has been dissolved. caﬁc‘:cll_@ or

terminated. s R
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In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.
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20210222000035196 John H. Merrill Secretary of State




