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TO: Registration Section
Al)ivisinn of Corpaorations
l" ’ .
Kimber Randi Brady L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate off
Existenee. and check are submitted 1o register the above referenced foreign limited liability company to wransact business in Florida.

Please retumn all correspondence concerning this maiter w the followiny:

Sharon Qliver

Name of Person

Kimber Randi Brady 1.1.C

Firm/Company

1720 SE 16th Avenue, Building 4200

Address

Ocala, FL 34471

Citv/State and Zip Code

soliver@boydrealestategroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sharon Oliver 352 387-2370
at ( )

Name of Contact Persen Arca Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee 01 $130.00 Fiting Fee & ) $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

SHARON OLIVER
1720 SE 16 AVE BLDG 200
OCALA, FL 34471

SUBJECT: KIMBER RANDI BRADY LLC
Ref. Number: W21000047847

We have received your document for KIMBER RANDI BRADY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number; 221A00007400

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RECISTER 4 FORFIGN  TIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Kimber Randi Bradv LLC

(Name of Fareign Limited Cialiliy Company: must smelude “Limied Lubitny Company.” L.LC."or "LLC.)

(If nasme unavanlable, enter aliernate name xdopted for the purpase ol ransucting husiness in Flonda The alternate name must include “Limiled Lighility Company.” "L C o “L1CT
Nevada 47-4720050
2

o~

3.

Hunsdicion under (he Jaw ol which foresgn imited Tability company 15 organzed)

{FEI number, 1f apphicable)

172020
4,
{[Dnate first trunsacted business t Flonda, of POOT O TSIStR KON}
{See sections SU30%H & 603.0903, F.S. to determune penalty Liuhikity}
1720 SE 16th Avenue t720 SE 16th Avenue
3. 6.
(Street Adddress of Principal Office)

(Mmhng Addresst

Butlding 4200 Building #200

Qcala. F1. 33471 Ocala, FIL 34471

L
7. Namue and street gddress of Florida registered agent: (P.0. Box NQT aceepiable) Lo

Name: Julie Boyd

V720 SE 16th Avenue, Building #200
Office Address:

€6 T W 5 sy e
G314

Ocala 34474

. Florida

{Cuy) {Zip codey

Registered agent’s aceeptance:
Having beent named as registered agent and to accept service uf process for the above stated limite
designated in this application, I hereby accept the appointment as registered ugent and agree
ta caomply with the provisions nf all statutes refative to the prop
and accept the ebligations of my position as registered agent.

A 1/[( / /_j E&D/j

(I"-;,mc}-_-(l agent’s Signsture

d liability company at the place
to act in this capucity. ! further agree
er and complete performance of my duties, and [ am fumiliar with




K. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons aunhorized 10
manage [up o s8ix (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Julic Bovd
OMunager Name: cee OManuger Namu:
_ 1720 SE 16th Avenue _
m Memboer Address: = N ember Adddress:
. Building 200 — )
OAuthorized Ll Authorized
Ocala, FL, 3447}

Person PPerson
COther OOther UOther OOther
L Manager Name: CiManager Name:
OMember Address: OMember Address:
CAuthorized ClAwthorized

Person Person
OOther TICnher O Other OOther
I Manager Name: LiManager Name:
OMember Address: OMember Address:
CiAuthorized CiAutharized

Person Person
CJOther CiOther O Other COther

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forny,

4 Attached is a certificate 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 iy organized. (If the certificate is in a forcign language, a 1ranstation of the certificate under oath
of the translator must be submitied )

10. This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a docwment to the Department of State constitures a third degree felony as provided for in s.817.153, F.6.

: //Zéxl“gi}ewjz(

Stgnrture af ar authosized person

Tulic F Boyd

1yped or printed name of signee



WITH STATUS IN GOOD STANDING

-': I. Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State, do hereby certify
! that [ am, by the laws of said State. the custodian of the records relating to filings by corporations,
non-profit corporutions, corporations sole, limited-liability companies, limited partnerships, limited-
i hability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presently in a stalus of good standing or were in good for a time period subscquent
. of 1976 and am the proper officer to exceute this certiticate.
I

|
CERTIFICATE OF EXISTENCE

I further certify that the records of the Nevada Sceretary of State. at the date of this certificate.
cvidence, KIMBER RANDI BRADY, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and bv virtue of the
laws of the State of Nevada since 08/05/2015. and is in good standing in this state.

1 turther certify that the abave DOMESTIC LIMITED-LIABILITY COMPANY (86} has its
formation document and no amendments on file in this office as of the dute of this certificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of Siate, at my
otticc on 04/16/2021.

mukczmzb

BARBARA K. CEGAVSKE
Certificatc Number: B202104161598779 Secretary of State

You may verify this certificate

onling at hipy//www nvsos.aov




BARBARA K. CEGAVSKE

Secretary of Staie

KIMBERLEY PERONDI

Deputy Secretary for
Conrmercial Recordings

Sharon Oliver
1720 SE 16th Avenue, #200
Ocala. FL. 34471, USA

Special Handling Instructions:

200 N Cursen Street
Carson Cite, NV S¥FR0)
Telephone 1773} 684-5708
Fax (F73) o83-7134

Narth Las Vegas City FHall

OFFICE OF THE
SECRETARY OF STATE

Newth Las Vegas, N8GO0
Telephone (702} 486-2850
Fax r702) 4862888

2230 Las Vegas #ivd North, Suiwe 400

Commvercial Recordings & Notun Division

Work Order #: W2021041600567

Aprit 16, 2021
Receipt Version: |

Submitter ID: 226251

Charges
Description Fee Description| Filing Number Filing Filing Qty| Price Amount
Date/Time Status
Certificates Fees 20211389398 41672021 Approved | | $50.00 ] §50.00
[1:03:11 AM
Total $50.00
Payments
Type Description Payment Status Amount]
Credit Card GERSY62999916061203283 Success $50.00
Total $550.00
Credit Balancc: $0.00

Sharon Oliver
1720 SE 16th Avenue, #200
Ocala, FL 34471, USA



NEVADA STATE BUSINESS LICENSE
KIMBER RANDI BRADY. LL.C

Nevada Business Identification # NV20151465884
I Expiration Date: 08/31/2021

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly {iled and
pavinent of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada.
Vulid until the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in ligw of any local business
license, permit or registration.
I License must be cancelled on or hefore its expiration date if business activity ceases. Failure to do
| 50 will result in late Fees or penalties which, by iaw, cannot be waived.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 08/24/2020.

Certificate Number: B202008241024593

You may verify this centificare BARBARA K. CEGAVSKE
Secretary of State

online at hitp/ivway nvsos, oo




BARBARA K. CEGAVSKE

Secretary of State

KIMBERLEY PERONDI
Deputy Secretary for
Commerciol Recordings

Sharon Oliver
1720 SE 16th Avenue, #200
Ocala, FL 34471, USA

Special Handling Instructions:

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

Commercial Recordings & Notary Division
2020 N, Carsan Stroer
Carson City, NV 397071
Telephone (775) 684-5708
Fox (7757 684-71 18

Nurth Las Fegas City Hll
2230 Las Vegas Bivd Nurth, Suire 4000
North Las Vegas, NEF 80030
Telephone (702) 186-2880
Fax (7020 4562848

Work Order #: W2020082400435
August 24, 2020
Receipt Version: |

Submitter ID: 226251

Charges
Description Filing Number Fiting Date/Time Filing Status | Qty { Price Amount
Annual List 20200868470 8/24/2020 10:13:34 AM | Approved | $350.00 | 5330.00
Total 5350.00
Pavments
Tvpe Description Payment Status Amount]
Credit Card J9RZ892027876098503073 Success 5350.00
Total $350.00
Credit Balance: $0.00

Sharon Oliver
1720 SE 16th Avenue, #200
Ocala, FL 34471, USA



BARBARA K. CEGAVSKE

Secretary of State

Commercial Recordings Division
202 N, Carson Street
Cearson Citv, NV 89701
Telephone (775) 684-5708
Fax (775) A84.7138

KIMBERLEY PERONDI North Las Vegas Cire Hall
Dennty Secretery: for 2258 Lax Vegas Blwd Nortk, Suste 400
Cpuly secreiary Je OFFICE OF THE Nowth Las Fegax, N1V 59030

Commercial Recordings SECRETARY OF STATE Telephone (702) 486.2850)

Fen (7027 450-288%

Business Entity - Filing Acknowledgement

08/24/2020
Work Order Item Number: W2020082400435 - 778741
Filing Number: 20200868470
Filing Tvype: Annual List
Filing Date/Time: 08/24/2020 10:13:34 AM
Filing Page(s): 2
Indexed Entity Information:
Entity ID: E0373792015-4 Entity Name: KIMBER RANDI BRADY,
LLC
Entity Status: Active Expiration Date: None

Commercial Registered Agent
SOLOMON DWIGGINS & FREER, LTD.
9060 W CHEYENNE AVE, LAS VEGAS, NV 89129, USA

The attached document(s) were filed with the Nevada Secretary of State, Commercial
Recording Division. The filing date and time have been affixed to each document,
indicating the date and time of filing. A filing number is also affixed and can be used to
reference this document in the future.

Respecttully,

MK%@

BARBARA K. CEGAVSKE
Secretary of State

Pape | of |

Commercial Recording Division
202 N, Canon Sirees



Annual or Amended List
and State Business
License Application

BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street

Carson City, Nevada B9701-4201

{775) 684-5708

Website: www.nvsos.gov
www.nvsilverflume.gov

B ANNUALD AMENDED (check one)

List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

KIMBER RANDI BRADY, LLC NV20151465884

NAME OF ENTITY Entity or Nevada Business
identification Number {(NVID)}
TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT: Read instructions before completing and returning this form.
Please indicate the entity type {check only one):

(] Corporation Filed in the Office of Business Mumber
. o . . ED3737920154
D This corporation is publicly traded, the Gentral index Key number is: \63 Doy K Filing Nomber
20200868470
Sccretary of State Fild On
Nonprofit Carporation (see nonprofit sections below) State OF Nevada r‘:‘smrzum 10:13:34 AM
Number of Pages
2

Limited-Liability Company

Limited Partnership
Limited-Liability Partnership
Limited-Liability Limited Partnership

Business Trust

OO0dod00O

Corporation Sole

Additional Officers, Managers. Mernbers, General Partners, Managing Partners. Trustees or Subscribers, may be listed on a supplemental page.

H ONLY IF APPLICABLE

Pursuant 1o NRS Chapter 76, this entity is exempt from the business license fee,
001 - Gavernmental Entity

D 006 - NRS 6808.020 Insurance Co, provide license or certificate of authority number

Far nonprofit entities formed under NRS chapter 80: entities without 501{c) nonprofit destgnation are reguired to maintain a state business license,
the fee is $200.00. Those claiming an exemption under 501 (c) designation must indicate by checking box belaw,

D Pursuant to NRS Chapter 76, this entity is a 501(c) nonprofit entity and is exempt from the business license fee.
Exemption Code 002

For nonprofit entities formed under NRS Chapter 81: entilies which are Unit-owners' association or Refigious, Charitable, fraternal or other
organization that qualifies as a tax-exempt organization pursuant to 26 U.S.C $ 301(c) are excluded from the requirement to obtain a state business
license. Please indicate below if this entity fails under one of these categories by marking the appropriate box. If the entity does not fall under either of
these categories please submit $200.00 for the state business license.

f . oy Religious, charitabie, fraternal or other organization that qualifies as a 1ax-exempt organization
I:] Unit-owners’ Association D purs%am 1026 U.S.C. $501(0) g q ptorg

Far nonprofit entities formed under NRS Chapter 82 and 80:Charitable Sollcitation information - check apglicable box

Does the Organization intend to solicit charitable or tax deductible contributions ?

[:| No - no additional form is required
D Yes - the "Charitable Salicitation Registration Statement” is required.

[:I The Organization ctaims exemption pursuant to NRS 82A 210 - the “Exemption From Charitable Salicitation Registration Statement” is
reguired

“"Failure to include the required statemant form will result in rejection of the filing and could result in late fees ™

page 1o 2




BARBARA K. CEGAVSKE .
5 Secretary of State Annual or Amended LISt
Ed 202 North Carson Street

Carson City, Nevada 897014201 and State Business License

Websitor waw.nvS08.gov Application - Continued

www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:
CORPORATION, INDICATE THE MANAGER:

|JULIE F BOYD | [usa ]
Name Country

|1720 SE 16TH AVENUE ] [ocALA 1 FL][38471 ]
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has b

the identity of any person or persons exercising the power or authorit
unlawful conduct,

een identified with the fraudulent intent of concealiing
y of an officer or director in furtherance of any

| declare, to the best of my knowledge under penalty of perjury,
acknowledge that pursuant to NRS 239.330, it
in the Office of the Secretary of State.

that the information contained herein is correct and
is a category C felony to knowingly offer any false or forged instrument for filing

X Julie F Boyd [Manager | |o8/24/2020

Signature of Officer, Manager, Managing Member, Title
General Partner, Managing Partner, Trustee,
Subscriber, Member, Owner of Business,

Partner or Authorized Signer rorm witt se ReTurNED IF
UNSIGNED

Date

page 2 of 2



