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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

KIMBERLY R. CAMBIAS
1051 HORSESHOE DRIVE
GREENSBORO, GA 30642

SUBJECT: KC SUCHES, LLC
Ref. Number: W21000048599

We have received your document for KC SUCHES, 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):

PLEASE FILL OUT APPLICATION THAT IS ENCLOSED THE APPLICATION
YOU SENT IN IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING,

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The registered agent must sign accepting the designation.

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 Il Letter Number: 721A00007439
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COVER LETTER
TO: Registration Section
Dvvision of Corporations

SUBJECT: ‘j‘}\ C .S wC I’\GS LL\(/

Name o Limited Liabilits Company

I'he enclused "Application by Foreign 1 bmited Liability Company tor Authorization W Transact Business in Flurida" Certiticae of
Eaistenee, and cheek are i i

o 1 J 1y ™ e IR 0 .
ind vheek are submitied o register the above reterenced fureign limited labitity company o transact business in Florida

Please return all correspondence concerning this maiter o the tollowing

c’c<lr\-\bewl-'-4 (cxm\o\ch

Name of Person

K¢ Suchx&s L

Firm/Compuany {‘:Jf’m
e
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P
051 Hoeseshe De
Address B
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[P A
01 Lﬁﬂmgtoom 30542 e
Ton
O l[\'"‘!l..lll. IIH/I[I Code :ﬁ:;i
- T
k(.a.ml)nﬂ.g c, ‘\man} C o
F-mai address: (1o be bsedr Tulure anneal report notitication )

For further infurmation concerning this matter. please call

w\.\aeﬁ\q Ca.mLD 1GS

i\ at { (QEE ) é%l,g@?g
Nurpwe of Contact Person

Area Code

Mailing Address:

Street Address:
Registration Section Registrution Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N, Monroe Street. Suite 810

Tallahassce. FI1. 32303
Enclosed is o cheek for the telloswing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0

$125.00 Filing Fec O $t30.00 Filing Fee & O S15500 Filing Fee &

Certiticate o 3tatus Certified Copy

Diaviime Telephone Number

o

I:/ISIC»U 00 Filing Fee, Certitifae
ol Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GO50902. FLORIDA STATUTEN THE FOLLOWING I8 SUBNITTIEDY 10 REGISTER 4 FORFRGN LINTIRD LABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
KC SUCHES. LLC

1
(Name of Foreign Limned Taability Company: must include “Limiied Linbility Company.”™ "L.L.C.."or "LLC.")

CAMBIAS & CHRONOS, LLC

111 name ungvailable, ener alienate name sdopied for the purpase of transacting business in Flonda. The alternate mame must include “Linsted Liabaluy Company,” ~1.1.C." or "LLEC7)

GEORGIA
" 3 8"’* la]ilgl‘;j
tFEl number, it applicabley

Jurisdiction umder the Taw T whach foreagn Timited Tiabilhy company s organued)

1. Y-[2-20/2-
1Date {irst trunsacted business in Flonida, i praor 1o regiatration }
(Sce sections 6050904 & 6(35.0905, F 5 o determine penaliy liabifatyy
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Street Address of Principal Otfice)

= AVR 1202

S

0 g e ens bons, ot (he o T
0 ) o =
oy Y

3062 25

4\

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

Jennifer Whelan

Name:

17015 Odessa Drive
Office Address:

34638

Land O Lakes.
. Flonda

(Ciey) (Z1p code)

Registered agent’s acceptance:
Having been numted as 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 thiy capacity. | further agree

tr comply with the provisions of all statutes relative to the proper gnd complete perforntance of my duties, and I am fumiliar with

\position as registered agent. /

( ¢ ‘//
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/ / (chtf{u:d agent’s signature))

and accept the ablipations of n




%, Forinitial indexing purposes. list nimes, tile or capacits and addresses of the primars membersfimanagers ur persons authurized o
manuge [up o s 167 total|:

Title yr Capacity: Name and Address: Title or Cupacity: Name and Address:
A9
,Z:I('.mugur Numes ! (G. )!.\-l;m:lgcr Name: a ne
ONtember Address: 105 l O Member Address; | O es/ne £,
O Authorized en s 0692 Cauhorizd EOM
Person Persun 50 6 ‘712"
Other ) o Onber_ __ Chonher_____ _ 1(ther _ _
[ g 1
~
O Manager Naine: O\ unager Name: —_—
4
) e 4 J
D5 lember Address: CIMember Address: eTh =< ficaes)
N ] fye=—n
OAuthorized O uthurized A
‘E. H \_' :\t‘) L] '
;-. oo
Person Person Ten [ \=J
._,_h‘ o
i — r—
Clnher JOther TiOther mhu 13:
DI anager Naime: CiMunager Nume;
O Member Address: CMember Address:
[ Authorized A uthorized
Person e ferson e
CJOther T Other Cnher TiOther

Iinportunt Notice: Use an attachment w report more than sis (0). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuuls mas be added 0 the index when filing vour Floridi Department of State Annual Report torm,

Y. Attached 15 a certificate of existence. no more than Y0 duys old. duly authentivated by the oificial huving custody of records in the
jurisdiction under the law of which itis organized, (1 the certilicate s in a foreign language, a translotion of the certificate under vath
ol the trunslator must be submitted)

[0, This document is executed i accordance with seetion 6030203 {1y by, Florida Statutes, | am aware that any talse inlormation
submitted in a document o the l)cpm'lr'nc of State constitutes 3 third degree l'ulum as provided for in s 817135, F.5

Signature of an authonzed peron

‘klmhehh-q K. (q.m,lDJQS
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At

Control Number @ 13039169

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Seerciary of State of the State of Georgia. do hereby certify under the seal of
mv office that

KC Suches, LLC
ry

4 Domestic Limited Liability Company L
s

120

- :.'.-‘ ::=. - l

was formed in the jurisdiction stated below or was authorized to transact business inyGeorgia ou.zw
. . . . . . - - PR T - e -

below daie. Said entity is in compliance with the applicable filing and annual registration ;lt!ox'amgn‘g"ui

Tide 14 of the Official Code of Georgia Annotated and has not filed articles of disspfiwpn. c{;liﬁc&aﬂnf
cancellation or any other similar document with the office of the Secretary of Staie. oo G

L

This certificate relates only to the legal existence of the above-named entity as of lhc%ﬁie isancd. 1t does
not certifv whether or not a notice of intent (o disselve. an application for withdrawhl, ahement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized o transact business in this staie.

Docket Number . 20329742
Daie [nc/Auih/Fited: 06/17/2014
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Prim Dare S B318/2021
Ferm Number 201

Dol Frsonagozsen

RBrad Raffvusperger
Secretary of Stute




