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COVER LETTER

. &
.:.}; ‘% * 'Ga*'
TO: ‘Registration Section
Division of Corporations ;
& :

. RO Wing House & Sport Bar, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business ia Florida,

Please return all correspondence concerning this matter to the following:

Terrance M Secor

Name of Person

CPA Services Pro. Inc.

Firm/Company

PO Box 818

Address

Glenwood Springs, CO 81602

City/State and Zip Code

lerry(@epaservicespro.com

E-mail uddress: (to be used for future annual report noiification)

For turther information concerning this matter, please call:

Terrance M Secor 970 945-3678
at { )

Name of Contact Person Arca Cude [Yavtime Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $5123.00 Filing Fee O S130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Fiting Fee, Certiticaie
Certificate of Status Certificd Copy of Status & Certufied Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
' KC's Wing House & Sports Bar, LLC

(Mame of Foraign Limited Liability Company: must include “Limuted Liabihity Company,” "L.L.C." or "LLC)

(11 name unvadable, enter allernate name edepted for the purpuse of tramactng bisiness 1 Florda, The alternate name miast mclude " Lonited Labidiny Company

L e LI
Colorado
2.

47-3033660

tJunsaiction under the law of which foreign haited hadility campany 1s urganized)

(W)

tFEL number, at applicable)

Aprii 1. 2021

D
4.
(Date fist tramacted business n Flonda il prior Lo registration.) - i -
(Sec seebons 6050904 & 005.0005, F.5. 1w ddetenmuine penalty liabshity) . _\_’,
K('s Wing House & Sports Bar, LLC CIO CPA Services Pro, [ne. ' \-’) v
5. 0. N i
151reet Address of Poncipal Office) (Minling Address) . _;2 f:)
/ ' / PO Box §1% RO
700 W MceMab Kol e o
s -0
. = . Glenwood Springs, CO 810602
N Lavderdale TL 33067 prings. €O

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Calmore Cumpbell
Nanw:

Office Address: 7700 W '/U\C 'JUQb &d

A‘/ LQUC{ erdqhﬁ . Florida %30&; Z

{Zip code)
Registered agent’s acceptance:

Having been numed as registered agent und to accept service of process for the above stated limited tinhility company at the pluce
designated in this 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 relutive to the proper and complete performunce of my duties, and I am familiar with
ard uccept the obligations of my position as registered m.;cm

%\

tRegistered agent’s slg fure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons authorized to
manage {up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Calmore Campbell

OManager Name: ) P OManager Name:

— s M I ; —

m Member Address: 7 70(.7 Lb} ‘MC— /" C"L M Cinember Address:

CAuthorized /L/ LCUCIC’J“(T‘(C'C_ F L JAuthorized
Persun 3 3 O(_(-" g Person

COther OOther T 0Other OOiher
OManager Name: OManager Name:
OMember Address: Cidicinber Address:
OAuthorized OAuthurized

Person Person
Olother O Other (JOther Other
OManager Name: OManager Name:;
CIMember Address: CIMember Address:
CJAuthorized J Authorized

Person Person
OOther d0ther T Other OOther

Important Notice: Use un attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour 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
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of' the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes g4hird degree felony as provided for in s.817.155, F.5,

Signature of amFutherized persoen

Calmore Campbel]

Typed or printed name of signey



OFFICE OF THE SECRETARY OF STATE
OF THEE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Seeretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

KC's Wing House & Sporis Bar, LLC

15 1
Limited Liability Company
formed or registered on 02/03/2015  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20151091223 .

This certificate refiects tacts established or disclosed by documents delivered to this ottice on paper through
03/12/2021 that have been posted. and by documents delivered to this office clectronically through
03/16/2021 (@ 08:29:41 .

thave affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certiticate at Denver. Colorado on 03/16/2021 @ 08:29:41 in accordance with appheable law.
This certificate is assigned Confirmation Number 13021779
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Secretary of State of the State of Colorado

nna;n-cc:-q--vcvtt-vtovt-tttvot------tot--tat[:nd “t'('_‘cr‘iﬁc;nclll'!"!t'tt‘tt"t‘t‘ntt“““illt'!ittvt't
Netce: A certificate_psued cleetronicelly from the_Colorado Secretun of Sate's Web site iy pully_and immediaredy valid amd cffective.
However, as an opion. the togance amd validiv of o cerificate ohtaned electrenically may e eviablished dyovisiting the Validate o
Certificate page of the Sverciary of Stare’s Web suel htiprfavwawsossate.co s iz CertificateScarchCritertaadn entering the cortificate's

canfirmanon awmber displned o the cortficate, and following the mstruenons dinplined  Confirsuny the ssuance of u centificate is nrerely
opttonal_and ot _aecessary_to_the valid_and cgfective isswanee o g ceriificate. Foromore ingormateon, vivie o Web site, hap .

Wi s fuht co e click CRusineeses. trademarks, trade names T and select CEregueniy Ashed Quiestions.”



