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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

KLIMAS FAMILY LLC
4127 N STONE AVE. UNIT 103
TUCSON, AZ 85705

SUBJECT: FLIMAS FAMILY LLC INC.
Ref. Number: W21000062483

We have received your document for FLIMAS FAMILY LLC INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of the entity cannot include "Your certificate states you are a LLC
filing. not a Corporation you have to file for a foregin LLC." This
word/abbreviation 1s readily associated with or is commonly used to denote
another type of entity. Please amend your document throughout accordingly.

Your certificate states you are a LLC filing. not a Corporation you have to file for
a foregin LLC.,
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 221A00009531

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
Klimas Famly LI1C

SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida.” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liabikity company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Kathleen Ligon

Name of Person

Klimas Family LILC

Finn/Company
4127 N Stone Ave. Unit 103

Address
Tucson, AZ, 83705

City/State and Zip Code
klimasfamil vlle @ gmmil.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kathleen Ligon 732 3377459
al( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Pleasc make check pavable o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee B S13000 Filing Fee & 1 $I55.00 FilingFee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLLINCE HTTIF NSUCTION QRO FTORIXVNE QUTES THE FOLIOSING ISSUBMIETD 10 REGIUER A FORFRGN LA LBITTY
COAPINY I TRNSICT BUNNINS INTHE ST EEOFFLOII
Klimis Family 11O

ySame of Fofagn Lamniod Tl Companys must nchide 1 amitd Dabilin Company,” L o TLCT
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7. Nanwe and siregt address of Flonda wegistered agent (P.O. Box RNOT acceplable)
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Registered agcnt’s acceptance:

Having beenr named as registered agent and to aceept service of process for the above stuted limited liabifity company at the Jiluee
designated in this application. I hereby accept the appointment as registered agent and agree 1o wd in this capacity. 1 further agree
to comply witle the provisions of all statutes relative to thg proper-and complete performance of miy duties, and I am fumiliar with

und uccept the obligations of my position ys
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%. For initial indexing purposes. list names. title or capacity and addresses of the primary menibers/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kathlcen Ligon Naney Klimas
OManager Name: CManager Name:
4127 W, Stone Ave. Unit 103, 10700 SW O0th Ave.
OMember Address: OMember Address:
Tucson. AZ, 85705 Miamt, 141., 33176

MAuthonzed KlAuhonzed

Pcrson Person
TOOiher ClOther COther ClOther

Susan Corcoran Charles Klimas
OManager Name: CIManager Name:
4035 Sprnngwood Dr. 2417 Mandy Lane

OMcmber Address: OMcember Address:
. Boone, NC, 28607 ilishorough, NC, 27278
X]Authorized #AAuthorized

Pcrson Person
CI1Other COther C1Other OOther
ClManager Name: OManager Name:
OMember Address: TIMember Address:
ClAuthorized i_JAuthorized

Pcrson Person
COOther CJOther OOther OOther

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

9. Attached is a centificate of existence, ne more than Y0 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a forcign language. a transtation of the centificate under oath
of the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,
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Kathleen Ligon
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1 the undersigned Exceutive Director of the Arizona Corporation Commission. Jo hereby certify thar:
Klimas Family £1.C

ACC e number: 23041685
wus incorporated under 1he Jaws of the State of Arizona on [ 1/25/2019. and that. according to the records of the Artzona
Corporation Comiission, said limited liability company is in good standing in the State of Arizoaa as of the dae this
Centificate 15 issued.
This Centilicate refates only o the Jegal existence of the above named entity as of the date this Certificate is issued. and
is ot an endorsement, recommendation. or approval of the entity’s condition, business activities, afTairs, oF pructicus.

N WITNESS WHEREOF, 1 have bereunto semy hamd alfived dye olficial sead ot e

Arzoms Corporation Commisson, iwd sasued this Certiticate on this date; 0X 772020

/M‘”M‘?l paeh—

Matthew Neubert, Executive Director




