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COVER LETTER

TO: Registration Section
Divisivn of Corporations

KBP Inspired. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flonda.” Centificate of
Existence. and check are submited to register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this mater w the followny:

Carly Slattery

Name of Person

KiP Brands, LILC

Firm/Company

10930 Grandview Drive. Suite 300

Address

Overland Park, KS 66210

City/State and Zip Code

cslattervigkbpbrands.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this manter, please call:

Carly Slattery G913 I50-0318
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a cheek for the following amount:

Please make chech pavable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & T SE55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cerficate of Status Cenified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHR SECTHON G002 P LORIDA STATUTEX T FOLLOWING Iy SUBVITTED 70 REGINTVR A FOREKGN TINITED TIABILITY
COVPANYTOTRANSCTBUNINENS INTHE ST OFFLORIAL
KBP tnspired, LLC
. o tLLe )

(Name of Foreign Limited Liabihey Company, must inclade “Lamited Liabibty Company,” TLT.C,

1

1 isomie unasaidable, enter alteraate name adopied for the purpose of tansacting business in Honda The alternate name must inelude “Lamited Liabibin Company” 0L C7 o "LLE ™

37- 15303580

Delaware
5 .
Oursadicnat under the Taw of which foreren imited Tabsliny campany i organezed) (F1:0 sumber b applicable)
4
(Date fast transacted business i Flongda, 1 prior o regististon )
(5ge sections H0S QM & 603 UM S F S o derermue penalty habulsy ¢
10950 Grandview DPr. Suite 300 10930 Grandview Dr.. Suite 200
8 0.
tMathng Addressi

15trect Address ot Prungipal Qe

Overlund Park. KS 66210 Overland Park. KS 66210

~a

! —

. ™o

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = =
Ll

Corporation Service Company - -

Name: -~
put -4

1201 Hays Street - ry

Office Address: == N
S (%]

32301

Tallahassee
. Florida

ity LAp vde)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated lmited liahilite company at the place
designated in this application, I hereby accept the appaintment as registered agent and dgree to act in this capacity, ! furrher agree
to comply with the provisions of all stuttes relative to the proper and complete performance of my dities, and I am familiar with
and accept the eobligations af my position as regisiered agent.

Sipeddius Prtrac Asst VI* Sophia Poteau

(Regmiried agent’s sygnatire |



8. For initial indexing purposes. Bist names. title or capacity and addresses of the primary members/managers or persens authorized o

manage [up to sis (6) total]:

Title or Capacity:

= \anager

O Menmber

T Awmborized
Person

Ci0Other

CINlanager
Cihiember
O Authorized

Person
JOther
M anager
C Member
T Autherized

Person

CiOther

Name and Address:

Mike Kulp

Namwe:

Title or Capacity:

[09350 Grandview Dr.. Ste. 300
Address:

Overland Park, KS 66210

COther
Name:
Address:

COther
Name:
Address:

TOOnther

DM anager

CIMember

= Authorized
Person

OOther

TN\ fanager

OMember

O Authorized
Person

OOther

[OManager

CIMember

O Authorized
Person

OOther

Name and Address:

N Ben Johnson
Name:

0930 Grandview D Ste, 300
Address:

Overland Park, KS 66210

T Other
Name:
Address:
™~
: —
- ~a
B ’; [} -
) __: -_— N
Other 77 ™ Y
T o -
-
Fen —_ J"""”
25y T
- ‘:‘ [@a)
mame: - oo
Address:
OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custedy of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
ot the franslater must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Departinent of State constitutes a third degree felony as provided forin . 817,155, F.S.

Ben Johnson

Ture ol an authonsed persan

Trped ve panted nuee of sapnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KBP INSPIRED, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KBP INSPIRED,

LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2021.

TSR

Qumuu.mmmi_m 3

Authentication: 203945645
Date: 08-18-21

6055161 8300
SR# 20213005221

You may verify this certificate online at corp.delaware. gov/authver_shtmi




