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COVER LETTER
TO: Registration Section

Division of Corporations

waeer. KMs Robinson Construction LLC

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida.” Certificate of

Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter te the following:
Kris Robinson

Name of Person

Kris Robinson Construction LLC
FirmyCompany

2672 Cross Keys Road

Address

Rockingham, VA. 22801

~2
=
City/State and Zip Code o s
2 1
. o -
propertyddm@gmail.com | N
E-mail address: {to be used for future annual report notification) = - "y
i -3 F]
For further information concerning this matter. please call: o ::: . “;}
- : o
Kris Robinson . 240  578-5154 -
Name of Contact ’erson Area Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
F.O. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check for the following umount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O si2500 Fiting Fee & s13000 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Fiting Fee. Centificate
Certificate of Status Centified Copy ol Status & Certified Copy



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

IN COMPLLINCE WHTLSECTON 6030002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 1O RECHISTIR A FORFIGN LMD LIABILITY
COMPANY T TRANSACT BUSINESS IN 11 STATEOF FLORIDA:
, Kris Robinson Construction LLC

(mame of Foreign Limited Liabebay Company; must include “Eimited Liabiliy Company,” "L LC 7 or "LECT)

{18 nane unas walable, enter altziute name adopied lor the pumpoese of ransacting business in Florida The shemate name must include “Limited Liabiity Cosnpany.”

, Virginia , 30-207-3804
Uursdiction under the faw ot which forespn limted hablhiny company 1s orpganizesl)

(FEI number, T applicuble)

LLC e "ELCT

(Date firs) iansacied husimess in Flonda, 1Mpnos to sopstration )
(5 sections 603 09U L 603 005, F S 1o detennine penalss liabiliy)

. 2672 Cross Keys Road . 2672 Cross Keys Road
Rockingham, VA. 22801 Rockingham Virginia 22801

=
78] *'E“i
r_.‘_'_."l [
. S
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) : -_; M
o= :J

s ‘-'- _._:’ '..-
- Registered Agents Inc. - 5
7901 4th St N STE 300
ice Address:

St. Petersburg s 33702

tZap conle)
Registered agent's acceplance:

Having been named as registered agent and to accept service of pracess for the above stuted limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to actin this capacity, 1 further ugree
to comply with the provisions of all stututes relative to the praper amd complete pecformance of my duties. and I am fomifiar with
and accept the obligations of my position as registered agent.

B

{Repstered agent’s signalurc)




8. For initial indexing purposes. list nanies. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up to six {6} total|:

Title or Capacity:

mx\‘!ﬂnager

AMember

CJAuthorized
Person

DOlht:r

DManagcr

[ IMember

CJAuthorized
Person

Corther

CIManager

UMember

[CJauthorized
Person

CJOther

Name and Address:

Kris Robinson

Name:

Address:

2672 Cross Keys Road

Rackingham, VA, 22801

L Jother

Name:

Address:

DOlhcr

Name:

Address;

[]other

Title or Capacity;

O Manager Name:

Name and Address:

(] Member Address:

] Autharized

Person

[JOther

0 Manager Wame:

(Jother

(] Member Address:

] Autharized

Person

Jother

1l Manager Name:

[COther

-
.

(] Member Address:

(J Authorized

80

Person

[(Jother

(CJOther

linportant 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 your Florida Department of State Annual Report form.

9, Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforrnation

submitted in a document to the Department of State constit

a third degree

Signature of an anthonsed person

y as provided for in5.817. 135, F.5.



Commonfaen ity Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Kris Robinson Construction LLC is duly organized as a Limited Liability
Company under the law ofthe Commonwealth ofVirgin[a;

That the Limited Liability Company was formed on September 20, 2004; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set fOl"Hﬂ below.

That the limited liability company is curvent in the payment of all vegistration fees

assessed against it by the Commission pursuant to the Virginta Limited Liability

Company Act as of the date se{forth below.
Nothing more is hereby certificd,

'Et_,'c_'i
B 0
Signed and Sealed at Richmond on this Date: \ . 5
August 19, 2021 _ ;;J: -
1‘:3_ - - "
ﬂ o
M%’ IERTI

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2021081916236093



