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COVER LETTER

TO: Registration Section
Division of Corporations

KPA ENTERPRISES LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSEPH R. SAULNIER, CPA

Name of Person

HECKLER & O'KELEFE CPAS PC

Firm/Company

200 KATONAM AVENUE. SUITE 14A

Address

KATONAH.NY 10336

City/State and Zip Code
JSAULNIER@HORKCPAS.COM

E-mail address: (to be used for [thure annual report notification)

For further information concerning this matter, please call:

JOSEEPH R, SAULNIER 914 232-.92724
at ( )

Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee LI S120.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificaic of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITTT SECTION o05.0902, FLORID STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITTD [ABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

KPA ENTERPRISES LLC

t
(Namve of Foreign Limuted Liability Company; must include “Limited LiabiTity Company,” "L.L C."or "LLC.)

KPA ENTERPRISES FLL LI.C

{{f namne unm alable, erter alternate name adopred for the purpose of uansacting business in Flosida The alternate name must inchisde “Limsied Liabitity Company,” L, L.C." or "LLC.™)

32-0480775

(FET sumber, 1f applicable)

L)

NEW YORK

3
(Junsdicuon under the faw of which Toreren Tnamed Tabdis company 1s orgmnred)

4.
{T3ate Tirst iansacicd Business in Flonda, il prior to regististion )
(See sections 605 0N & 6050905 F § 10 derersmine penalty labibuy)

600 YARDARM LANE

600 YARDARNM LANE
G.
(Maling Addsessy

3,
(Strect Address of Principal Oifice])
28 LONGBOAT KEY, FL 34228

LONGBOAT KEY, FLL 342

7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) = ,%:
: )
ST rey
_ KIMBERLY CUOMO ; “ _'U
Name: _:: o

Y-
600 YARDARM LANE SR ‘__E

Office Address: SRR
LONGBOAT KEY 34228 -
. Florida 0

(City) (Zip conde)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated lmited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this cupacity, I further agree
to comply with the provisions of oll stattes refative to the proper and complete performance of my duties, and I am familiar with

and aceept the ebligations of my position as registertd agent. r

Cegistered ageud’'s SignEEmT———

1

e e



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; KIMBERLY CUOMO CIMuanager Name:
= M\ ember Address: 600 YARDARM LANE OMember Address:
OAutharized LONGBOATKEY. FL 34228 O Authorized
Person Person
OOther, HOther, BOther (O0ther
CIManager Name: CJManager Name;
OMember Address: OMember Address:
TIAuthorized DO Authorized
Person Person
Other JOther Onher COther
OManager Name: OManager Name:
CIdlember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther SOther OOther OOther

Imporiant Notice: Use an altachment 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 Depantiment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Styfe consti md degree felony as provided for in s 817135, F.8

Signature of an tuthatired person

JERLY CUOMO

/ Typed or printed name ot signce




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Siatus

I. ROSSANA ROSADO, Sceretary of State of the State of New York and custedian of the records required by law 10 be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificare. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

KPA ENTERPRISES LLC

4361024

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/1372013

CURRENT
02/28/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and otticial seal of the Depaniment of State,
at the ity of Albany. on July 12, 2021 a1 09:539 A.M.

ROSSANA ROSADO, Secretary of State

BRradan € Lurfan

By Breadan C. [Hughes

Executive Deputy Secretary of State

Authentication Number: 100000085982 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupi/fecorp, dos.ny.gov




