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/1.

COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: K/F/Oﬁwj‘.;ﬁ» 7/; £LC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liubility Company for Authorization o Transact Business in Florida,” Certiticate off

Existence, and check are submitted 1o register the sbove referenced foreign limited liability company to transact basiness in Florida.
Please rewrn afl correspondence concerning this matter 1o the following:

Lo 16 /ly

Nam€ of Person

KEP- Lorespats L1

Firm/Compuny

203 ﬁg/k{a’z—( /f/

Address

Signad PPlpimbern, 770 37377

Citv/Siate and Zip Code

clkelfye te/ @out/oofk. com

E-mail address? (Lo be used for future annual report notification)

For further information concerning this matter. please calk:

/0%-%//4'/4 w40 ., y#S-F72Y

Name of Corftact Person Area Code

Davtime Telephone Number

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
ﬁsws.on Filing Fee  T1S130.00 Filing Fee & O $i55.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certtficate of Status Centified Copy of Status & Centified Copy




Brumblez, K!Ie D. |

From: Rhett Armistead <rhett@nmstitle.com>
Sent: Wednesday, September 29, 2021 11:38 AM
To: Brumbley, Kyle D.

Subject: KFP Investments, LLC (W21000067805)

EMAIL RECEIVED FROM EXTERNAL SOURCE

Kyle -

. . . , L
Per our conversation, please go ahead and process the foreign LLC registration for KFP Investrlnents, LLC
(W21000067805). The Florida LLC with the same name that was filed in error has been dissolved.

Thanks.

Rhett J. Armistead, Esq.
Armistead Law, PLLC
8923 Goodman Road
Olive Branch, MS 38634
(662) 895-4844




O TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1
IN FLORIDA
A FOREIGN LIVITTFED L4BHIT

IN COMPLIANCE W SECTION 6034802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED 1) RECGISTER,

COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIEM:

L EL Zopesiputs LLC

(Name of Forergn Linzed Tiabihey Company. must include “Limited Laabibity Company,” L L C. 7o "LILC.

24050 pPA Lic
The altenate nanse s mcliede " Lamied Liabi

(1 name unavinlable, enles aliemaze name adepted for the purpose of tansacting hesiness in Flopda

77/

N
Durisdiction undet the T o winch Torergn Tinzed Ty company 1= organized)

iy Company,” "L L CMarLLC ™)

L

HETmssaber, 11 applicable}

ad

113ate tist ransacted business w Florida, 11 preor fegistralion |

4.
{See seetions 002 0000 & 605 0903 F.8 1o determine penalty liamlsty)
100 Teppeces Ape.

. 203 Tempesce /i, ‘
(Street Addiess of Prncipal Office) (Mg Address)
G}/}u«///m}é. TN 37577 {,;m///@%yé, 2 TH 32777

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I~

Name: 57,1 %kfﬂl/( . _\“) .

o

7/€/ é(f/kr/’/é‘ S, =

' o

o

Office Address:
}
ﬂo‘"r 044!‘ é-ﬁ%  Florida 33??/ |
{Zip code)

iy

ent and o accept service of process for the above stated limited fiability company ai the pluce

Registered agent’s acceptance:

Having been named as registered ag

designated in this application, § hereby accept the appeintment as registered agent and agree 1o act in this capacity. ! further agree
o comply with e provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with

whd accept the obligations of my position us resistered agent.
iRegivered agent’s signatire )




$. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized to
manage jup to six (6) total |:

Titke or Capacity: Name and Address: Title or Capacitv: Name and Address:

?Managcr Name: /&4* ' &//é/fé CEnianuger Name: Ats‘/"‘f &’V,j’
l
Cinember Address: Zp -? %M‘M/{ﬂ ﬂMcmhur Address: ?, ol Wé{ﬁ)—(

DI Authorized S/’ﬂﬂ'//ﬂfﬁ, TA/f 7]77 U Authorized ﬁW/h#} 7/‘/}7]77
Person Person
ZOther OOther C1Other Ci0ther
IManager Nare: OiManager Name:
LiMember Address: : TIMember Address:
3 Authorized T Authorized
Person Person
TJOther O Other O Qther CiOther
[JiManager Name: TIManager Name:
CIMember Address: TiMember Address:
D Authorized T Authorized
Person Person
OOther JOther TOOther TOOiher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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. (If the certificate is ina forgign language. a translation o the certificate under vath
of the translator must be submiited)

[0. This document is executed in aecordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted it a document to the Department of State constiwtes a third degree felony as provided tor in s.817.155. F.8.

SIgn:uuUl‘ anauthoneed peisan

Typed on prmted pame y(.i?;ncu




Tre Hargett
Secrelary of State

Division of Busi;ness Services
Department of State

State of Telnnessec
312 Rosa L. Parks AVE. 6th FL

Nashville, TN 37243-1102

RHETT ARMISTEAD
8925 GOODMAN ROAD
OLIVE BRANCH, MS 38654

Request Type: Certificate of Existence/Authorization

April 23, 2021

Issuance Date: 04/23/2021

Request# 0414204 Copies Requested: 1
Document Receipt

Receipt #: 006318107 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3805044886 | $20.00

Regarding: KFP Investments LLC '

Filing Type: Limited Liability Company - Domestlic Control # : 1174706

Formation/Qualification Date: 03/02/2021 Date Formed; 03/02/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify|that effective as of

the issuance date noted above
KFP Investments

LLC

* is a Limited Liability Company duly formed under the law of this State with a|date of

incorporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business:

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By: Cert Web User

do b

Tre Harqett

Secretary of State

Verification #: 0458703936

Phone (615) 741-6488 * Fax (615) 741-7310 ~ Website: htlp:mnbear.m.g?vl



