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COVER LETTER

TO: Registration Scetion
Division of Corporatinns

KLP2 LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flerida.” Certiticate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelvin Smith

Name of Person

KLP2 LLC

Firm/Company

107A S. Dixie Ave

Address

Cartersville GA 30120 /

CitviSiate and Zip Code /

kelvin.smith@mottomortgage.com *

E-mail address: {to be used for tuture annual report notitication}

For further intormation concerning this mauter, please call:

Kelvin Smith . 770 3305651

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E] $125.00 Filing Fee O SE30.00 Filing Fee & 1 S155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLLORIDA

| KLP2 LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED T Y REGISTER A FOREKN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATIZOF FLORIDA:

{Name of Foretgn Limited Liabidsty Company, must include “Limited Liabilny Company.”™ 7L 1L (

Tar tLLCT

, Georgia

{1 nanie e addable, enter aliemate naine adepted for the purpase of trnsactiog business 9 Flosida The alremse mume muosnmelade “Lissed Linbilin Company,” "L L C7 o0 "LLOC T

(Turidiction under the Law of whsch toreign Timuted hatality company s orgamzed)

. 85-2141943

(! L} manber it applicable

(e first vansacted busimess in Vlonda, i poes w segistranon,)

[See sectivns 6DF DI & 6OS 095 F N 1o detenmine penalty |in|n|u)l
. 107A S. Dixie Ave

151rees Address of Principal Othiee)

. 107A S. Dixie Ave
Cartersvilie GA 30120

tMuhng Address)

Cartersville GA 30120

7. Name and sireet address ot Florida reaistered agent: (PO, Box NQT acceptable)}

Name:

Registered Agents Inc.

e e, 19071 4th St N STE 300

St. Petersburg

-
33702 -
. Florida
(Ciy ) {73 code )
Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam fumiliar with
amd wccept the obligations of my position ay registered agent.

B N

(Repistered xgen’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addiesses of the primary members/managers or persons authorized to
menege |up to six (&) tol):

Title or Capacity: Name and Addreyy; Title or Capacity: Name and Address:
Kelvin Smith

oI Manager Name: {] Manager Name:
T JMember Address: 39 Lakewood Ct SE (1 Member Address:
[Authorized Canersville GA 30120 7 Authorized

Person Person
Clother Clother (JOther (CiOther
CIManager Name: ) Manager Name:
_iMember Address: [ Membe; Address:
T1Authorized [ Authorized

Person Person
Jother Tother___ (Cother_ Clother
D.\la:mgcr Name. - ) Manager Name; _
Usember Address: "] Member Address:
JAuthorized 1 Authorized

Person Person
_10ther P lother [(JOther (TJoer

Imponant Notice; Use an attachment o 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 Annua) Report form.

9. Artached is a cenificate of existerice, ne more than % days old, duly authenticated by the nfficial having custody of records in the
Jurisgiction under the law of which it is organized. ([f the ceniticate is in a foreign lunguage. o transiaiion of the certiticate under oath
vl the translator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in  document to the Depariment of $tate constitutes a third degree felony ax provided forin 5.817.135, F.5.

Signatwre of e authorized peron

Kelvin Smith

Tvped or pnnted sane of vgnee




Contral Number : 20112944

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scal of
mv office that

KLP2 LLC

d Domestic Limited Liability Compuany

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the vffice of the Secretary of State.

This cernificate relates only 10 the legal existence of the above-named enuty as of the date 1ssucd. it docs
not certify whether or not a notice of mtent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secreiary of State.

This certificate 1s issued pursuant w Tide [4 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity s in existence or 15 authorized 1o transact business in this state.

Docket Nutnber 21838634
Date IncrauthrFiled: 0602642020

Jurisdiction : Georgia
Print Date - 09/23/2021
Fornm Number 201

Lot Paggmaptrfon

Brad Raffensperger
Secretary of State




