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COVER LETTER

TO: Registration Section
Division of Corporations

KC & Associates Property Management, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Applicatien by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale ¢
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florid.

Picase return all cerrespondence concerning this matter 1o the tollowing:

Kaz Mays

Name of Person

KC & Associates Property Manugement, LLC

Firm/Company

5581 Danicls Street, Ste. A

Address

Chino, CA 91710

City/State and Zip Code

kazmays 1 @gmail.com

F-munl uddress: (1o be used Tor future sinmigt report notification)

For further information concerning this matier, please call;

Nora Ofguin 909 474-2323
at ( )

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Loclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Fiting Fee & 00 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

KAZ MAYS
5581 DANIELS STREET STE A
CHINO, CA 81710

SUBJECT: KC & ASSCCIATES PROPERTY MANAGEMENT, LLC
Ref. Number: W21000132947

We have received your document for KC & ASSOCIATES PROPERTY
MANAGEMENT, LLC and check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 921A00024186

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION S85.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KC & Assvciates Property Management, LLC

(Namawe of Foreign Limited Liability Company: must include “Lamited Liabitity Company,” "L.L.C."or “LLCTY

1 pame unavaikehle, enter altemate name adopied tor the purpose of tmasacting business in Florida, The alternaze anme nwst inclade " Limited Liabtlity Company,” “LL.U™ or “LIC}

Calitomia 83-1385604
7

tunsictan under the Liw o which Torvign Timited habiluy company 15 organtzed)

Tws

(FEI number, 1t applicable)

16/1/2021
4,
(Dute first transacied busiwess 1o Flondi, W poor o registmation.)
{See sectrins 6050004 & 605 0905, F 5. 10 determine penaity liabiliyy
5581 Daniels Sireel, Ste, A 5581 Daniels Strect. Ste, A
5, 0.
1Suect Address of Prineipal Ottice ) (Mathag Address)
Chino, CA 91710 Chino, CA 91710 RRR
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7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) a1y R
Pt /B )
I o
, ~
Kaz Mavs rTy —t
Name:
10625 Front Beach Road, Uit 2304
Office Address:
Panama City Beach 32407

. Florida
(F1p codey

1y

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process fur the above stated limited liability company ar the plac
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further a

to comply with the provisions of all statates reiative to the proper and complete performance of my duties, und I am fumiliar wii
and accept the obligations of my position as registered agent.

-~ (Regisicred ugcnmgigmlurc)




8. For initial indexing purposes, lixt numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

OMunager

OMember

™ Authorized
Person

C1Other

Name and Address:

Nora Olguin
Name:

Titte or Capacity:

3581 Danels Street. Sie A
Address:

Chino. CA 91710

O3Other

CIManager
= Member
= Authorized

Person

Clother

: Maxime Thomas
N

3381 Daniels Street. Ste. A
Address:

Chino, CA 91710

COther

OManager

CIMember

O Authorized
Person

OOther

Namwe:

Address:

OOther

O Manager
= Member
W Authorized

Person

OOnher

wame and Address:

Jocelyn Robbins
Name:

18009 Mescal Street
Address:

Rowland Heights, CA 91748

COther

W Manager

= Mcember

= Authorized
Person

Other

Clark Robbins
Name:

18009 Mescal Street
Address:

Rowland Heighis, CA 91748

OOther

CiManager

CMember

O Authorized
Person

C1Other

Name:

Address:

OOther_

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes onl
indexed individuals may be added o the index when filing your 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 ree
Jurisdiction under the taw of which it is organized. (If the certiftcate 1s 1n a foreign language. a translation of the cerulica
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false i
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.S,

Cha At llbo w1y

Clark Robbins

Signature af an authorized penon

Typed or printed mame o signee



Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, Ph.DD., Secretary of Siate of the State of California, hereby cerlify:

Entity Name: KC & ASSOCIATES PROPERTY MANAGEMENT, LLC
File Number: 201901410196

Registration Date: 01/03/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 22. 2021 (Certification Date), the eniity is authorized 1o exercise all of its powers, rights
and privileges in California, .

This certificate relates to the status of the entily on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of ihe State of California
this day of September 23, 2021.

@4 .7%3.‘

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZNKENKZ

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search avaitable at henizfiie sos ca goviceruficatiniides.



