Y ICES
AN

000374606560

(Address)
1012721 -z --0es

(Requestor's Name)

L EIENIN

(Address)

(City/StatelZip/Phane #)

[] warr

[] Pick-up [] maL

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status ;
- <X
2
Special Instructions to Filing Officer: ) S “
-. 'f\} ;' sy
’ - 7T
U
I
— -
-1
m e

WA =125
S. HAwkEs
NOV . - cugd
7




Division of Corporations

Qctober 20, 2021

KYLE GERSTNER
6050 STETSON HILLS BLVD STE 295
COLORADO SPRINGS, CO 80923

SUBJECT: KMG FFC LLC
Ref. Number: W21000138841

We have received your document for KMG FFC LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 321A00025509

www.sunbiz.org
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COVER LETTFER

T Registration Sectinn
Division nf Corporations

SURJECT: Kmb FrC LLC

Name of Limiled Liability Company

Fhe enclosed "application by Forcign Limited Liabildy Company for Authortzation Lo Transact Business in Fonda,” Certificate of
Existence, and cheek are submitted 1o register the above reterenced foeeign limted habibty company to Gansuct business in Flotida.

Please return all correspondence concermng this matter to the tullowing:

Kyile (Gerqgtner

Name af Person

Ll FeEc Ll

Firm/Company

boso Stetsan Hitls Rlud <fe 265

Address
( slerndo Spangs CO 556923
City/Siate and IJ.ip Code'

k’_jersmrz\,ﬂ‘h podusqg. et

:-maii address: (to be used for future annual report poufication)

Far turther infoimanon concerning this matter, please cail:

Paulg Anisden w11 AT-T279

Name of Comact Person Area Code Daytime Telephone Number
Maiting Address; Street Addr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Cnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee O $130.00 Filing Fee & O $1S5.00 Filing Fee & T $160.00 Filng Fee, Certificme
Cenrtificate of Status Cenified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLIANCE WY SECTION 6150907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS £ THE STATE OF FLORIDA:

Kmig FEC, LLC

(~ame of Foreign Limited Tiabiity Company . mud incfude “Limited LiabiTity Company.” "L L G or “LILC. )

(1 asire unavwilsbie, enter abiernate maine: whirgiiod [of the prauose of rams ing busitess ot Flocads The aliemuote aume must icdode 1 imited §abibing Company L L " ae 11 ™

£7- 22 0993

3.
(FL§ numbe, il applacabkc)

Defaware

5
wuIwtion under U 59 o] = rch Torcagn imrcd Tabifiry cumpany is organiredi

&

124 / 202
{Dasr Tt vaas tod Dvinens i Flocuka o powt o fegistritun
(Sax srtians Glid aFH & 65 WIS F S 1o determine perulty Bamilicy)

(DO‘%C’ S 41-1L§U‘{ f‘L !(S QI L—‘:/f

[
Maling Address)

s, k50 Sleizon Hils Blud
{hureel Addreas of Priov st Oflice)
Ste 295

Ske_2a%
Colozds Serangs (L0 _§0922 Loloaelo Spungs o §Cqz3

7. Name and street addresy of Florida registered agent: (P.Q. Box NOT acceptable)
=

Kyle (geistner L
.- I:‘:; o

Name

(p0 % l"l’”lﬂ!q; Dnve
Ponde Vedra H,
L codeh '.-...:’.:* o

(Cey)

Office Address:

Registered agenl’s acceplance:

Having been named os registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby uccept the appointrent as registered agent and agree o act in this capacity. 1 further agree
¢ conply with the provisions of all statutes relative to the proper und complete performance of my dutics, and I am fanmiliar with

and accept the obligations of my position as registerg,

[N T Tl G hird Vol e 14

{Regrizred agrnt’s wrpnaare)
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8. Fornitial indeaing purposes, hst naines, title or capacity and addieases of the pritnary members/managers or persons authorized 1o
manage {up 10 six (6) towl}:

Title or Capucity: Name ond Address: tle or Capacity: Name and Addresy;
_{ﬁManupc: Name: K_\(,f((’ (’Zc’,r'ﬁ e TManager Name:
CiMember Address: (507? M h Dnu? JMember Address;
T Authorized {)OHJC Ve ({V"L FL 3241)% ! JAuthortzed
Peron Persan
COther OOther, CiOther OOther
CrMunager Nime: OManager Name: -
[(Membes Address: OMeniber Address;
[ClAuthonsed T Authorized
Person Person
COnher O0Other, (i Cther Qother
iJManager Name: OOManager Nome;
CMember Address: [OMember Address:
[C Authorized I Authorized
Purson Person
C Other, ClOther C10ther ClOther

Important Notice;_Use an attachment to report more than six (6). The atiachment will be imaged for reparting puiposes only. Non-
indexed individuals may be added o the index when filing your Florida Departinent of State Annual Report form.

9. Attached 1s a centificate of eaistence, no more than 90 days old. duly authenticated by the official having custody ol records in the
Junsdiction under the taw of which it is arganized. (If the certificate is in a forcign language, a translaticn of the cerificate under oath
of the translator must be submiued)

0. This document is executed in accordance with section 6050203 (1) (b), Florida Statules. T am aware that any (alse information
submiited in 2 document to the Depariment of State [ ;&U}ird degree (elony as provided for in s.817.155, F.8.

P Co
#

L Kol Naks L% ndhdn"al 4] =
Sigzature of en sutharczed poson

Lyle Gene,

Typed o printed namme of simwee




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KMG FFC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE(

\:)aqulhﬂn\hvuuylﬁut b]

Authentication: 204528817
Date: 10-27-21

5776527 8300
SR¥ 20213631834

You may verify this certificate online at corp.delaware.gov/authver.shtml




