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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(EV/;J <Q~ ﬂoﬂ&l/ /(/R-‘SCH LLC—-

Name of Limitld Liability Company

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

Please return all correspondence concerming this matter 1o the following:

Lev //:) Z./(/.er(/*l

Name of Person

KE V) L mpky Ko 25cp {LC

l"iﬂﬂonmp:iuy

B0l T2AD 1700 LRI &

Address

7, Caao/UJ Co ?Of&é

Ciuy/State and Zip Code

FPHAUSUPGL O (@ Enmase .Com

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Kevid RERson o 510, 980J325

Name of Contact Person Areca Code Daytime Febephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite &10

Tallahassee, FI1. 32303

Enclosed is o check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
¥ $125.00 Filing Fee 01 $130.00 Filing Fee & T S155.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Certificate of Siatus Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

KEVIN R KIRSCH
3806 TRADITION DR
FT COLLINS, CO 80526

SUBJECT: KEVIN & MARY KIRSCH LLC
Ref. Number: W21000145523

We have received your document for KEVIN & MARY KIRSCH LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please print or type the information on the document so it can be read especially
the registered agents address.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00027314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T8 REGISTER A FORFIGN  LIMITED LIABRITY
COMPANY TO TRANSACT 'b’AUjNPSS‘ I é ?!};‘ STATHOF FLORIDA:

" ;:(.\'umu, AR Ly K/ESC‘/Q) LLC/

e of Foreign Limited Tiability Company: musfihTude “Limited Liabiliy Company.” "LLC.." of “L.LCTH
g ) > 2

(i name unusalable, enter alternate name adopied tor the purpose wltransacung business m Flosids, The afternate name must include “Limited Liabihty Company,” “L.L.C" or “LLU)

———
z.CQg_F@@ﬁQO , =314 5 7Y
diction undee the faw of which foresgn Brnied Tiability company s arganizedy

Turls {FET nutbes 1T applicable)

(Date tirst transacted business i Flonda, W priot to regntration §

IS¢ seclions 405 D901 & 605 0D5. 1.5 10 deteranine peralty Tabihiy) F

s 3806 72:/20/774;0 Lhive 3906 TRAO, AN S

(5treet Address of Principal Otfiee) tMuzhng Address)

Fotrloceivs,Co Fotr (bewips, <o
FO0s24 FO52 L

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e =

Name: /Q‘V /;l) (, %es' QH -. ) ; ,Z'_

T}
Office Address: ég_cﬂéum__&f?:iﬁzgﬂ Ue/ i -

’POA)CQ /U LC 7- . Florida 3:’2 /: 7 '&“"]

(Lity) 17ip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further aeree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

e

tchi:lutcuI:gcul'-. sgRature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

SfManagcr ;\'nmc:%é)./ //D p/ }(/ﬁsw IManager Name: //M ﬂR ét_ %/ K SC—H
CiMember Addrcss:3 80@’ @/WMZ}WNmmbcr Address: 3?02 7/1010 4 ‘f”

TAuthorized F_?’- Lote //0,5-:, [O OAuthorized 52 % /_l/e FT__é" /A
Person 870 5—2 4‘-" Person &O J&;ﬁ

_WIM -
Ll Oiher OOther OOther JOther
CIManager Nuame: OManager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther Gi0ther [C10ther CiOther
OManager Nanmwe: CIMuanager Nam:
OMember Address: CidMember Address:
OAuthorized CAuthorized
Person Person .
OOther Other COther CiOther

Luportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a ceruficate of existence, no more than 94 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a documeni 1o the Department of State constituies a third degree felony as provided jor ins.817.155, F.8.

M

L

Signature of an authorized persen

K1) N KR S o) _////ﬁ/,,?aa/
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hercby certify that, according 10 the
records of tis office,
Kevin & Mary Kirsch LLC

isa
Limited Lizsbili-ly Company
formed or registered on 10/18/2021  under the law of Colorado. has complied with atl applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
tdentification number 20211950526 .

This certificate refleets facts established or disclosed by documents delivered Lo this office on paper through
10/28/2021 that have been posted. and by documents delivered to this office clectronically through
H1/01/2021 @ 12:00:48 .

[have affixed hereto the Great Scul of the State of Colorado and dulv generated, executed, and issued this
official certificate at Denver, Colorado on 1 1/01/2021 @ 12:00:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 13552259

Sewretary ol State of the State of Colopadao

"..t.tt‘-.‘.."“.,.li“.‘.t..-"t--“‘.‘-‘.l‘];n(i .1{C‘:rlii'lcnlc-.l“"t"".‘.““‘.f‘.“...‘-‘*‘t".,‘t.‘

Notice: A certificate isvued electromivellv grom_ the Colorado Seceetory of States Woh sije v Jully aned immediately valid and effecin e

Hivwever, as an apuon, the isswance and salidity of o cernificate obiined vivcivonically nay he estabfiched by visiting the Volidate a
Certificase page of the Secorctary of State's Web sue. i waw s sdatvco ns buz CorrificateSeearchCriter iaado vnicring the verificate's
confirmution numbver displaved vn the certificate, und fullowing the insirections displayed. Confirming the issuance of @ cortificate is merely
aptronal_and s not necessury to the valid_and effective issuance of o certificate. For maore information, visit our Webh site, hup: C
wowivsns slate cous/ click “Buisinesses, trudeoar ks, trade mames " and selece “Freguently Asked Questiony, ™




