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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 65,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILTTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, KMS Enterprises LLC

(Name of Toreign Limited Liabiliy Company; must include “Lumited Liability Company.” "L.L.C.."or "LLC.T)

KMS Enterprises of Florida LLC

16 namme amsvailable, enter aliernate rame sdopted for the purping of rasacting busitess in Fonda The altzmale name must include “Larsied Liabilny Company,” "L LC7 o “LLC™)

“Indiana - 35-2652663
-- J.
(Torndiction under the Taw of which farcign Tinied liabiliy company 1> orgamized)

\FET number, 1M apphbeable)

(Daie fimt ransscied business i Flonda f pnor tw regrtaation |
(See wections 605.0004 & 60S 0905, F.S. 1y determune peraliy hability)

. 6740 Medlar Drive . 6740 Medlar Drive

(Mling Address)

New Port Richey FL 34653 New Paort Richey FL 34653

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :—:T:' E; -
o~in m LI
o 2 T
. Northwest Registered Agent LLC e
Name: T = 10t
7901 4th St N STE 300 o=

Office Address: T o

rel

St. Petersburg

33702 ¥

{71p coxle)

. Florida
(Ciy)

Repistered agent’s acceptlance:

Having been named as registered agent and to accept service of process for the abave stated limited linhility company ut the place
designated in this application, [ hereby uccept the appointmient as registered agent und agree to act in this capacity. { further agree

1o comply with the provisions of all stututes relutive 1o the proper and complete performunce of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

[ Glppe

{Regrstered agent’s signasure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wial):

Title or Capacity:

B]Manager
D!\lembcr
[ JAuthorized

Person

DUthcr

((Imanager

(CMember

(JAuthorized
Person

(Jother

[:]M:magcr

CMember

CJAuthorized
Person

[]Olhcr

~Name and Address:

Kimberly Stanley

Name;

Title or Capacity:

6740 Medlar Drive

Address:

New Port Richey FL 34653

DOthcr

Name:

Address:

(JOther

Wame:

Address:

Cother

(] Manager

7] Member

[] Authorized
Person

[:]()thcr

(] Manager
] Member
(1 Auvthorized

Person

(lOther

D Manager

D Member

i_] Authorized
Person

UiOther

~Name and Address:

Name:

Address:

(JOther

Name:

Address:

[ JOther

Name:

Address:

Cother

Important Notice: Use an attachmen: 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added te the index when filing your Florida Departinent of State Annual Report form,

9. Attached is a certificate of existence, no mare 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 centificate is ina foreign language, a translation of the centificale under oath
of the transiator must be submitted }

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
sebmitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

) oo Ot

Morgan Noble

Signatun: of an authorized pervan

Typed or prirugd name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENGE
To Whom Thase Presents Come, Greeting:

|, HOLL! SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana. the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

KMS ENTERPRISES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 19, 2019, and was in existence or autharized to transact business in the State of
Indiana on December 03, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report. and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 09, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

201902191305624 / 20212333661
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on January 08, 2022.



