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COVER LETTER

I'tr: Registration Section
Division of Corporatings

KSMINVESTMENTS, LLC
SURIRECT:

Name of Limited Liability Company

I.h.c cnclosed “Applicaton by Foreign Limited Liability Company for Awtherization o Transaet Business in Florida,” Cerificate of
Existence, and check are submitied 1o register the above seferenced foreign limited liabitity company 1o transact busingss in Florida.

Hemse te alt ¢ 1 1 ! 1
Mezsse tewun alt conespondence cancertng this matter 1o the following:

Kevon 8 Muarray

Namw of Person

KSM INVESTMENTS, LLC

Firm/Company

5722 Blocbermy Coun

Address

Fout Lauderdale, FLL 33313

CityfSate and Zip Code

Kevonmidgmail com

E-mail address: {to be used for Tuture annual report rotification)

For turther minrmation concerning this matter, please call:

Kevon 5 Muray 937 242.5353
ag }

Nue of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclused is 1 cheek fur the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

TSE25.00 Filing Fee C] $130.00 Fiting Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticate of Sttus Centificd Cupy of St & Certitied Copy




ATPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

SN COMPLEINCE 10TH SECTION 69500 JTORIDA STATUTEX, THE FOLLOW NG 5 SUBMITTED 10 REGISTFER A FOREICGN LIMITED LARILITY
COMPANYTUO TRANKACTHUNINESS INTTIE SEATE OF FLORI M,
REMINVESIMENTS, LLC

cName af Faraign Dol Lability Cotnpany, mosinchade “Tamited Taabaliny Company,™ L L 7 or "LLCT)

ALL IN ONE RENTALS. LLC

HErans s abadle, enter altermnate nams adopleil lor the putfaoic of raasacitg botnea v Fhaesda The abternite mame st iactude ™| inied Lubilily " ampany,” "L 07 o 7L (]

Mevada
2 3.

utcadwiion umder the law o1 whn h tueciga Tianad abilay vempany o uigahisd)

(FLI puinber, t tpplaanke}

-4
- (Dhatg Tt traniaiked aviness tn Flhotnda, < pros W segnirdins |
I5e¢ sations 604 D01 & 6D KIS, F 5 1o detersune peralty Dalizy )
3722 Rluebernry Count 5722 Blueherry Court
5 6,
{Maling Address)

f81ec Aduliens of Pridcensl (e

Foit Lauderdale, FL 33313 Fort Lauderdale, FLL 33311

[ = ]
=
— ~
=
7. Nume and streel sddress of Flonda regisiered agent: (P.O. Box NOT aceepiable) -
™~
¥ =)
Kevon S Murrey

Name: ;
5722 Blucberry Court ro
Office Address: = - -
ML %

Fort Lauderdale o383

, Florida
(L code)

wWnyt

Hezistered auent’s acceptance:
Huving been numed us registered ageat and fo accept service of process for the above stated limited liahilicy company at the place

desigmuted in thiv application, [ hereby avcept the appaintment as registered agent and agree to act in this capacity. | further agree
sor comiply with the provisions of wll statuses refaiive to the proper and complete performance of wy duties, and I am fumilior wich

ard aceept the obligations af my pasition as regisiered agent,

&//Lﬂtnﬂﬁf

til&ix::r\:d agend's signature}
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S boecbad indeang purposes, st numes, ile ur capacity and addiesses of the primary members/managers or persons authonized 1o
s (3 o aiy () total |;

Linke or Capravity Nume and Address: Title wr Capacity: Nume and Address:
=Ny Name. Revon 3 Munay Cinanager Nume:
Muember Addiess 3722 Bluchuary Coun C M ember Address:
*Authuired Fon l.;:lJfrdulc, N RRIR] T Authorized
Persan . Person
Twher _ . COnher OOther OOther
Nanw; OManager Name:
T Memne Adidicsas o CIMember Address:
LAuthanzed . O Authorized
Persan e Person
“inhe: D (nher Onher 0ther
A anager Nume: O Manager Name:
_ Niembes Addiess: Cizember Address:
~Aathorsed O Auhorized
PPersan Person
Ttiher Citnher T Other OOther

Impupiegt Nvuge: Use an aitachment to repoart more than six (6. The attachment will be imaged for reporting purposes only. Non-
indeved imdiodualy may be added w the index when filing your Florida Department of State Annual Report form.

v Alached 1o certificate of existence, ne more than 90 days old, duly authemicated by the official having custody of records in the
ariseiotion under the b of which it is orgunized. (10 the certificate 1s ina foreign language, 2 translation of the certificate under oath
! the transhator must be submutied)

A T docement s executed maccordance with section 6050203 (1) (b), Flonda Stattes. | am eware that any false information
ubinstted i dogement o the Departiment of State constiluies a thitd degree felony as provided for in s 817,135 F S,

// mt'}?%t/

! Signatute v 10 suthoticed

hevan 3 Mray

Typed wt primicdd name uf Lignee

e b B [ O N g N [ YT T 4 R i P e A% N S T b e L P ") 1k e
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S VEVADR:

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of Staie, do hereby certify that
I am, by the laws ol said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently mna status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, KSM INVESTMENTS, LLC, as « DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee 07/29/2021, and s in good standing n this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/22/2021.

ﬁmﬁ.%

BARBARA K. CEGAVSKE
Certificate Number; B202109222010769 Secretary of State

You may verity this certificaie

online at hup: A www nvsos.gov

N _




