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COVER LETTER

TO: Registration Section
Division of Corporations

Kansas Cork Shield, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,"” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brent Colvin

Namec of Person

Kansas Cork Shicld, L1.C

Firm/Company

PO Box 1884, 1040 W, Jones Ave,

Address

Garden City, KS 67846

City/State and Zip Code

Kansascorkshield@kansascorkshicld.com

-manl address: (1o be used for future annual teport notification)

Fur further information concerning this matter, please call:

() P 620 272-3136
Bh"’fd' {‘,!L},/\ at | )

Name of Coatact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 1: FLORIDA DEPARTMENT OF STATE

m 312500 Filing Fee 1 S130.00 Filing Fec & 1 $155.00 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificate of Status Certilicd Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

BRENT COLVIN

P.O. BOX 1884

3640 W JONES AVE
GARDEN CITY, KS 67846

SUBJECT: KANSAS CORK SHIELD, LLC
Ref. Number: W21000154544

We have received your document for KANSAS CORK SHIELD, 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):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

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: 621A00029154

www.sunbiz.org
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APTLICATION BY FOREIGN LIMUITED LIABILITY COMUPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCI IV SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISITER A FORIYON  LIMUTED LABILITY
CORSPANY TU TRANSACT RUSINGSY INTTIE STATE M FLORIDA:
| Kansas Cork Shick]. 1L1.C

(Name o Farcign Tamital Cinbiily Company: innst melnde " Lumitcd Tiabihty Compang,” T-1-Co, ot "LIL.T

(I nanse nnavmilable, evter alteimale ame miopled I the porpote ef Imrascllug busingse i oridn, The nkernate namse mest inctube "Linsded Ligiliy Conspany,” 10,0, o LI
Knnsas
2

BG-1828736

- Dirsdrctmon under the b o Fwhwh fecigm Tamited Tahilicy curnpany bt pepanired)

w

(FTN mesmbier, (Tuppl cnbiks)

HIZIRA2I
q,
{ate Tt Immatted buviner Tn Fladdda, if pidur to m;mmum.)
{See sectins A3.00H L 605,003, P.S. 1o detcninine penalty liability)
340 W, Jones Ave. PO Box 1884
& 0.
[Street Aakdree o Tracipal 1Tkee) (i Address)
. (]
. .. - —
Garden City, X§ 67846 Garden City, KS 07846
= -
S o T
N
Ty
7. tame and sireet address of Flosida registered agent: (1.0, Box NOT aceeptable) — =
oW
InCosp Scrvices, Inc > o
Name:

17888 67 Court North
Office Address:

Loxahatchee

33470

e , Florida
{Ciry) (¥in code}
Registered ngent’s acceptance:

Huaving been named as registered agent aud to accept service af process for the above stuted limited linhilicy company ar the pluce
designated i this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

ta comply with the pravisions of all siatates relative to the proper and complete performance of my duties, and I am famitiar with
and uccept the obligutions af my pesition as registered agent,

mmv&( [‘\I L8 M\Gollrlnuy Viahinman on tehall of InGorp Sardcos Iac.
. Vara vl RO A -—il.gld[i / ’

{feogisteeed mmnt’ sipratine)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
mmanage [up to six (6) wtal]:

Title or Capacily:

=] Manager
= Member
OAuthorized

Person

Clher

Name and Address:

tirent Colvin

Name:

Address:

PO Box 554

Garden City, KS 67846

[IManager
[CIMember
ClAuthorized

Person

President

i Other

Name:

Ol nher

Brandon Wollert

Address:

4100 County Road HH

l.amar, CO) ¥1052-0533

LIManager
[Cinvtember
CAuthorized

PPerson

[COther

Name:

COher

Address:

Ciother

Tile or Capacily:

OManager
L Member
ClAuthorized

Person

D Other

Name and Address:

CIManager
[C1Member
ClAuthorized

Person

ClOther

ClManager
CiMember
CiAuthorized

Person

[C1Other

Namw:
Address:

ClOther
Name:
Address:

JOiher
Name:
Address:

C10ther

Important Notice: Use an atlachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of Siate Annual Repori form,

9. Attached is a centificate of existence, no more than 90 days eld. duly awmhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (T8 the certificate is in 2 foretgn language. a transtabion of the certificate under oath
ol the translator must be submitted)

). This document is exceuted in accordance with section 6030203 (1) (). Flerida Stawtes. [ amaware that any [alse information
submitied in a document to the Department uI State Lonst:u:tu H) thlrd dq,ru. felony as provided for in s, 817,155 F 8.

/

__(

(

Siguature vtan wnthotized perwn

ey,

T)'pu‘ a7 pnnl:d mané nl' signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1. SCOTT SCHWARB. Secretary of State of the statc of Kansas. do hereby
certify. that according to the records of this office.

Business Entity 1D Number: 9826645

Entity Name; KANSAS CORK SHIELD,LLC
Entitv Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on February 02, 2021, and 15 in good standing,
having fully complied with all requirements of this office.

No information is available from this office regarding the financial
condition, business activity or practices of this entity.

[n testimony whereof | execute this
certificate and affix the scal of the Secretary
of State of the state of Kansas on this day of
December 22, 2021

Jé— St

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1202012 - To verify the validity of this certificate please
visit hitps://www kansas. sov/bess/flow/validate and enter the certificate
ID number.

hlips hwanw, kansas.govinessilowman?execution=e2s 1



