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COVER LETTER

TO: Registration Section
Diviston of Corporations

KIMMEL FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Austin T Dailey

Name of Person

Klein & Klein, LLC

FirmyCompany

40 SE ilth Ave

Address

Ocala, FL 33471

City/State and Zip Code

randykimmell@gmail.com

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

For further information concerning this manter, please catl:

Austin T Dailey 352 239-2298
at{ )

Mame of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amauni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificale of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KIMMEL FLORIDA,LLC
’ {Name of Foreegn Limuted Liability Company: must include “Limiled Uability Compary,” "L.L.C., or "LLC.)

1

(1f narme nnavailable, enwer aliemate cane adopiod for the purpase of busacling brainess in Florida, The alterrate naune must inciude “Limited Lisbility Company.” =L L.C,™ or “LLC."}

Ohio, USA
2. 3.
Uerivdicton umder the law of which foreign Tnmied Tubility campany ¥ organized) (FI number, (F applicable)
NIA
4.
(Date first tnnsacted business in Florida, if pror o registration, )
{Sce secuons 605.0004 £ 605,0905. .S, 1 detarming pesalty Hability)
8455 Covington Bradford Rd 8455 Covington Bradford Rd
. 6.
{Succt Address of Pracipal Office) (Mading Adilress)
Covington, Ohio 43318 Covington, Ohio 45318

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) A x
KERK SANDERS ooz T
Name: ) , h—
S
8300 NW 1151h Ave I
Office Address: - = D

Ocala, FL 34471 34482
, Florida PO
{Cuy) (Zip codey - —

Registered agent’s acceplance;

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am famifiar with
and accept the obligations af my pasition as registered agent.
Orid 3 phed Iy
etk Sers

(Regisiered agent's signanue)
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8. For tnitial indexing purposes, list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total):

Title or Capacity:

OManager
& Member
O Authorized

Person

CQiher

O Manager
OMember
[OAuthorized

Person

C10Other

OManager
CIMembper
C Authorized

Person

O] Other

Name and Address:

Randy Kimmel
Name: Y

Title or Capacity:

8453 Coviogion Bred(ord Rd
Address;

Covington, Ohio 45318

COther
Name;
Address:

C10ther
Name:
Address:

CJOther

OManager
®Member
O Authorized

Person

COther

CiManager
IMember
O Authorized

Person

CiGyther

OManager
OMember

CAuthorized

Person

OOther

Name and Address:

Dustio Kimmel
MName:

Address: 8455 Covington Bradford Rd

Covinglon, Ohio 45318

OOther
Name:
Address:

(JOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a centilicate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion uader the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submuilted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%

Signaire of an autbonized person

Randy Kimmel

Typed or printed rmnc of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certifv that [ am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
KIMMEL FLORIDA. LLC. an Ohio For Profit Limited Liabilit:: Company.
Registration Number 3983186, was organized within the State of Ohio on
February . 2017, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Sth day of Janwarv, A.D. 2022,

S AR

Ohio Secretary of State

Validation Number: 202200501338



