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COVER LETTER
T Registration Section

Division of Corporations

K&E PARTNERS, L.L.C.
SUBJECT:

Name of Limited Liabitity Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 concerning this matter to the following;

JOSHUA FASTON

Name of Person

K&E PARTNERS, L.L.C.

Firm/Company

4833 MONARCH DR

Address

MILTON, W1 33563

City/State and Zip Code

billing@mia.net

E-mail address: {to be used Tor future annual report notification)

tFor further information concerning this matter, please call:

JOSHUA EASTON 262 24R8-67359
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fec 0 §130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREXGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

I K&E PARTNERS, L .I.C.
’ (Neme of Foreign Limiied 1.7ahility Corpany- must melude “Lamiied Liohility Company. L.LC.."or "LLC.5)
K&E PARTNERS FLLORIDA,LL.C.

(Il name unavailable, enter alternate name ndopted for the purposc of transacting business in Florida. The alterate name mws include “Limited Linbility Company,”

“LLCTormLLe
WISCONSIN 81-53303617
7'-
(Junsdiction wnder e Inw of which toreign Bimited Teability company 1 organezed) (FET sumber T applicable)
4,
(Drie first ranisacted busiaest in Flonds, 1F prior lo regrsiretion, )
{See scevtions 605,090 & 605.0905.F.5 to determineg penalty Hability)
4853 MONARCH DR PO BOX 686
5.
(Saveet Addrees of Principal Offiee) {Mading Address)
MILTON, WI 53563 LAKE GENEVA. WI 53147
DO
- =
wo R
- —
— = T
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' - T
aoE
AR = L
JEREMY KINSEY LD o
Name: ~ AP
73R6 MAMOUTH &7
Office Address:
EMNGLEWOOD 4224
. Florida
tCuy) {#ip code)




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) total]:

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

JEREMY KINSEY

. JOSHUA EASTON

= Manager Name = Manager Name
OMember Address: PO BOX 686 OMember Address: PO BOX 686
O Authorized LAKE GENEVA, WI 53147 O Authorized LAKE GENEVA, W153147
Persan Person
OOther Oother CiOther [ Other
IManager Name: OManager Name;
U Member Address: TIMember Address:
O Authorized OAuthorized
Persan Person
CIOther Other OOther CIOther
C'Manager Name: OManager Name:
CMember Address: CiMember Address:
Ol Authorized CJAuthorized
Person Person _
OOther, CiOther IOther L1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be im

indexed individuals may be added 10 the index when filing vour Florida De

9. Attached is a certiticate of existence, no more than 90 days old. duly authe
Jurisdiction under the law of which it is organized. (If the certificate is

aged for reporting purpuses only. Non-
partment of State Annual Report form.

nticated by the official having custody of records in the
in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

t0. This document is executed in accordance with section 605, 0203 (1} (b). Florida Stawtes. | am aware that any false information
submitted in a document 1o the Dcpdnmcm of State commulcs a thtrd degree felony as provided for in s.817.133. F.S.

Signature of an authorized person

JOSHUA FASTON

Erwt] oF il rmearim vl ot



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Patti Epstein, Admintstrator of the Division of Corporate and Consumer Services, Department of Financial
[nstitutions, do hereby certify that

K&E PARTNERS, L.L.C.

1s a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is February 09, 2017.

[ turther certity that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, t81.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

[N TESTIMONY WHEREOF, I have hercunto set
my hand and aftixed the official scal ot'the
Department on December 29, 2021.

8 ; 7 ’
. . ﬁ)
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial [nstitutions

DE1/Corp/33

To validate the authenticity of this certificate

\{isit this web address: http://www.wdfi.org/apps/ccs/verify/
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