MANNO00OAIISS

o Hll ’lel ’|]" ﬂH IH"““H’ l‘, |I'|tm||||l ml'“mm‘l»lm
(Address) ‘
(Address)
(City/State/Zip/Phane #) 2
1 pckur  [] war [] man
(Business %ty Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
(]
]
- -
oo ”‘:
! r=
[ !
(i
:.. —T‘J
SO
Office Use Only
(( T. LEMIEUX
FEB 13 202




COVER LETTER

TO: Registration Scction
Division of Corporations

KYLENUTT LLC
SUBJECT:

Name of Limited Liability Company

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

Picase retumn alt correspondence concerning this matier to the following:

KYLE NUTT

Name of Person

KYLE NUTT LLC

FirnvCompany

504 W GRAND CENTRAL AVE APT 801

Address

TAMPA FL 33606

City/Sate and Zip Code
KYLE.ANUTT@GMAIL.COM

E-mail address: (1o be used for future annual report notificanion)

For further informanon concerning this matter, please call:

KYLE NUTT
at ( )

Name of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
) KYLENUTT LLC

(Name of Foreign Lunited Lrability Company: must include “Limited Liability Company,” "L.L.C

Tar "LLET
(Il namie unavailable, enter allernate name adopted for the purpuse of transacling business in Flerida. The alicraate name must include “Limited Liability Company,” "L.L.C." or "LLC.™
ILLINOIS 86-3560966
2. 3.
{Jurssdicten under the Taw of which Toreign Timited Tabifity company 1s argamized) {FET number, 1T applicabie)
01/01/2022
4.

\Date first transacted business i Florida, 1f prior ta registration. }
{See sections 605.0904 & 6050905, F.S, to determine penalty Hability)
504 W GRAND CENTRAL AVE APT 801
5.

{Streel Address of Prncipal Office]

504 W GRAND CENTRAL AVE APT 8§01
6.

(Maling Address)
TAMPA FL 33606

TAMPA FL 33606

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

.;:3
KYLE NUTT _
Nuame: .
s
304 W GRAND CENTRAL AVE APT 801 ' 1 i
Office Address: N
. Florida
(Cny)

R
(Zip code) Ea
Registered agent’s acceptance

Having been named as registered agent and 10 accept service af process for the above stated limired liability company ar the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capuacity. [ further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Al Yt

[Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity:

= Manager

Cihfember

CJ Authorized
Person

O Other,

Name and Address:

KYLE NUTT
Name:

Title or Capacity:

304 W GRAND CENTRAL
Address:

AVE APT 801

TAMPA FL 33606

CManager
CMember
D Authorized

Person

OOther

COManager
_IMember
[JAuthorized

Person

O0Other

OOther
WName:
Address:

COOther
Name:
Address:

OOther

CIManager
DMember
O Authorized

Person

CiOther

Name and Address:

Name:

Address:

OOther

CIManager

OMember

OAuthorized
Person

JOther

Name:

Address:

O0Other

CiManager

CiMember

i Authorized
Person

O Other

Name:

Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, o translation of the certificate under oath
of the translator musi be submitted)

1%, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for ins.817.155, F.5,

OMW

Signature of an authorized person

Lle Mof—

Tomumid 118 rinted marmne o f Cramess



File Number 1017027-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KYLE NUTT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 08, 2021,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JANUARY A.D. 2022

W S e A
v ’
Authenticaton #; 2201303784 verifiable until 01/13/2023 M

Authenlicate al: hiip:/fwww ilsas.gov

SECRETARY QF STATE



