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115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

| Oy
c COGENCYGLOBAL* P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date- 03/30/2022
Name: Merritt Walker
Reference #: 1616908
Entity Name: KMS ENTERPRISES, L.L.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Cenversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AN
' CORPORATE HQ wEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGEHCY GLOBAL (UK) LT ED CCGENCY GLOBAL (HK URITID
WOEA0™STICTFL REGISTERTD IN EHGLAND 3 WALES, AONG YONG LMITED COMFailY
NY. NY 12015 REGISTRY BTIE712 UHIT B, :F, LIPPO LEIGHTGN TOWER
D: 1.212.947.7200 & LLOYDS AVE. UNIT-ACL 103 LEIGH1OM RD, CAUSEWAY BAY
P: 800.221.0102 LOMOOR EC3H 3AX HOMNG KGHG
F: B00.944.6607 +44 (0)20.3561.3080 P: +852.2682.9633

F: +852.2682.9730



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[

KMS ENTERPRISES, L.L.C.

(Name of Foreign Limited Liablity Company; must selede “Limited Liabdiy Comparny,” "L.L.C." or "LLCT)

2.

KMS Florida Properties, L.L.C.

1Jurrsdi tion wnder the Taw of which forcign i

d hability compaty s organized)

L

(H name unavailable. enter alternate nanc adoptad %o the purpase ef transacting basiness in Flongda, The alternate nzne must include " Limited Lizbihiy Comparny,” VL.L.C" o “LLE™)

80-0035810

[FEI nwnber, 3 2pplicable)
{Male first lzansacted business in Flonda, 1 poos (o regisiration,)
{See vechons 603 0904 & 603 GI0S, F 8. to determine penalty hebilily)
5225 E Pima St

[Sirepl Address of Prineipal Office)

. 5225 E Pima St
' {Mailing Addrrss)
Tucson AZ 85712 Tucson AZ 85715z, B
(N i e
-
P Pl
= ==
T Ty =
o= 1o
) W =
™M™ o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) (:‘_—.4 I:;
RN
ST
=% o
Name. COGENCY GLOBAL INC. =l
- 115 North Calhoun St. Suite 4
Office Address:

Tallahassee

LCiry}

. Florida 32301
Registered agent’s acceplance:

{7ap code)
Having been named as registered agent and (o 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 agent and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent.

te comply with the provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with

1S/ SHANNON M. MADDOX

(Reghvered pyent’s signaiurz)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) iotal]:

Title or Capacity:

Name and Address:

KYLE MOKHTARIAN

Title or Capacity;

Name and Address:

MARY MOKHTARIAN

[ IManager Name: [ | Manager Name:;

[X]Member Address: X| Member Address:

[JAuthorized 5124 EFT LOWELL RD ] Authorized 5124 E FT LOWELL RD
person TUCSON, AZ, 85712 Person TUCSON, AZ, 85712

Clower_ | Other [ |Other ~_Other

[T Manager Name: Matthew Skidmore | ] Manager Marci Barnes Skidmore

[x]Member Address: X} Member Address:

(JAuthorized

6636 E River Heights Pl

Tucson, AZ 85750

L] Authorized

6636 E River Heights PI

Tucson, AZ 85750

Person Person
Clonher " Other LlOther “lOther
u.\-lanagcr Name: i Manager Name:
[ IMember Address; || Member Address:
[(JAuthorized ] Authorized

Person Person
Jower _JOther Clonher _ —Other

Important Notice: Use an attachment to report more than six (6). The anwachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticaied by the official having custady of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

18, This document is execuied iy accordancy with section 605.0203 (1) (b), Florida Stamtes. T am aware that any false information
submitted in a document to the Dgpartment gf Style constituies.a third degree felony as provided for in §.817.155, F.5.

SH"‘ c uf an authonzed peorson

bga ﬂ//,o profs”

Myped or ponted nans of signee




22033006438858

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Executive Director of the Arvzona Corporation Commission. do hereby centity that:
KMS ENTERPRISES LL.C.

ACC file number: 10139335
was tnearpordted under the laws of the State of Arizona on Q1022002 and thai. according Lo the records of the Arizona
Corporation Commission, said limited fability company is in good standing in the Staie of Arizona as of the daie this
Cervficate is taued.
This Certificare relates only o the legal existence of the above named entiny s of the dute this Centificate is 1ssued. and
ix nuel wy endopsenieni. recommendation, or approval of the entity’s condition. business activities. alfuirs, or practieos.

EN WITNESS WHEREOE, | have hereunto et my hamd, atiived the official <cal of the

Arirong Corpongion Commission, sd iswed this Certilivale on this dale; /3072012

/MWULJ he A

Matthew Neubert, Executive Birector




