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COVER LETTER

TO: Registration Seetion
Division of Corporations

KRGG PROPERTY VENTURES. LLC
SUBIECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limtited Liabitity Company for Authorization to Transact Busioess in Florida,” Ceruficaie of
IExistence. and cheek are submitted 1o register the above referenced torcign imited liability company 1o transact business i Florida,

Please return all correspondence concerning this matter to the following:

CHERI HARRIS

Nanw of Person

HARRIS LEGAL SERVICES, LLC

Fimv/Company

S0 KEITH ST, SW £105

Address

CLEVELAND. TN 37311

Cirydstate and Zip Code

LLC RENEWALS@YAHOO.COM

-l address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call;

CHERI HARRIS 423 800-2830
at( )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regestration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee. FL 32303

Enclosed is o check for the following amount:

Please muke cheek payable o FLORIDA DEPARTMENT OF STATE

= $[23.00 Filing Fee 1513000 Fiting Fee & O $135.00 Fiding Fee & 23 $160.00 Filing Fee, Certitieate
Certilicate ot Status Certified Copy ol Status & Certitied Copy



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

IN COMPUANCE WHTESECHON G300, FLORID SEATUTES THE FOLLOWING IS SUBMITTIEL TO REGISHER A FOREIGN LIMITID [LA81LTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI A
KGG PROPERTY VENTURES, L1L.C

(Name of Foreign Limited Liability Company; mest include “Limited Laability Company,” "LLLLC, " or "LLCY

)

(I name wnasailsble, enter ahiernate name adopted for the purpose of transacting bukiness in Florida The alternste name mast include “Limited Liabilin Company,” *LL €. or "LLEC 7

WYOMING
2 1

thurseieton umder the liw ol which loteign ineted Tabilty company s organzed)

sFLL number, 12 apphabiled

4.
{Date first trarsacted busines 1 Flonda o poor o repistration.
15ee segtions 6030804 & 665 0WE, F.5 . wo detormine pewitlty habiiin
7001 4TH ST N, STE 300 7901 4TH ST N, STE 300
3 [¢N

sreet Address of Principal Offiee) (Mazhing Addrees)

ST. PETERSBURG. FL 33702 ST. PETERSBURG. FL 33712

.
ERE

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) ' DJ]
» o |
REGISTERED AGENTS INC. SR E:j

Name: =it

[ an

rm [N

7901 4TH ST N. STE 300
Oflice Address:

ST. PETERSBURG 02
. Florida
(i) 1Zip voded

Registered agent’s aceeptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appoiniment as registered agent and agree (o uct in this capacigy. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and { am faniliar with
and gccept the ohligations of my position as registered agent.

e

{Rewistered agent' sigaire)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manige [up o six (6) wtai);

Tille or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: CHERTTIARRIS CiManager Name:
CIMember Address: 7901 ATH STN. STE 300 O Member Address:
= Authorized ST. PETERSBURG, FL 23702 OAuthorized
Person Person
_Iher O 0ther OOther COther
I Manager Namg; C Manager Nanw:
C1Member Address: CIvlember Address:
ZIAutherized JAuthorized
Person Person
UOther Cther (L Other LiOther
IManager Nam: (I Manager Nanw;
~IMember Address: LIMember Addicss:
JAutherized OAuthorized
P'erson Person
LiOther [nher JOther Lnher

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the indea when filing your Florida Department ot $1ate Annual Repont farm,

0. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by ihe ofTicial having custody ot records in the
jurisdiction under the law of which itis organized. (I the certificate is ina torcign language. a translation of the certficate under vath
of the translator must be submitted)

10. This ducument 13 exeeuted in accurdance with section 603 9203 (1) (b). Flovida Statutes. 1 am aware that any falsc information
submitted in & document to the Depa ‘l}lcn of State constipfet a third degree felony as provided for in s 817155 F .8,

%/6 4

T b = " -
\— '7 Signature of an autharized per-on

CHERI HARRIS




) STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

KGG PROPERTY VENTURES, LLC
s a
Limited Liability Company

did on February 10, 2022, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2022-001079710.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 22nd day of March, 2022 at 11:03 AM. This certificate is assigned 1D Number 050745820.

Wﬁ-w

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




