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COVER LETTER
TO: Registration Section ¢
Division of Corporations

KPL TRANSPORT LLC
SUBIJECT:

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 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

CAMILA E LOPEZ GARCIA

Name of Person

PROTAX & FINANCE ADVISORS INC

Firm/Company

Q000 SHERIDAN STREET. SUITE 148

Address

PEMBROKE PINES, FL 33024

City/State and Zip Code
camilalopez@protaxfa.com

E-mail address: (10 be used for future annual repont notification)
For further information concerning this mauer. please call:
CAMILA E LLOPEZ GARCIA

786 315-7746 -
at ( )

Area Code

Name of Contact Person
Mailing Address:

Registration Section

—

Daytime Telephone Number

Division of Corporations
P.0. Box 6327

Tallahassee. FI. 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

3 $130.00 Filing Fee &

] S$135.00 Filing Fee &
Cerntificate of Status

Certified Copy

24914 ¢! NEVRIAL

{0 5160.00 Filing Fee, Centificate

of Status & Certified Copy



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

IN COMPLIANCE WIHTTSECTION G05.0002, FLORIDA STATUTES, THE FOLEOWING I SUBATTTED 10 REGINTER A FORFXGN  LINITED LLABILITY

COMPANY TO TRAASCF BUSINESS INTHE STTE OF FLORIDA:

| KPEL TRANSPORT LLC

(Name of Forergn Limated Liabilaty Company. must nclude “Eimited Liabality Company,” "L C. or "LLCT)

(i1 name unavailable, enter alternate name adopted for the purpose of tramacting business in Florda The aliemate name must inchude “Limited Liabihiy Company,” "L L €7 o1 "LLC."}

TENNESSEE 87-4028502
Ll

(%]

(Tunsdiction under the Taw of which forcien Timmted habidity company 15 erganired)

{FEI number, 1l applicable)

4.
Date fing transacted business 1n Flonda, i paor to registration )
{See secnons 0050904 & 605 005, F.5 10 determine penalts habadits |
4636 27th STREET SW 4636 27th STREET SW
3. 6.
(Street Address of Prnncipal Office)

(Mailing Address)

LEHIGH ACRES. FL 33973 LEHIGH ACRES. FL 33973

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

7¢:9 Hd {21 44y {2

PROTAX & FINANCE ADVISORS ENC
Name:

9000 SHERIDAN STREET. SUITE 148
Office Address:

PEMBROKE PINES 33024
. Florida

(i) 1Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

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

/;//LW

{Repistered :lI:Cnl'ﬁ fignamnre) 7 l




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

OManager

Title or Capacity:

KEILER PELEGRIN LODOS

Name and Address:

Name: O Manager Name:
4636 27TH ST SW
= Member Address: OMember Address:
LEHIGH ACRES. FL 33973
O Authorized v O Authorized
Person Person
COOther, CiOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
I Authorized O Authorized ~2
[ e ]
[ gt}
Person Person = “
=) -
OOther OOther O Other D\Olherﬁ":} -
) :
. o IR
OO Manager Name: O Manager Name: - -
- =
~o
CiMember Address: OMember Address:
O Authorized O Authorized
Person PPerson
OOnher, ClOther OOther T Other

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

9. Auached is a certificate of existence, no more than 99 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,135, F.5.

Kot (o sine Jylles

KEILER PLEGRIN LODOS

Signature of an authonzed person

Iyped or printed name of signee



Tre Hargett
Secretary of State

Diviston of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

KPL TRANSPORT LLC
1034 SHALLOW WATER WAY
MURFREESBORO. TN 37127

Request Type: Certificate of Existence/Authorization
Request #: 0465934

March 17, 2022

Issuance Date: 03/17/2022

Copies Requested: 9
Document Receipt

Receipt # : 007031276 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3825455696 $20.00
Regarding: KPL TRANSPORT LLC
Filing Type: Limited Liability Company - Domestic Control # : 924832
Formation/Qualification Date: 09/26/2017 Date Formed: (9/26/2017
Status: Inactive - Dissolved (Administrative) Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: RUTHERFORD COUNTY

Inactive Date: 10/06/2020

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

KPL TRANSPORT LLC

* has been administratively dissolved. | further certify that the administrative dissolutic

on the date noted above (inactive date).
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