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FLORIDA DEPARTMENT OF STATE TS
Division of Corporations

May 6, 2022

CAPITAL CONNECTION COMPANY LLC

SUBJECT: K&S MANAGEMENT COMPANY LLC
Ref. Number: W22000058998

We have received your document for K&S MANAGEMENT COMPANY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00010491
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

K&S MANAGEMENT COMPANY LLC

1.
{Name of Foreign Limited Liability Company, must include - Limited Liabiity Company.” "L L C." or "LLL.")

{IF rame unavaslable, enter aliernate name adopted for the purpose of ansacting business in Florida The altemnate name must nclude “Limited Liabihity Company,” "L L C," or “LLC.")

Wyoming 88-2018330
3.
(Tunsdwcnion under the law of which e gn mited [1abduy company 1 erpanieed) (FEI number, It apphcable)
4
(Date Brst ransacicd basncss in Flonda, 1] pror $o regisirabon )
(Scr scctions 6050904 & 6050903, F.5. to determine penalry habiliy)
224 North Clark Street P.O. Box 8§39
5. 6.
Suttr Addrers of Principal Othcey (Malng Address)
Powell Powell
Wyoming 82435 Wyoming 82435
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce)
e,
o o
e =
BMD ORL SERVICE LLC -3
Name: - Ir=
o o
. - =0
255 South Orange Avenue, Suite 700 w -
Office Address: &,’:‘ B % =
T Al
Orlando ] . 32801 - _,‘_ §E
. Florida —
(City) (Zip wode) o O
S5 ©
bt a‘\

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the pro visions aof ail sramrec refative to the proper and complete performance of my dutles, and [ am familiar with

Mmm er
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[WManager Name: Shelia Klein (] Manager Name:
IMember Address: 224 North Clark Street (] Member Address:
{"Authorized Powell (] Authorized

Person Wyoming 82435 Person
[JOther Oother {]Other Jother
DMannger Name: (_} Manager Name:
(Oviember Address: T ] Member Address:
[JAuthorized (] Authorized

Person Person
{JOther Oother CJother [(Jother
[(CImanager Name: () Manager Narme:
[sMember Address: [] Member Address:
[ JAuthorized [] Authorized

Person Person
Jother [Mother [ JOther [CJother

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 law of which it is organized. (If the certificate is iri a foreign language, a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depagment of Ste depree feiony as provided forin5.817.155, F.5.

Zay 2
! f Signature of in autharized person

Rabert Q. Lee

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

K&S Management Company LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2022, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001104948.

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 Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2022 at 2:19 PM. This certificate is assigned ID Number 051636011,

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of Siate's web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




