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COVER LETTER
To): Registration Section
Division of Carporations

KRBL PROPERTY GROUP, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Ceniticaie of
Havley Bolz

Existence. and check are submitted 1o register the above referenced toreign limited Hability company Lo transact business i Florida
Please return all correspondence concerning this maner o the following:

Name of Persan
NCH Registered Agent

FirnvCompany
L7308 Fort Apache Rd Ste 300

=
—
—
=

Address =l .
1
Las Vegas, NV 19147 =
]
Ciny/Sate and Zip Code s

— *
. . —
renewalsidinchine.com e
>
E-mail address: (to be used for future annual report notiticaiion) ™

For lurther information concerning this master, pleuse call,
Randy D). Stolba 303 T1R-A174
a [ [
Nanre of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.0. Box 6327

Registration Scection
Tallahassee, FL 3

Dvision of Carporations
The Centre of Tallahassee
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
0 $125.00 Filing Fee FKA130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centilicatc
Ceriticate of Status Certitied Copy

ot Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 61 0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABOITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| KBL PROPERTY GROUP. LLC

(Nanw of Foretgn Dimtied LiabsTiiy Company, must inchude “Limied Liability Company ™ "L LT or "TLCT

1 mame wras nlabike, enet aicinsic name pdopicd for the puzpose of tramaciing business m Flonda The aliernake name must include “Limucd Lability Company,” "L L O, ot "LLL )
. Wyaming

v rdiction undes the Low ol which Toretgn Fimaed TubiTiy cempany & orgamizad)

£a

{FE] number. 17 apphcabh

1Date Tt innsacted husiness ia T lutkds 1 pror s regntzaton
18ee seviwms 805 0904 & 05 0H05, F S a0 determune penalty habibiry)
9753 Hummuingbird Place

(St Adddress of Tnncipal DITwe)

y 9733 Hummingbird Place
).

(Maling Address)

Littleton., CO 80123

Litleton. CO K01 25

3
e
—
—
S :
]
- - - o =
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) _—_T_J:-
NCH Registered Agent B f,
Nirme: .
190 Nonh Orange Ave., S5te.2300-i
Office Address:
Qrlando 321801
, Florida
i
Registered agent's acceptance:

1Zip conlel

and accept the obligations of my position as

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

'stered agent.

L/

(Regisrered agem’™s H‘NIUU




tmanige [up to six (6) total ]:

Title or Capacity:

8. Forinitial indeaing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
- Randy D. Swilba . Heather L. Swlba
= Nanager Name: Y = A anager Name: N
G755 Hummingbind Place _ 9752 Hummungbird Pliwe
“INlember Addrezs: Nl tr — Member Address: e tr
. Littleton, Co) 80123 _ . Littieton. €O 80125
Jauthorized — Authorized
Person Person
ClO1her, COther ther Cnher
=
3
_ i
IManuger Name: “iManager Namw: ol
=
—
TIMember Address: “Member Address: ,;\:"
TJAuthorized TAauthorized =
—
-
Pegrson Person - e
o Cat
“I0ther Oonher Other Otxher
T Manager Nanw: —Manager Name:
TIntember Address: Z Member Address:
1 Authorized T Authorized
Person Person
J10kher MOther

TiOther

of the translator must be submured)

9. Attiched 15 a centificate of existence, no more than 90 days old. duly awthenticawed by the officia] having custody of records in the

F10nher

mportant Netice: Use an attachment to report more than siax (61, The attachment will be imaged for reponting purposes only. Non-
! tant Not U ttachment t n th {6). The attachment will be imaged fo oning ly. N
Jurisdiction under the law of which it is organized. (H the certificaie is in o foreign language. a transkation of the certificate under ough

indexed individuals may be dded 10 ihe index when Dling vour Florida Department of State Annuat Report torm.

M@*ML

Ramdve 1Y Sralha

L. This document is executed iy accordunce with section 6030203 (1) ¢h), Florida Sttutes. 1 o aware that any false imlurmation
submitted 1 o decument o the Department of State constitutes o third degree felony as provided tor in s.R 17155 F.5.

Stgmture of an authorized person




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

KBL PROPERTY GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001101261

not filed Articles of Dissolution

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, ﬁecuted
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyom;ng
on this 29th day of April, 2022 at 2:42 PM. This certificate is assigned ID Number 051637043.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the




