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COVER LETTER

TO: Registration Section
Division of Corporations

KM Holdings. LLC
SUBJECT:

Name of Limited Liabihity Company

T'he enclosed "Application by Foreign Limiied Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above reterenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter Joelseon

Name of Person

JOELSON ROSENBERG. PLC

Firm/Compaay

30665 Norithwestern Highway, Suite 200

Address

Farmington Hills, MI 48334

City/State and Zip Code

pwj@rlawpic.com
E-mail address: (1o be used for Tuture annual report notitication)

For further inTormation concerning this inatter, please call:

Peter Joelson at { 248 y 626-9966
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amouint:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 $130.00 Filing Fee & O $133.00 Filing Fee & 0T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605,088, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTID TO REGISTER A FOREIGN LRIMTED LIABILITY
COMPANY TOTRAANSICT BUSINESS INTHE ST COF IFLORIDA:
| KDM Holdings. LLL.C

(Name of Foreign Limited Tiabihoy Company; must snclude “Lamited Liabihity Company,” "LLC. " or "LLC.T)

7 Michigan

(1M name ueavailable, enter allernite name adopted for the puzpose of tansacting business in Flerids The aliermate name must include “Limted Liabilay Company,” "L L C7 o "LLL )

N
J.
(Junsdiciion under the law of which foreign Tinuted Trabdity company 1s organzed) (FED number, o upplicablc)
4,
(Dale Nrst transacted business m Flonda, af prior 1o registriation. )
(See seclions 605 0904 & 605.0905, F.S. 1o deterinine penalty liabiliny)
3673 NW 89th Ave

(Sireet Address of Prncipal Otfice)

Ocala. FI. 34482

(Maihng Address)
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7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) Oy
s e L
S
= @
Ann kKelly
Natne:

i

Office Address: 2983 Broukhill Blvd

Sarasoti

. Florida 34232
(City) (#ip code)
Registered agent’s acceptance:

Having heen named as registered agent amnd to accept service of process for the above stated limited Hubility compuny at the place
desipnated in this application, 1 hereby accept the appointment us registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of afl statues refaiive fo the proper and complete performaonce of my duties, and Iam familiar with
and accepd e obligations of my position as registered agent.

Ao (A,




8. For initial indexing purposes, list names, title or ¢capacity and addresses of the primary members/managers or persons authorized to
manige [up 10 six {(6) toial;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name:; William Martin O Manager Name:
OMember Address: 3985 Brookhill Blvd ClMember Address:
= Authorized Sarasota, FI. 34232 JAuthorized
Person Person
CiOther 10ther OOther COther
OManager Name: Dl Manager Name:
O Member Address: CIMember Address:
U Authorized TAuhorized
Person Person
O Other O Other OOther OOther
O Manager Namu: O Manager Name:
OMember Address; IMember Address:
O Authorized OAuthorized
Person Person
O Other OlOther U Other OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Attached 1s 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 ol which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information

subinitted in a document to the Department of §

te constitules

i

third degree felony as provided for in 5.817.135, F.S.

Signatuse of an authorized person

A
yT\J

Peter Joelson. auth representaive

Typed or priatesl name ol signec
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This is to Certify That
KDM HOLDINGS, L.L.C.

was validly authorized on September 8, 1994, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited hiability company Is validly in existence under the laws of this state and has satisfied its
annual filing cbligations,

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have fuil faith and credit
given it in every court and office within the United States.

In testimony whereof. T have hereunio set my hand.
in the City of Lansing, this 25th day of July . 2022.

a\é e QQB@{

tinda Clegg. Director

Sent by elecironic transmission Corporations, Securities & Cormmercial Licensing Bureau

Certificate Number: 22070594708



