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COVER LETTER

Ty Resistration Sectinn
Division of Corporations

ROPLLC
SUBJECT:

Name of Limited Liability Company

The enclased "Apphication by Foreign Limited Liability Company for Autherization 10 Transact Business in Florida." Certiticate of
Existence. and cheek are submitied o register the above referenced foreign limited Habiliiy company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

wirra 'ugn

Name of Persun

ROPOLLC

Firm/Company

9204 Jomer Creek Road

Address

College Grove, TN 370461529

Citv/Siate and Zip Code

otoole xirm@@email.com

-mml address: (10 be used for future annual report notitication)

For furiher information concerning this matter. please call:

Kirra Pugh 919 L4112
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee. L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. Fi. 32303

fnclosed is a check for the foilowing amount:

Picase make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & 03 S135.00 Filing Fee & O $160.00 Filing Fee. Centiicate
Certificate of Status Certiticd Copy of Status & Ceniticd Copy



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

IN COMPLEINCE W SECHION 6050002 FLORIDA STOTUTES, THE FOLLOWING IS SUBNETTED T0) REGISTER A FORFXGN LINITED LABHITY
COUPANYTOTRIASAC T BUSINESY [N THE STATEOF FLORIDA-

, KOP LLC

(Name of Forelgn Limnted fatiny Company, must ncude  Limiaed Labshity Company” T L C

KUP TN LLC

{iF name i ariable, erter altermate rane sopled for the purpove of marsacting business n Hlardy The altesrate name met mckate “Lirwed Liabihoy Company ™71 1 Clec "1 0 7
Tennessee NA
.

TTunsdntion under (ke law ol whech Toroign Tinmited Tababiny compary 13 organtzea)

(S

(TET numzer. (T appixablc:

-,
TDate hrs! transacied business i Honda (T poor 1o segisiranoen )
15ce seciions 603 UM & 135 0905 F 5 1w detennne penaln halahity )
9204 Joiner Creck Road 9204 Joiner Creek Road
h) 6.
(Strcet Adikess ol Procpal Qifice! (Aaling Address?

College Grove. TN 37046-1529 College Grove, TN 37046-1529

o
i ¥
—— [
- [ }
- (7] .
- rml
- 1
- - . + * -—J
7 Name and siree!_address of Florida registered agent: (P.0. Box NOT acceplabla)
-
i
C T Corporation Sysiem - (oY) «
Name: - o
[w 2]
1200 Scuth Pine Island Road

Office Address:

Plartation 13324
. Florida

iy 1ap code )

Registered agent’s acceptanee:
HHaving been named ay registered agent and to accept service of process fur the above suted lmited fiakility compuny at the pluce

designared in this application, | hereby accept the appointment as registered ugent and ugree fo act in this capacity, I further agree

to eomply with the provisions of ali stalutes relaitve to tie proper and compicete performance af my duftes. ahd I am Jumtiar with
and gecept the abligations of my position ay registered agem.

CouBAAC WO

IRegutzred agesa s spmaturel

Christine Kelm - Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized o
manage [up 1o sis (6) i)

Title or Capacity: Novme and Address: Title or Capacity: Nuame and Address:

— Kirra Pugh —
= Manager Name: - IManager Name:

—_ 92k Joiner Creek Road
TIMember Address: OMember Address:

College Grove, TN 37046-1329

O Authorized JAuthorized

Person Persan
O Other OGiher [JOther CIOther
ZiManager Name: T M anager Name:
CIMlember Address: OMember Address:
O Authorized O Authorized
Person Person
T Other Other_ OoOther Cinher
CIMlanager Name: O fanager Name:
CIMember Address: TIntember Address:
D Authorized O Authorized
Person Person
10Qther CIOiher O Other COsher

Important Notice: Uise an attachment o report mere than six (6). The attachment will be imaged tor 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. (17 the certificate is in a foreign language. a translazion of the certificate under eath
of the wranslator must be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (h), Florida Statutes. | am aware that any false information
submitted in 2 document io the Departmens of State constitutgs a phird degree felony as provided forins.§17.1535,F.5.
L]

ANAT
Sitnatere alan awhoized pu:'é1)

Kirra Pugh

{yped ar printed naime of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

KIRRA PUGH September 1, 2022
9204 JOINER CREEK ROAD

COLLEGE GROVE, TN 37046

Request Type: Certificate of Existence/Authorization Issuance Date; 09/01/2022

Request #: 0492890 Copies Requested: 1
Document Receipt

Receipt# : 007479484 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3835415729 $20.00

Regarding: KOP, LLC

Filing Type; Limited Liabiiity Company - Domestic Control # : 1293271

Formation/Qualification Date: 03/10/2022 Date Formed: 03/10/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

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
KOP, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been fited.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 055832727



