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COVER LETTER
TO: Registration Section
Division of Corporations
KLPD.LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

KRISTINA MARSHALL

Name of Person

FirnCompany
3365 NEAL AVE NORTH #318
Address
e T v h’
STILLWATER, MN 55082 =3
~—
Citv/State and Zip Code ;fﬁ
kristina@hknstinalyanphoto.com {"\)
E-mail address: (Lo be used for future annual report notification) -g
For further infurmation concerning this matter, please call: -
KRISTINA MARSHALL 651 968-1635
at )
Name of Contact Person Arca Code Davtime Telephone Nutmber
Maihing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 "’ The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street, Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O S130.00 Filing Fee & 00 $133.00 Filing Fee & 0 5160.00 Filing Fee, Centificate
Certificate ol Status Centitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, F-LORIDA STATUTES, THE FOILLOWING IS SUBMITTILD TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I KLPD, LLC

TName of Foregn Loted Lability Company; must melude “Limied Liaabihity Company,” "LLL.CL7 or "LLCT)

<11 name unavatlable, enter altermate name adopled tor the purpose of tramsactmy business i Flotida, The alternate name must include “Linnted Laabihty Company.™ “1LEL

IOWA
2

L)

ursdiction under The law of which foreign Iimed Tabelaty company s organwed

(¥

tkkL number, 1t appheable)

tDate first transacted business in Flundaof prar o regssization.)
(Sev sections 63 0804 & 605005, F.5, 1o determine penalty fisbiliny)
320 3TH 8T NE
5

1Steect Address ot Principal Oftice)

5863 NEAL AVE NORTH #3518

iNaling Address)

CLARION.IA 50325 STILLWATER. MN 33082

7. Name and stregt address of Florida registered agent: (P.O. Box NOT aceeptable)

THOMAS WHITTAKER. CPA
Nanie:

el 1d 29 5es U

304 W VENICE AVENUIL, SUITE 300
Office Address:

VENICE

34285

. Florida
1City) 1Zap cadey
Registered apent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und I am famitiar with
and accept the obligations of my position as registered agent.

DI 7

IRegistered agent’s signature)




8. For initial indexing purposes. list names, titic or capacity and addresses of the primury membersrmanagers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title_or Capacity: Name and Address:
KRISTINA MARSHALL
OManager Name: Cidanager Name:
= \ember Address: OMember Address:
38635 NEAL AVE NORTH # 318 .
T Aushorized l ‘ O Authorized
STILLWATER, MN 55082
Person Person
OOther CiOiher _ COther _ Cliher
CIManager Name: OINManager Name:
C Member Address: OMember Address:
I Authorized O authorized
Person Person
=2
[ )
COther T Other, Onher Oothefz3
e
ht
1
-~ ™o
O Manager Name: LiManager Name:
o
ONfember Address: CIMember Address: —
O Authorized O Authorized =
Person Person
COther OOther [JOther Oher,

Important Notice; Use an attachment o repont more than six (6). The attachment will be 1maged for reporting purposes pnly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (11 the cenificate is in a forcign language. a translation of the cenificate under oath
uf the wanstator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awure that any faisc information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins 8171535, F.5.

Yyt Aol

Signature ol an authorized persun

KRISTINA MARSHALL

Typed o ponted name ol signee



827722 545 PM

Cenrtificate of Stnding
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 8272022

Name: K1LPD, LLC (489D1C - 436702)
Date of Incorporation; 5/14/2012
Duration: PERPETUAL

I, Paul 1 Pale, Secretary of State of the State of lowa, custodian uf the records of incorporations, certfy the following tor the limited liability company named on this
certificare:
a The entity is in existence and duly incorporated under the laws of Tows.

b. All fees, taxes and penaitics required under the Revised Uniform Limited Liability Company Act and other Jaws due the Secretary of State have been paid.
¢ The most recent bienntal cepert required has beea Niled with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either 2 statement of dissolution or statement of lermination.

Ceruficaie D, (85256667
To validate centificates visir

sosiowapoviValidateCertificate

Paul I‘)‘.’Plt!. lowa Secretary of Staie
o

i
ro
-

£~



