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H22000347550
COVER LETTER
TO: Registration Section
Division of Corporations
K.MPH Services LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 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 comrespondence concerning this matter to the following:

Spencer A. Bryson

Mame of Person

Libby Sparks Willis Starnes PLLC

Firm/Company

5950 Berkshire Laneg, Suite 200

Address

Datlas, Texas 75225

City/State and Zip Code

sbrynon@libbyoparla.eom, whkh1588@protonmail.com
E-mail address: (10 be used for Tuture annuzl report notification}

For further information concerning this matter, pleasc call:

Spencer A. Bryson 214 330-2300
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahasscee, FL 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

[ $130.00 Filing Pev & [} $i35.00 Filing Fee & {1 $160.00 Flling Fee, Centificate
of Status & Certified Copy

) $125.80 Filiuy Fes
Certificate of Status Certified Copy

122000347550
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; APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA
IN COMPTIANCE WITT] SECTERY 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0 RELASTER A FOREIGN  LAGTED LMBIITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE O F1LLNLA:

| KMPH Services LIL.C
’ [Mamio of Foreign Limted Liahility Company, must inciude - Limited Liability Compeny,” L.L.C. " or "LLE")

{If came wavailable, anter ahomsts neme sdopted fir the parpose of ransactmy batinets in Florida. The sttermate mame owst tnchude "Linuted Liabtlity Campany,” “1.L.C," or "LLC.T)

Texas
2. 3.
TFrisdsaxn ender the law of which forcign Brnted [aka]ity company o argenized} {FET numbes 1¥ apphcable]

October 3, 2022

4.
wwE firet mramacied busioers m Flendh, i priar 1o fegasinbon )
Soc eechions 603,0904 & 605.0905, F.5 m dosormine poralty liability)

3341 Regent Boulevard, Suite 130-343 3341 Regent Boulevard, Suite 130-343

?s‘m AdEas of Frinerpal Ol niling Addresay
Irving, Texas Irving, Texas Tl na
. ro
: G
75063 75063 L8 :
e = —
Yo - -
DO §
7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable) 1 i,.r‘
- T J:::(‘ *
: o I-, ~
Name: Capitol Corporate Services, Inc. o
O
Office Address: 515 E. Park Avenue, 2nd Floor
Tallahassee Florida 32301
{ip ods)

(Tt

Registered agent®s acceptance:

Having been named ay registered agent and to accept service of process for the above stated fimited Uability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my dufies, and I am famliliar with

und accept the obligations of my position ot rpvics-.rrd agent.
U1 Taylor Seay, as Asst. Sccretary on behaif of

Capitol Corporate Services, Inc.
(Registcred agont’s nignanye}

1122000347550



Leslie.Sellers 8004323622 (05/06) 10/10/2022 02:10:38 PM

BnpRTe ) T e . T S B RE AT R S et L S R R RS

H22000347550

8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toal]:

Title or Cppacity; Name and Address: Title or Capacity: Name and Address:
William H i
EManager Name: illiam Hawkins B Manager Name: Brandon Porter
41 R t Boulevard
COOMember Address: 33 cgeat Boulevar COMember Address: 3341 Regent Boulovard
. Suite 130-343 . Suite 130-343
OAuthorized o [JAuthorized H 3
[rving, Texas 75063 Irving, Texas 75063

Person Person
C1Gther JOther O Other ClOther
LiManager Name: CManager Narme: e =

i [y
CMember Address: OMember Address: 2 e
—_— ———
[JAutharized ClAuthonzed - i
= :
Person Person I o
f = .

Cother Oother OOther, ) (Vo N
DIManager Name: OManager Name:
CIMember Address: COMember Address:
T Authorized {lAuthorized

Person Person
OCxher [CIOther OOther, O Other

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

03 (1) {b), Florida Statutes. ] am aware that any false information
lony as provided for ins.817.155,F.5,

10. This document is executed in accordence with sectio
submitted in a document to the Department of §

67'_7_/

= Gignanre of k0 sathuiined poEoT——__

Spencer A, Bryson, Authorized Person (Altorney-in-Fact)
Typod or printed name of signec H22000347550
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John B. Scott

Secrelary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

H22000347550

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KMPH Services LLC (file number 8047548135), a Domestic Limited Liability Company
(1.1.C), was filed in this office on October 03, 2022

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on October 10, 2022

John B. Scott
Secretary of State

122000347550
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