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COVER LETTER
TO: Registration Section

Division of Corporations

Kimberly M. James Enterprises} Ll
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘iransact Business in Florida," Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,
Plcase return all correspondence concerning this matter w the following:

Kimberly M. James

Name of Person

Kimberly M. James Enterprises, LLC

Fim/Company
11506 SW 13th Ct
Address
' r—~2
Pembroke Pines, FL 33025 e
City/State and Zip Code
kimberly@kimberlymjames.com =
{:-mail address: (o be used for future annual report notification) s
For turther information concerning this matiter. please call: FA
Kimberly James 301 232-2309 I
ar( )
) Naime of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassce. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make cheek payable to: FLORITIA DEPARTMENT OF STATE /
(3 $125.00 Filing Fec O $130.00 Filing Fee &  [J $155.00 Filing Fee & &0 $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITTH SECTION SUSOX2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10) REGISTER A FORIEIGN  LINITED LABILITY
COUPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Kimberly M. James Enterprises, LLC

tName of Forvign Limited Erabiline Company: must melude "Ermited Liabilite Compam " 7L

Cor TLECT)

Maryland
2.

0 ame unasanlable, enter alternate nime adepted for the purpose of ransacting business i Flacida The alterate name must melude “Lomued Labihiy Company "L L G o "LLCT)

tarsdiron under the Taw ol wiueh 1orergn Tiwned Tabality company 1w or gamized)

. 84-2457159

F B number, s applicable

tDrate Nirst transacted dusiness m Flonda,if pror to zegmbiston )
11506 SW 13th Ct

thee sechons G5 0904 & 62 QU3 F S o determme penalty Habiliey)
Rl

tatreel Address of Ponepal Otice

PO Box 260454
6.
Pembroke Pines, FL 33025

(Mathng Address)

Pembroke Pines, FL 33026

‘;"1

1. Nume and street address of Floridu registered agent: (P.O. Box NOT acceptable)

o
=l
Registered Agents Inc. o
Name: -
. 7901 ath St N STE 300 -
Office Address:
St. Petersburg ... 33702
. Florida
(v
Registered agent's acceplance:

(Zip code)

Having been named as registered agent and to gecept service of pracess for the above stated limited Hability company at the place
designated in this application, | herehy aceept the appointment as registered agent und agree o act in this capucity. | further agree
to comply with the provisions of alf statateys relative o the proper and complete pecformuance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Bt e

tRepisterad agent’s signature)




8. For initial indexing purposes, list names, title or capacity amd addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity: Nume and Address:
Kimberly M. Jam
OManager Name: berly es OManager Name:
#Mcmbcr Address: 11506 SW 13th Ct OMember Address:
Pembroke Pines, FL 33025 _
O Authorized O Awthorized
Person Person —
OOther Oiher OOther Onher
OManager Name: CIManager Name:
COMember Address: O Member Address:
T Authorized O Authorized
=
Person Person g
D Other COther OOther CiOther
~o
OManager Name: OlManager Name: =
(N
JMember Address: OMember Address: i
T
T Authonized CJAuthorized
Person Person
T Qther COther CiMher _

COther

Linpyrtant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged fur reporting purposes only, Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report furim.

of the translator must be submitted)

9. Auached is a centiticate of existence, no more than 90 days old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (11 1he cenificate is in a foreign langunge, o translation of the certificate under vath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s §17.155, F.8.

ure of &n muthonzed peruon

Kimberly M. Ja

Iyped on prinied name of signce



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THHE
STATE. IS THE CUSTORIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AMTHE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FUKTHER CERTIFY THAT KIMBERLY M.JAMES ENTERPRISES, LLC (W [9821438) .
REGISTERED JULY 19.2019.15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LLAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO ' TRANSACT
BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND Al__lj
BALTIMORE ON THIS SEPTEMRBER 13,2022, o

Iz

Michael L. Higgs
Director

D
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301 West Preston Street. Baltimore, Maryviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Owiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800} 735-2238 T/ /Voice

Online Certificate Authentication Code: k4x_1gT6ekeKOMS2TEUMSQ
To verify the Authentication Code, visit htpAdatmuryland. goviverily




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

KIMBERLY M. JAMES
11506 SW13TH CT
PEMBROCKE PINES, FL 33025 US

SUBJECT: KIMBERLY M. JAMES ENTERPRISES, LLC
Ref. Number: W22000121801

We have received your document for KIMBERLY M. JAMES ENTERPRISES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete the attached coverletier. The title for Kimberly M. Jamesis
missing.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 522A00021341

RECEIVED
0CT 12 220!

www.sunbiz org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flornida 32314



