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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KMiller Pl‘OpCI’liCS. LLC

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 regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foillowing:

Nicholas J. Heydt

Name of Person

Pemberton Law, PLLP

Firm/Company

203 22nd Avenue West =3
Address ke

Alexandria, MN 56308

1
City/State and Zip Code -
_—f"

mmignuvuiuels.com =
E-mail address: {10 be used for future annual report notification)

For funther information concerning this matter, please call:

Mandy Kaatz at (__320 ) 759-3143
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 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

™ $125.00 Filing Fee ™ O $130.00 FilingFee & O $155.00 Filing Fee & [T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WL SECTION G30902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN  LINITED LIABHITY
COMPANYTO TRANSACT BUSINERS INTHE STATY. OF FLORIDA:

L KMiller Propenties, LLC
(Name of Foreign Limited Liability Company: must include “Lrmited Tiabiliy Company,™ "L.L C.."or “LICT)

{11 name unasailable, enter allemate name adopted tor the purpose of wansacting business in Florida The aliernate name must include ~Limited Liabdits Company,” 1L L C." o1 “LLC.)

2 Minnesota
unsdiction under the Taw of which Toreign Timned Tability compuny 13 organizedy

el

(FEI number. F applicable)

4.
1Dale firt ransacied business i Flonda 1f praor to regastration )
{See sections 605 004 & 605.0905. F.S to determine penalty liabiliny)
5. ¢ J ; s Dy i ' 563 6. _7466 k. Lake Carlos Drive NE, Carlos, MN 36319
1Street Address of Prusipal Office) M uding Address) .-_3‘
rd
' -
1
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-
=

Name: InCormp Services, Inc.

. 17888 67th Court North
Oftice Address:

loxahatchee Fiorida 33470
iCiry) 1Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

*SEE ATTACHED

(Registered agens’s signature)



8. For initiai indexing purposes. list names. title or capacity and 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: Name and Address:
NManager Name: _ Mickey J. Miller B¢ Manager . Namc: ___Kiley J. Miller
Onvember Address: 7466 I Lake Carlos Dove NE OMember Address: 7466 F 1 ake Carlos Diive NE
OAuthorized Carlos, MN 36319 O Authorized Carlos. MN 56319

Person Person
OOther COther OOther OOther
OManager Name: _ Nicholas J, Hevdt UIManager Name:
OMember Address: 203 22nd Avenue Wesl Odember Address:
(XAuthorized Alexandria, MN 56308 ClAuwthorized

Person Person
COther (JOther COther, DOt'}:r

1

ClManager Name: OManager Name: "i
OMember Address: Oivlember Address: _“__
J Authorized O Authorized ;"

Person Person
O Other TiOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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 Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for ins.817.155, F.5.

/7/&7/[ /bf.L/

rSig’mnu‘t{nfan authorized person

Nicholas J. Heydt, MN Auorney for LLC

Tyvped or printed nasne of signec




3773 Howard Hughes Parkway Suite 5005

INCORP Las Vegas, NV B9169-6014
Phone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)}

Fax 702.866.2689

WWW.INCOrp.com

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom [t May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at
17888 67th Court North, Loxahatchee, FL 33470
herein consents to act as Registered Agent for
KMiller Properties, LLC

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the -
appointment as registered agent and agree to act in this capacity. | further agree 07}
comply with the provisions of all statutes relating to the proper and complete "“_
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

1

d
=
If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00°

p-m. PST, £
.
=

Sincerely,

st\fel Burgos on behalf of InCorp Services, Inc.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

SR SR B,

e
A

o

1. Steve Simon, Sccretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Sccretary of State on the date listed below and that this business entity is registered to
do busincss and is in good standing at the time this certificate is issued.
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Name: KMiller Properties, LLC
Date Filed: 09/10/2018

File Number: (031185800024
Minncsota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota

This certificate has been issued on: 10/11/2022
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Secretary of State
State of Minnesota
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2022

NICHOLAS J HEYDT
203 22ND AVE W
ALEXANDRIA, MN 56308 US

SUBJECT: KMILLER PROPERTIES, LLC
Ref. Number: W22000135471

We have received your document for KMILLER PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 722A00024053

RECEIVED
NOV 0 7 101
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