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COVER LETTER

TO: Registration Section
Division of Corporations

KMC Collection LILC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabtlity Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence, and check are submited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hali Ofray

Name of Person

Galat Law Group LI.C

Firm/Company

3859 Paces Ferry Road, STE 1140

Address

Atlanta, Georgia 30339

City/State and Zip Code

sydnev@galatlaw.com

F-mail address: (10 be used for Tuture annual report not ication)

For funther information concerning this matter. please call:

Hali Otray 44 341-5848
at )

~ame of Contact PPerson Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M $123.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Certitied Copyv of Status & Certified Copy



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

N COMPLIANCE WTTH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING £5 SUBAIITED T0 REGISTER A FOREIGN LIMIIED LIABIHITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

| KMC Collection LLC

{Name of Foreign Limited Liabiliry Company; must inclide “Limited Liabiliny Company,” "L.LC."or "LLCT)

(1 name uravaitable, enter altemate name adopted for the purpose of ransscting business in Flonda, The altemate name mwsl includs “Limiled Lability Company.” “L.L.C." or "LLLTY
Delaware 47-2385691
2 3.
Turiedicon under the aw of which {orergn fimited labihly compary s organmzd] (FEI mumber. if applkable)
97302022
4,
(Date 1t ransacicd business in Flonda, 1f poar o regsinuan)
{Scc scctions 605.05K08 J £05.0905, F.5. to determune penalty lability)
12 Duuble Creek Court
5

12 Double Creek Court

(S'l:r:! Adéress of Principat Oftice}

(Matling Acddress)
Senoia. Georgia 30276 Senoia, Georgia 30276

[y
- ~3
- —
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) —
=
Caorporate Creations Network., Inc. — -
Name: o
-—
801 US Highway |
Office Address:

North Palm Beach 33408
, Florida

(Ciry) [Zip code)
Registcred agent’s acceptance:

Having 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, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes refative 1o tie proper and complere performance of my duties, and { am familfar with
and accept the obligations of my position as registered agent.
. .

() -
SR

Erin Saviile. Special Manager
‘fitegisiered Xgent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 10
manage [up to six (6) towal}:

Tite or Capacity;

OManager
DMember
= Awhonzed

Person

OJOther,

OManager
CIMember
UAuthonized

Person

OOnher

CIManager
OMember
ClAuthorized

Person

COther

Name and Address:

Kimberty M. Chambers
Name:

4511 Southwinds Drive
Address:

Miramar Beach, FL 32550

OGther
Name:
Address:

OOuher
Name:
Address:

O Other

Title or Capacity:

OManager
OMember
= Authonized

Person

ClOther

OManager
COMember
JAuthonized

Person

OOther

{IManager
CiMember
{JAuthorized

Person

OOnher

Name and Address:
Melissa R, Chambers
Namc:
: 4511 Southwinds Drive
Miramar Beach, FL 32550
O01her
Narme:
Address:
OOther
Namc:
Address:
{OJOthes

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzals may be added to the index when filing your Florida Departrnent of State Annual Report form.

9. Attached is a certificate of exdstence, o 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This documcat is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. § am aware that any false information

submitted in a document to the

{

tate constitutes a third degree felony as provided for ins.817.155, F.5.

K

Stgnature of an authorized person

Kimberty M Chambers

Typed or printed name of agnoc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KMC COLLECTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "KMC

COLLECTION LLC" IS A SERIES LIMITED LIABILITY COMPANY.

s

JIﬂlI’I W Qultogk, Secretary of Sise

5628626 B8300E
SR# 20223954306

You may verify inis certificate online 2t corp.delaware.gov/authver.shtml

Authentication: 204795662
Date: 11-07-22




