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COVER LETTER

TO: Registration Section
Division of Corporations

KISER KREATIONS LILC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authonization 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 correspondence concerning this matter to the following:

JOHN M WORTH. EA

Name of Person

ONTARGET CPA

Firm/Company

1T WEST OHIC ST, SUTTE 800

Address ~

E)
ININANAPOLIS IN 46204
City/State and Zip Code “’)
SOSE@ONTARGETCPA.COM -
E-mail address: (1o be used for future annual report notification) -
Far further information concermng this matter. please calls : g
JOLIN M WORTH. EA a7 §20-2000
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. BBox 6327 The Centre of Tatlahassec
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed 15 a cheek for the following amount;

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T $155.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WHHSECTION G030002 FLORIA STAFEN THE FOLLCOWING IS SUBMIETED TO REXGINHR A FORFR N LINTED LLIBIITY
COMPANYTOTRANS AT BUNINESY INTHE STATE OF FLORID
KISER KREATIONS LLC

IName of Forergn Limaed LTy Company: mustineTude “Tainssed Tabmity Company, ™ TLLLC Tor “LLCT)

Ut name mavalahle, eter alternate nime adopted for the przpose of hansacting business in Flonds The alicmmate st avust melude " Limited Liamhny Company,” L L C7 er "LLCT)

INIDHANA 16-46387035
l

i r

Viursdiction umdes the Tew o7 whach Tserpn Tinnted Tabilho company s onpanteedy (FETnumber, 1! applicatilc)

(Date first zansicted business m Tlonda. of priac to registration 3
(Scc seelinms 605 (4 & a3 003 F S 1o determine penalty liabduy )

25312 PREMIER DRIVE S 2312 PRENDER DRIVE S
5, 0.
151reet Addiess of Pameipal Oftlice) Mg Adidiessy
GULFPORT FL 33707 GULFPORT F1. 33707 -
W
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

DANILL KISER
Name:

2312 PREMIER DRIVE S
Oftfice Address:

GULFPORT 33707
. Flonda
(i} tZ1p coude)

Registered agent’s acceptance:

Having boen named ay registered agent and (o aceept service of process for the above stared limited tiabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dugiex, and I am fomifior with
and uccept the obligations of my position as registered agent,

(Repistered ayenit’s signnture )




¥. For initial indexing purposes. list nmmes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) wotal|:

Title or Capacity:

CiMunager

= Nember

O Authorized
Person

UOther

CiManager
OMfember
OAuthorized

Person

OOnher

Cixlanager

U Member

T Authorized
Person

Cther

Mame and Address:

JANIELR KISER

Title or Capacity:

Name: O Manager
Address: 2312 PREMIER DRIVE S CIMember
GULFPORT FE. 33707 .
CAwhorized
Person
U Other OOther
Name: O™ anager
Address: (1M ember
OAuthonzed
Person
COther COher
Nune: CIManager
Address: ClMember
O Awhorized
Person
CiOther OOther

Name and Address:

Name:
Address:
Onher
Name;
Address:
O Other
Name: N
Address: -
by
[
O Other

Impurtant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report furm,

9. Attached is a certilicate ol existence, no more than Y0 days old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is orgamized. (I¥the certificate is in a foreign langoage. a translation of the centificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (h), Flarida Statutes. Fam aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.§,

DANIEL KISER

Swmatuze ol an aothoriseed person

Typed of pristed name ot signec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

KISER KREATIONS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 26, 2014, and was in existence or authorized to transact business in the State of

Indiana on November 21, 2022.

I further certify this Qomestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, ar expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of gfate

have been paid.

STATE _
&Qr - O In Witness Whereof, | have caused to be affixed?my
Bt gl e . ) .
.z'/’g_‘{’,fffﬁ‘rﬁ S signature and the seal of the State of Indiana, at theCity

o Y 2y of Indianapolis, November 21, 2022 -

\ HOLLI SULLIVAN
181 SECRETARY OF STATE

’

2014012700142 / 20222877698
All certificates should be validated here: https://bsd sos.in_gov/ValidateCertificate
Expires on December 21, 2022,




