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COVER LETTER

T Registration Section
Division of Corporations

SURBJECT: K\,; /¢ § #’,' Nq R.‘/} 11.',,,. anl ? wa- Z L C

Name of Limited Li:lh&[ﬂ\ Company

The enclosed "Apphcauon by Forcign Limited Liability Company for Authorization to Transact Business in Flonida” C
Evistence, wnl check are submitted o register the above referenced foreign limited labibity company 1o transact busines:

Please return all correspondence concerning this mater 1o the tollowing:

,k}//ﬁ SA};/J‘S

Namw ol Person

__Z(_»/.[L_Sf_-'yﬂs Pcamlrw ancd ?{Pc-- e

FirmQompany

132 U__:?//] nehevio  Beoch 2&) ~

Address

mM?/ f(“-:.r £/ 32549 E

Cinv/siate and Zip Code

Kotlesto Hs ) ot net

E-matl adlress o be uxuﬂor@rc annual report nottflicaiton)

For further infurmation concerming tis matter, picase call:

/{J./r_ _S—!.-/#S' al{_é,_gé ) Z?() i 30/8

AName of Contact Person Arca Code Davtime 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 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is u check for the following amount:

Please make cheek pavabte to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 S130.00 Filing Fee & T $1535.00 Filing Fee & O $160.00 Filing Fee, Cer
Certiticate of Status Certified Capy of Status & Certifie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITF SECTION 60)3.0X02 FLOREMA STATUTES THE FOLLOBWING B SUBMITED TU REGISTER A FOREIGN LINITED 1A
COMPANY TOTRANSCT BUNINISS INTHE STATE OF FLORIDA:

. /(fA <’/’I/JS PCA;/!".M 01)?01 ?{r)z_.,'r\ éé&

(Nume' A Forepn Limited Liamility Company; must |:1|:Iu£§[_|nmvd Liability Company T L LCThe "LLC™

11f neme unavalable, enter alternate name adopted vt the purpose of transacting haniness in Flonda The alternate name must include "Lamued Liabslity Company," “i.1.C," or "LLC.™*

. MD s @) -%07 /60

llunmzclmf dnder the [aw 6 Wch toreign nmicy udniny Frrens e vpes (FEI nunmiber, 17 apphicable)

1) j;mxosry 9 . 20703

(Dare Ths1 ronsacied Busindls i Dorida, T peior tw registratinn
(See sections 6050901 & 605 0905, 1 8 1o determine penalty habtluyi

s. 230 Ufﬂnc_/\ viln &.sr.L ?Dcs b S wmmznucn 3(4([ ?oc

18treet Address of Prncipal Othce) lang Address)

,ZZ&/_ 2 41“.”‘ Fé 3 25’6(5 _/77“?! {glltf ?:Z szé 3'

7. Name and street address of Florida registered agent: (PO Box NOT aceepiable) -

Name: (?//r S l’ . //_5
Ofmee Address; _Z_BC_)_&.\J_?/.U_LM__/WW’“ 2/4 ¢ A }?oc.oJ
ﬂ?u.?/if_gl«/( . F/ - Florida _ Zfé 9

{1ty |/|p codden

Registered agent’s acceptance:

Huaving been named as registeved agent and to aceept service of process for the above stated limited liability company at the pla
designated in this applicvation, I hereby accept the appointment as vegistered agent and agree to act in this capacine. I further a
tar camply with the provisions of all statises refative to the proper and complete performance of my duties, and 1 am familiar wit
and aceeprt the obligations of my position ax registered agent.
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¥, Foriniual indexing purposes, st names. title or capacity and addresses of the primary members/managers o persons authorize

manage {up o six (6} wolal]:

Title or Capacity:

(;?—_.Q.\lunugcr
O M ember
Ol Authorized

Person

O nher

Name: _k%/(

Name and Address;

Title or Capagity;

S4. /s

T Manager

Address: ZED N;‘.llﬂ.ﬂé@l A ggc/\ Pc\ COMember

g;\-lanagcr
CIMembes
C1Authorized

frerson

D}Jthcr

Name: _D&;/’h'd //L g‘} 3 /‘/5

30nher

Cawmbhorized

Person

Cionher

Name and Address:

CiManager

Address: 7 %0 [/‘)};hn{ }m‘ Wl g{uCL )?du)l:il\icmhc:

/_@,_gg_ﬂ,ﬂ_fz,_s_zz@_

O Manager
O Member
Tl Authorized

Peison

ClOther

Name-

CiOther

Address:

Oitnher

O Authorized

Person

Eitnher

T Manager

Cidtember

O3 Authorized
Person

Other

Name:
Address:
O (nher
Name;
Address:
Tinher
-3
—
Name:
Address:

nher

Impuortant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing youwr Florida Department of State Annuad Report form,

9. Attached 13 o certificate of existence. ne more than 90 days old, duly authenticated by the oificial having custody ol records o the
jurisdiction under ihe law ol which it is organized. (18 1the certificate 15 in a foreign language, a translation of the centificate under vath

ul the transhator muest be subemited)

1O This docwment is executed in sccordance with section 6030203 (1) (b), Florida Statutes, Tam aware that any false intormation
submitted in a document to the Department of State constitetes a third degree felony as provided lor in <. 817,155 F.S.

/j %mrr of an authunzed pensan
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Kyile Stilts Painting and Repair, 1.1.C
LCO01497428

was created under the laws of this State on the 28th day of Junc, 2016, and is active, having fully
complicd with all requirements of this office. -
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IN TESTIMONY WHEREOF. | hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 9th day of
Januarv, 2023.
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