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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KBH Lnvestments [ LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization w Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Kirm Priese

Name ai Person

KBH nvestment (LU

Finy/Company

552——‘ Londen Rok

Address

F‘afmjr\a)-hn o bB6¥D

CityiSl:flc and Zip Code

K:"mb’r fese @ aol, wwm

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Kim Briese w5713, p31-4%i&

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1LL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee BS130.00 Filing Fee & (0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certifteare of Status Centified Copy of Status & Certified Copy



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

wmmmm.mmm THE FOLLOWING B SUBMITTED TO REGTER A FOREXGN LBITED LARILITY
MMMMCTEMWMSHIE(FM'

. K8 Lnr’gﬁ;mem‘s e
(Name ol Foreign Uimited Liaby ity C ompany, must inc mited Liztality Company, L1 T o LT

KBH Lnvestments2. LLC

(rrmmnihhnmnmmmrwhmormhiuhmm-hmu.mmimm-l.lum Lisdsility Ceenpany,
2 Missoiur,

TLLC" or"LLL)

(Iwudﬂmmﬂuthhwofwhxif&wlmzhﬂmﬁfquuupnﬂ_ ) (FET rumbes 1T apelicablc)
4. Mv‘ lq‘l 2’022—
(Mﬁn_thmnwdlmminwlfm»um

{Sec sections 6050004 & 605 0903, P.S. m determine pemty lzlhility]

f@:}%«%&é{m RdA 6. _ 502/ u,é,’?"@” rRd
Ermi‘?uj-hn.m b3L¥0

Farmr'f\ﬁ_')‘for\ Mo b3Y0D

r~3

et
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) -
Name: ()Cnr\\'{ gl'\vd er
| 4 -
- 120
Office Address: __ 68 AT Amic, (4 '
Por+ Oranae .Florida 3212 £
(City) - (Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment

as registered agent and agree to act in thix capacity. I further agree
Lo comply with the provisions of all 1tatutes relative to the proper and complete performance of my

duties, and I am familiar with
and accept the obligations of my pgsition as registered agent.




& For initial indeaing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized
manage |up o s (o totall:

‘Litle or Capacity:

IMianage

¥ Nlember

ZTantherized
Person

“Itnher

Name and Address:

Name: K/t'hr\\oerl\{ ﬁrlﬂf*&
Address: 5091 London RA
Farm ing don MO L3 $O

I Mianager

—I¥Member

“Iauthorized
Person

_lthher

IMuanager

~IMomber

JAathorized
P'erson

_JOther

OOher_
Namw;
Address:

LtOther
Nam;
Address:

DOther

Title or Capacity:

O Manager

#Zxember

O Awmhorized
Person

O Other

Naore and Address:

Name: _Mm et Briese
/\\Idrcss:';oﬁ { Lorolon Rd

FraemMa fon Mo (63 6w

L Manager

O Muember

D Authorized
Person

ClOther

O Manager

U Member

CIAwhorteed
Person

ClOther

OOuher
Nime:
Address:

LlOther
Name:
Address:

Unher

Linportant Notiee: Use an attachment to report moere than six i6h. The atachiment will be imaged for reporting purposes only. None-

indexed individuals may be added 10 the index when filing vour Florida Department ol Siate Annual Report form.
-

Y

9. Attached is o certificate of existence, no mare than 90 days old. duly authenticated by the oflicial having custody ot records in the
Jurisdiction under the law of which it s organized. (1f the certificate is @ forcign language. o ranslation of the certificate under vath
of the trunslator must be submiticd)

FO, This document is executed in accordance with seciton 605,0203 (1) (D). Florida Statutes. | am aware that any False infarmation
submiited i document w the Departinent of State constituies a third degree felony as provided for ins. 517,155, F.8,

M_M

Signanture ol an authonzed peson

}C[TM‘OC r {Y Br ,\ esée.

fyped o prnted nsiae of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. JOHN R. ASHCROFT., Sccretary of State of the STATE OF MISSOURI, do hereby certifv that the
records in my office and in my carc and custody reveal that

KBH Investmernts LLC
LCOO1701428

was created under the laws of this State on the 24th dav of April. 2020, and is active, having fullv
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 16th dav of
Februarv, 2023,




