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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

MIKE ARNOLD
3151 MAIN AVE
FARGO, ND 58103 US

SUBJECT: LKMC, LLC
Ref. Number: W23000034197

We have received your document for LKMC, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist | Letter Number: 523A00005798
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APR 0 4 2003
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COVER LETTER

TO: Registration Section
Division of Corporations

wwer LA WC . LLC

Name 61 Limited Liability Company

The enclosed "Application by Foreign Limited Liubitity Company for Authurization to Transacl Business in Florida.” Certificuic ot
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florid,

Please return all correspendence concerning this matter to the following:
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Zmail addreés: (1o be used Tor future annual report houiu.anon]

For further infurmation concerning this matter, please call:
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Name of Contact Person Area Code T unmu [clnpﬂum Number
Mailing Address: Strevt Address:
Registration Section Registraiion Section
Division of CorporalioNs . Dvision of Corparations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

8o make cheek payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fec 1813000 Filing Fee & [ $155.00 Filing Fee & O3 $160.00 Filing Fee. Ceruficute
Certiticate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THFE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  TIMITED [IABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
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7. Name and street address of Florida vegistered agent: {P.0O. Box NOT ucceptable)
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Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in thiy application, I hereby accept the appointment us registered ugent and agree to act in this cupacity. I further agree

to comply with the provisions af all statutes refative to the proper and complete performunce of my duties. and [ am fapilior with
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

LKMC, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is November 15, 2022.

I further certify that said corporation or limited liability company has not yct completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis.
Stats., and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, I have hercunto set
my hand and affixed the official seal of the
Department on March 28, 2023.

-

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/



