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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K & C Processing LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are subnutted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concerning this matter to the following:

Sheri Fuller

Nitme ot Person

K & C Processing LLC

Fire/Company

16354 E Fairview St.

Address

Gilbert, AZ 85295
Citv/State und Zip Code

sheri@kcprocessing.com

F-mail address: (1o be used tor future annuoal report notitication)

For further information concerning this maner, please call:

Sheri Fuller at | 816 , B809-7364
Nume of Contact Person Arcu Code Davume Telephone Nuinber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §i0

Tallahassee, FL 32303

Enclosed is i check tor the tollowing amount:

Please mmake check payable to: FLORIDA DEPARTHMENT OF STATE

N S125.00 Filing Fee O S130.00 Filing Fee & T3 SE55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINATED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITESECTION G002 FLORIDA STATUTES, THE FOULLOWING IS SURMITTID TO REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TOTHANSICTBUNNERY INTIHE STATE OF FFLORITA:

}. K & C Processing LLC

(Nane of Fureagn Cimited Liabifity Company: must include “Cemited Tiabiliy Company.”™ "LLCL 7 or "LLCTY

Xz @Pog o SO, wleormic) oo L ¢

{1 name unavailable, enter aliernate name wdopted for the purpose nl'muqn:lmg husiness i Florida. The aliermate name must include “Limited Labilny Company,” "L1C" o LLC.T)

2. Arizona 3._92-2035049
urndiction nnder the law ofwhech toreipn hmited hahitity company is arganized )

(F1:] nuimber, i apphcable)

s N/A

1ate first transacted bisiness i Florda, i prios 1w rezstranion.
exee ey pOS 0% & S 0W05 F S to determawe penaliy Tiabiliny

3. 16254 E Fairview St.

0O,
(Street Address or Principal Ofhee)

{Mailing Addresy

Gilbert, AZ 85295

7. Name and street address of Florida registeced agent: (P.OL Box NOT sceeeptablie)

Name: Registered Agents Inc .

~3
Office Address: 7901 4th St. N STE 300

St. Petersburg Florida 33702

(Z1p codde)

Registered agent's acceptance:

Huaving been named as registered agent and to aceept service of process for the ahove stated linvited tiability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and I am familiar with
and accept the abligutions of my position as registered ager

d

\-Mgi\lurml ageat’s \igkulun.‘l



%, For inidal indexing purposes. list numes. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: __Krista Arrendondo OManager Name: _Caroline Evans
X Member Address: 16354 E Fairview St. XMember Address: 16354 E Fairview St
O Authorized Gilbert, AZ 85295 Oauthorized Gilbert, AZ 85295
Person Person
Other Cnher, ClOther ClOmer
O Manager Name: OManager Nume:
CiMember Address: OMember Address:
C Authorized Ol Authorized
Person Person
OOther O Other ClOther OOther
CiManager Name: OManager Name;
CIafember Address: OMember Address:
O Authorized O Authorized
Person IPerson
OOther O Other ClOther {JOther

Important Notice: Use an attachinent o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of $tate Annual Report form,

9. Attached is a certificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdictuion under the law of which its orgamized. (15 the ceruficate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed i accordance with section 605.0203 (1) (b), Flonda Statutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony us provided for in s.817.153, F 8.

(k)

Sigrusture of an suthorized perwon

Krista Arrendondo

Tyveed 0 printed mamie of spriwe




23022206054775

|

CTATE OF ARI

~ Office of the
CORPORATION COMMISSION

CERTIFICATE CF GOOD STANDING

1. the undersigned Exeeutive Dircetor of the Arizona Corperaion Commission, do hereby certify that:
K & C Vrocessing 1.1.C

ACC file number: 23475232
wis incorporated winder the kiws of the State of Arizors on 032272023, and that. according 1o the records of the Arizona
Corporation Commission. said limited isbility company is in good standing in the State of Arizona as of the date this
Certificate is issued.
This Certificate relates ondy 1o the legal existen, ¢ ol the above nanwed entity as of the date this Centificate is issued, and
is not an endorsement. recommendation, or approvid of the entity's zondition, business activities, aftairs. or practices.

IN WITNESS WHEREOF, hove bereunto set my hand, affived the otficial seal of the

Anrong Urrponiaon Cemmessaon, e pssiecd this Centiticaie on this date: 022272023

ek Bt

Kim Battista, Interim Executive Director

Vi\j T




