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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

KYLE ESTESS
320 N. 12TH AVE.
LAUREL, MS 39440

SUBJECT: FIESTESS UNLIMITED LLC
Ref. Number: W23000042322

We have received your document for FIESTESS UNLIMITED LLC and your
check(s) totaling $155.00. 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 80
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 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 823A00007210

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Frestess Unlimited L1L.C
SURIECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Lability Company for Authorization to Transact Business in Florida," Certificate ot
Existence, and check are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence conceraing this matter to the following:

Kyle Estess

Name of Person

Fiestess Unlimited LLC

Firm/Company

416 KirkCauldy Dr

Address

Starkwille. MS 39759

Crty/Siate and Zip Code

kyle@@licstess.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Kyvle Estess 601 4225807
al ( )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please mike check payable to: FLORIDA DEPARTMENT OF STATE

£ 8125.00 Filing Fee [0 $130.00 Filing Fee & = §155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0002, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTEE STATF OF FLORIDA:

Fiestess Unlimited LLC

{Name of Foreign tamited Linbility Company: must include “Limited Liabilny Company.™ "L.0L.C T or “LICT)

Estess Unlimited LLLC

IF nane unavailable, enier aliernate name adopred for the purpose of tramacting business in Floouda, The alternate nzme must include "Limited Liatulity Campany,” “L.L.C7 o *LLC™

Mississippi N7-2083610

L

[

{FEF number, 17 2pplicabkel

(Junisdiction under the Taw of which Tarcign Tinited hattity company s organizedi

(Late first transacied business in Flanda, st prier (o registration )
{See sectians 603, 0904 & 6030905, F.5, to deternmine penaliy lability)

3910 NE [4ih Ln 416 KirkCauldy Dr
5 6.

3.
1 Sireet Address of Pnincipal Officel tMabny Addreas)

Fort Lauderdaice, FLL Starkville. MS 39739

33354 39759

7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) : S

Kyle Estess
Namg; f

-

—-

5910 NE 14th Ln -

Office Address: - 3
]

)

REERD:

Fort Lauderdale
. Florida

ey (Zip code)

Registered agent’s acceptance:

[
h

Having been named as registered agent and 1o accept service of process for the above stared limited lability company at the place
designated in this application, 1 herehy accept the appointment ays registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I .am familiar with

and aceept the obligations of my position as registered agent.

i

{Registered agent’s signature)



8. Forinitial indexing purposcs, List names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Kyle Estess

= Manager Nane:
IMember Address: HO Kirk Cauldy Dr
O Authorized Starkville, MS
Person 39759
C10ther CiOther
CiManager Name:
CIMember Address:
L Authorized
Person
OOther CIOther
OManager Name:
OMember Address:
I Authorized
Person
CiOzher (Other,

CiManager

LiMember

O Authorized
Person

[10ther

Name and Address:

Name:

Address:

(JOther

OMtanager

Ontember

O Authorized
Person

COcher,

Name:

Address:

0gher

Ciddanager

OMember

O Authorized
Person

ClOther

Name:

Address:

OOther

Emportant Notice: Use an atlachment 1o report more than six (6). The atachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11" the certiticate is in a toreign language, a translution of the certificate under oath

of the translator must be subnutted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Stautes, | am aware that any talse intorimation
submitted in a document to the Department of Siate constitutes a third degree telony as provided tor in s.817. 135, 1.8,

1

Kyle Estess

Signature ot an authonized person




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi
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Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State ot the State off Mississippt, and as such, the
legal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be filed in my oftice do hereby certify:

FIESTESS UNLIMITED LL.C

Registered the 4th day of August, 2021

A Mississippi Linmited Liability Company has filed the necessary documents in this office
and has obtamed a ceruificate of formation under the provisions of The Mississippy Limuted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

4780 1-35 N, Suite 100
Jackson. MS 39211

And that the registered agent at that address 1s:

United States Comoration Agents, [nc.

[ further certify that said Limited Liability Company has paid the fees tor filing the above
papers required by law as shown by the records of this office. and that said Limited
Liabitity Company 1s 1 good standing 1o do business in Mississippr at this time.

Given under my hand and seal ot oftice
the 14th day of March, 2023

<
Certificate Number: CN23160432

Verify this certifrcate online at hup:/feorp.sos.ms. gov/corpeonv/verityeeraficate. aspx




