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FLORIDA DEPARTMENT O STATE
Division of Corporations

March 16, 2023

BAILEY KWOLEK
106 SEMMEL RD
HONEOYE FALLS, NY 14472 US

SUBJECT: KB&T CUDJOE KEY LLC
Ref. Number: W23000036189

We have received your document for KB&T CUDJOE KEY 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 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 tncorporated/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.

Andrea Andrews
Regulatory Specialist {! Letter Number; 423A00006164
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COVER LETTER

TO: Registration Section
Division of Corporations

KB&T Cudjoe Key LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bailey Kwolek

Name of Person

KB&T Cudjoe Kev LLC

Firm/Company

106 Semmed Rd

Address

Honeove Falls NY 14472

City/State and Zip Code

kbtcudjockey@gmail.com

I:-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

Bailey Kwolek 545 690-1835
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
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. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee ﬂSIBO.UO Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE I SFCHON 605X, FLORIDA SEARUIES, THE FOLLOWING IS SUBMITTID TO REGINUTR A FORERGN TINMETED LIABRITY
COVPANY IO TRANSACTBUSINISS INTTIE ST OF FLORIDAS:

I KWAHLT  (ude Yoo, LLC

(mame of Foretgn Limited Liabality Compaeny, must Include “Timated Disbiliy Company,” "LLC " or "LLC T}

(I nanwe wiavailable, enter aliernare namwe adopted far the purpose of ransacting business ia Florida The aliermate name st inelude “Limited Liability Company,” "L L C" ot LI C )

2 New Yorll Skadk s 91-127390

Thmsdicuion undés the Taw of which forergn Timned Tiability company 15 organized) 1T ELnwmber, il applicable)

4, OL\l‘j\w’L’S

(Duate first transacted busimess yn Flonda, i prior 1o registration )
(See secuons 605 GHW & 605 0905 F S w determine penahiy habihity}

. 0L Stipet ?.,d 6. 10 AWl f’-d’

(Sreet Addross of Prncipal Office) (Muling Address)

HU'?’\-(’»(A_!L Tedls ,_ NS 44 H’uv’\tcx’t,a_ Falls . I\.H |47

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .y =
Tt [
. o L=
o3 0
. - - . -
Name: United Corporate Services. Inc. =R o T
’ 3»7 £ i
e . 3 g
_ 3438 Lakeshore Drive £ x B
Office Address: - : J—
- o L
Tallahassee o 32312 = o
: . Florida : =
() {7Zip code )

Registered agent’s acceplance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication. [ hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all stattes relutive o the proper and complete performance of my duties, and Tam familiar with
and accepr the obligations of my position as registered agent.

Wookzel . Bara Pres., United Corporate Services, Inc.

(Regtistored agent’ s sigaature)




%. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager

= Member

= Authorized
Person

O0ther

Name and Address:

Bailey Kwolck

Title or Capacity:

Name and Address:

Kevin Kwolek
Name:

106 Semmel Rd
Address:

Honeove Falls, NY 14472

& Manager

= Member

= Authorized
Person

O 0Other

CIManager
OMember
OAuthorized

Person

O0Other

Name; = Manager
Address: 106 Semmel Rd = Member
Honcoye Falls, NY 14472 = Authorized
Person
CiOther C1Other
Name: Terrence Phillips OManager
Address: 8579 Northshore Dr AMermber
Honcoye NY 14471 O Authorized
Person
ClOther {JOther
Name: OManager
Address: CIMember
JAuthorized
Person
COiher OOther

O0Osher
Name:
Address:

O0ther
Name:
Address:

OOnher

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

9. Attached is a certificate of existence, no meore than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. I am awarce that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

Signature of an authorized person

Bailey Kwolek

Tyoed or printed nume of signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by taw Lo be filed

in my oflice, do hereby certify that upon a diligent examination of the records of the Department of State, as of’ the dale and time of this
certificate, the following entity information is reflecied:

Entity Name: KB&T CUDIOE KEY LLC

DOS ID Number: 66vB356

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with DOS: 01/13/2023

Statement Status: CURRENT

Statement Due Date: 0173172025

No information is available from this ofTice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State.
at the City of Albany, on March 31, 2023 a1 02:53 P.M.

¥F NE
"0 lr»}).

ROBERT J. RODRIGUEZ. Secretary of State

12 b o Rsan

By Brendan C. Hughes

Exccutive Deputy Secretary of State

*asener?

Authentication Number: 100003238249 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website al hilpy//ecorp.dos.ny.goy




