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t'LORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2023

KIRKENDOLL COMPANY | LLC
201 ST. CHARLES AVE. SUITE 3915
NEW ORLEANS, LA 70170 US

We have received your document for KIRKENDOLL COMPANY |, LLC . However, the
enclosed document has not been filed and is being returned to you for the following
reason(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 Depariment 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
transtation of the certificate under cath 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.

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

Ariel Jones
Regularoty Specialist |l Letter Number: 023A00009430

www, sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Kirkendol Company, LLC
SURBIECT:

Namwe of Limited Lishility Company

The enclosed "Application by Forewgn Limited Liabiliy Company tor Authorization to Transact Business in Flonda” Certificate of
Extstence, and check are subntitted o register the above referenced foreign limited hatnlity company o transact business in Flonda.

Please reterm all correspondence concerning this matter to the following:

Jolin Kirkendall

Name of Person

Kirkendoll Compuny

FirnCompany

201 St. Charles Ave. Suie 3915

Address

New Qrleans, LA 70170

Citvw/State and Zip Code

tsprat@kirkmgmt.com

E-mail address: (to be used Tor future annual repert notilication}

For turther information concerning this matier, please call:

Tim Sprt 304 207-5498
at( ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee. Certificaw
Centificate of Status Certitied Copy ol Status & Certificd Copy



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

IN COMPLANCE W SECTION 0505902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LINTTED LABITTY
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORID-A:
| Kirkendoll Company. LI1LC

IName of Foreign Limited Liability Company: must mclude “Timited Lisbalty Company.”™ "L

Lar LG

(7 e unavatlahle, enter aliermate name sdopted tor the purpose ot tamsacting business in Florids The alternate name must melude *Limited Liabitity Campany” “LL1LC o LLCY)
Louisiana
2.

turisdiction nnder the Taw of which Toreign Tinwted Wabiliy company s organized)

(FEl nember. of applicable)

{Date Tirst transacted husiess 1 Flonda, 1f pnor o regisimiion )
(5ee sections H05.00904 & 0050005, .S, o determine penalty hability)
201 St Charles Ave Suite 3V15
3
(5

treel Address of Prmeipal Cittce)

201 St Charles Ave. Suite 3915
(i}
New Orleans, LA 70170

(Mailing Address)

New Orleans, LA F0170

7.

Name and street address of Florala registered ageni (PO Box NOT acceptable)

[
Ivad Sugs gy ,‘—:?-.
Name: i (ST Y]
Nuame: .
B
1801 N, Westshore Blvd -~ 1
Otfice Address: \.lO [\:'n
Tumpa 33007 = o
. Florida
——
(City) (71p conley ——
i -t
. . Siv, o oen
Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process_for the above stated limited liabiline company at the place

=t
to comply with the provisions of all statutes relative o the proper and complee performance of my dutios, and Tane fapiliar with
and accept the obligations of my position as registered ugent,

el SR

%R‘glmcn‘d agent 'y sigmiture)

e
designated in this application, | hereby uccept the appointment as registered agent and agroee to act in this capacioe. 1 further agree




8. Forinitial indexing purpeses, list numes. titde or capacity and addresses ot the primary members/imanagers or persons authorized o
manage [up to sixn (6) o]

Title or Capacity:

= Manaper

CIMtember

O Authorized
Person

Citnher

Manaper

O Member

JAwhorized
Person

COther

O Manager

COnfember

CiAutherized
Person

COther

Nume and Address:

. Tim Sprau
Name:

2008 St Charles Ave. Suite 3913
Address:

New Ordeans, LA 70170

TCinher

Name:

Address:

CiOther

Name:

Address:

OOther

Fitle or Capacity:

CIManager

O Member

= Authorized
Person

CIOther

D Manuger

O\ ember

O Authorized
Person

OCher

O3 Manager

OMember

U Authorized
iterson

Ci¢nher

Name:

Name and Address:

Tim Sprau

Address:

201 St. Charles Ave, Suite 3913

New Orleans, [LA F0 170

ClOther
Name:
Address:

COther
N
Address:

CiOther

Impurtant Notice: Use an attachiment to report more than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report forny,

Y. Attached is a centificate o existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of whicl it is organized. (If the ceriaficate is w a foreipn language, a translation ot the centificate under oath
of the translator must be submitted)

H). This document 15 executed in accordance with sectton 603.0203 (1) (b), Flonda Statutes. | imn aware that any false information
submitted in 2 document 1o the Depagiment of State constitutes 2 third degree telony as provided for in < 817155, F.S.

patl

Signature ot an authorized pervon

T SYRAT

Typed or printed mame of signee



SECRETARY OF STATE
L Sretng. o Tlots ot Fhlste o Loriianas S drodly Coreiily i

KIRKENDOLL COMPANY, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on June 02, 2011,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

May 9, 2023

ﬂ 7 m Certificate ID: 117280324UXM73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%aézpf / %43 the instructions displayed.

WWW. la
Web 40526672K S0s5-agov



