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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kinard \,J,‘\so,q LLC

Name of Limited Liahiiily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificale of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company o transaet business in Florida,

Please return all correspondence concerning this matter o the following:

Tomes I Kunard

Name ot Person

Kar\o\rc/{WL ls'c)n _LLC

Firm/Company

4oy Vip Esplanade

Addr&ss

p,_,\n"fo\ C:roro[c"»; FL 33950

City/Statwe and Zip Code

J\ Lo k{'/\nar(}’?@ Sman lh ( 6~

E-matt address: (w be used for teture annual report notihcation)

For further infurmation concerning this matter. please call:

:rf/"”"fiﬁ jl‘(f/\\’“&r’(/ wl Bl ) 329 -33677

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is o check tor the tollowing amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Iee 7 $130.00 Filing l'ee & O S$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Certified Copy

¥ RBalonce due



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

N COMPLIANCE VITH SECTION 805,095, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

I c‘i\/\J'x\sof\. LLC

K AN
(Rame of Forien Limited Liabelity Cotopany. mus mckade “Limnsd Tabifity Compary L LT e *TIT™
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7. Name and street sddress of Florida registered agent: (P.O. Box NOQT acceptable) <0
Name: T()\MB_S J/IZUV”&('CQ
Office Address: He) Via Esplanade
Fuate Gorda Florida__ 23450
(Ciny) (Zip code)
Registered agent’s acceptance:

Having been nawned as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appoinhment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my daties, and I am familiar with
and accept the ohifigations of my position as registered agent.

J




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) wal]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
& Manager Name: __dam es J "ZV‘ ol ﬂ &Manager Name: Crav C} E. W 1. I_s‘o n
OMlember Address: el Via Ejplo\n & J" OMember Address: 31 Wesa (U A (“f
O Authorized Pwﬁa G‘o’o’j & ; FL OAuthorized 6(2\’@‘((/ ] M
Person 73 %q 5 o Person ya %#” 2
Bother___ CE® OOther Romgr___CCO TOther
DM anuger Nam: OManager Name:
O Member Address: OMember Address:
CiAuthorized O Authorized
Pcrsunf Person
OOther Oother OOther, OO1her
O anager Nume: OManager Name:
OdMember Address: OMember Address:
T Authorized O Authorized
Person Person
TJOther Other Cither O0Other

Important 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 w the index when filing vour Florida Department of State Annual Report form.

Y. Attached is u cenificaie of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language. a translation of the certificate under vath
ot the transtator must be submitted}

10. This docwment is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submited in a document 10 the Department of State constitutes o third degree felony as provided tor in s.817.133.F.5.

Namee ) 7
7

Sign;ﬂu‘p{]fﬂn autKorired persan

Jomes J. P

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KUNARD WILSON LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of May, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
lhiability company is not administratively dissolved for failure to comply with the
provisions of the North Carclina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of April, 2023.
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Scan to venify online.

Secretary of State

Certification# 116204698-1 Reference# 19845772- Page: 1 of |
Verify this certificate online at hitps /fwww_sosnc. gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2023

JAMES J KUNARD
461 VIA ESPLANADE
PUNTA GORDA, FL 33950 US

SUBJECT: KUNARDWILSON, LLC
Ref. Number: W23000058687

We have received your document for KUNARDWILSON, LLC and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank formy(s).

There is a balance due of $76.25.

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.

Sharon D Franklin
Regulatory Specialist It Letter Number: 623A00009044
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