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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2023

GARY IAN NESBITT, ESQ.
4000 HOLLYWOOD BOULEVARD SUITE 500-N
HOLLYWOOD, FL 33021 US

SUBJECT: KMG PARTNERS LLC
Ref. Number: W23000076589

We have received your document for KMG PARTNERS LLC and your check(s)
totaling $130.00. 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 incorporated/organized,
must be submitted to this office. A translation 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number; 223A00012396

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

KMG PARTNERS LLC
SURBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence, and cheek are subantted o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ciary fan Nesbitt, Esq.

Name of Person

Phillips Law

Firm/Company

4000 Hollvwood Boulevard Suite 3H)-N

Address

Hollvwood. Florda 33021

Cinv/State and Zip Code

gneshing@phillipshawyers.com

E-mail address: (tu be used for tuture annual repori notification)
Fur turther intormation concerning this matter, please call
Gary Tan Neshau, Esq. 0954 GO0-[R20

at )
Name of Contact Person Avea Cude Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Eaclosed 1 a check tor the fullowing amount:

PMlease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

D1 $125.00 Filing Fee & S130.00 Filing Fee & 01 S133.00 Filing Fee & 00 $160.00 Filing Fee, Centificaie
Certificate ol Status Certiticd Cupy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION (0500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN  LINITILY LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORIDA:
KMG PARTNERS LLC

(~ame ot Foretgn Limuted Laabihey Company: must nefude “Lamited Lisbility Company 7 7 LLC, " or "LLCT)

1 name unavinlable, enter alernate asme sdopled tor the pumesse of ransacing business in Flonda The sheenate namye must anetode “Lnnied Laabiliny Company,™ CLLC or “LLC 7Y

Nevada 20233190053
] 3
turesdiction undet the aw of wineh toreign imaed habiluy company v organtzed) (FEI number, 11 apphicable)
Registration
4.
(Date firt irmasacted business in Floruds, i prior o regrisration )
(See sectons 803 00 & 003 0903, F 3 to detersmine penalty hahiling )
4057 Dean Martin Drive 4057 Dean Martin Dirive
h 6.
1speet Address ol Pancipal Office) Minhng Adedressy
Las Vegas, Nevada 89103 Las Vegas, Nevada 89103

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

" >
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> G
- . - — — -
Gary lan Neshitt, Esq. - = 5§
Name: o = e
= - a1
. = W g
4000 Hollvwood Boulevard Suie 300-N A ]
Office Address: = X2 g
-, = =
Hollywood 33021 e Y
- Florida .=
(Ciyy 17ap code) =

Registered agent’s acceptance:

Heving been numed as registered agent und to wecept service of process for the above stated linsited liability company at the place
designared i this upplication, I hereby uecept the appointment as registered agent und agree to act in this capacity, I further agree
to comply with the provisions of all sturates relative to the proper and complete performance of my duties, and Fam fomiliar with
and aceept the obligations of my position as registered agent.

/ //}cgmcwd agent’s signature)




8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

mamage [up o six (6 tal]:

Title or Cupacity:

Name and Address:

Kenth Wiater

Title or Capacity:

Name and Address:

=\ anager Nume: D Manager Name:
$057 Prean Martin Drive
OMember Address: O Member Address:
) [Las Vewas, Nevada 89103 .

O Authorized = Jauthorized

Person Person
Other JOther COther OOther

Crary [an Neshitt, Esq,
M anager Name: ’ ! O Manager Name:
4000 Hollhwwood Boutevard
CIntember Address: . CiMeber Address:
_ ] Suite S00-N — .
wm Authorized L1Authorized
Hollvwood. Flonda 33021

Person i Person
CiOther JOther ClChber OOther
ClManager Name: O M anager Nume:
OMember Address: OMember Address:
Oauthorized O Authorized

Person Person
CiOnher COther, ClOther Other

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 to the index when filing vour Flonida Department of Stare Annual Report form.

Y. Attached s a certiticare of existence, no mare than 940 days old, duly autheniicated by the offictal having custody of records i the
junsdiction under the law ot which 1t is organized. (I the centificate 15 in a foreign language, a translation of the certificate under eath
of the translator musi be submitled)

1), This decument is excemed in accordance with section 603 0202 (1) (b), Florida Statwtes, 1 an aware that any talse informaton
submitted in u docament 10 the Departinent of State constitutes & third degree telony as provided forin s 817135, F S,

7 " n
/ /hlgnalun: o an authoiized persen

C«ﬂfetj [and Mesgi T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-prolit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KMG PARTNERS LLC.. as a DOMESTIC LIMITED-LIABILITY COMPANY (80)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 05/15/2017, and is in good standing in this state.

Certificaic Number: B202306133723038
You may vertfy this certificate

online at htrp//wwiw . nvsos. goy

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my

office on 06/13/2023.

T st

FRANCISCO V. AGUILAR

Secretary of Sate
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