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COVER LETTER

TO: Registratinn Section
Division of Corporations

KDMAUST. LLC
SUBJECT:

Name of Limited Liability Company

The enclnsed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
IIxistence. and check are submitted 1o register the above referenced torcign limited Hability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

1Jawn Maust

Name of Person

KOMAUST, LLC

Firny(ompany

1900 KOA Pawer Dr

Address

Sallisaw. OK 74955

City/State and Zip Code

kdmaustte@gmail.com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matler. please call:

Phawn Maust IR 315-2315
at | ]

Name of Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
P.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C1 §130.00 Fiting Fee & O $155.00 Filing Fee & 21 $160.00 Filing Fee, Certifreate
Certihicate of Siatus Certitied Copy of Status & Centificd Copy



APPLICATION BY FORFEIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G50, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TO REGISTER 1 FORKIGN  LIMITED {IABILITY
COMPANY TO TRANSHCT BUSINESS IN THIE STATE OF FLORIDA:
' KDMAUST. LLC

(Name of Foreign Limited Taabiliy Company: must include “Limited Tiabiliy Company™ "LLC T or "LILCT)

118 name unavailable, enter aliernate nanw adopted e the jurpose of amacting bininess in Plonda The aliernate name musi inchude ~Tamited Liabihty Company.” ~[LL.C” or “LLC."

Oklahoma 46-4009120
3 N 2
- .
Tursdictran under the Tow atwhrch Torvign imated Tababiry company s osgamsed ) (F Fi nurtber, iF applicabhe
4 May 14, 2023
' 1Ts1e fiest transac ied busines~a Flonda, i posat 1o regatalion.)
15 weetions B3 R4 K 605 (905, F.S. 10 detenmine ponalts habilits }
5 110094 S. 4680 Rd 6 Same

18mver Address of Poncpal OMee

(Mardy Addressy

Gans, OK 74936

™~
[ ]
P
L.
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) H
o
i 5 L
Name: Lisa Steele iy
ad
. 651 Brian Circle o
Office Address: o
M her .
ary Esthe . Florida ___32569
1) (Zip omie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acvept the uppoiniment as registered agent and agree (v act in this capacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
antd uccept the obligutions of my position as registered agent,

NI 55,(/——

~ -
1“::|mcrcd agemi’s signature




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

manage [up to six (6) totalf:

Title or Capacity:

Name and Address:

Dawn Maust

Title or Capacity:

= NManager Nume: = Manager
Cinember Address: 110094 5 4630 Rd COMember
C1Authorized tians, OK 74936 CJ Authorized
Person Person
OOther Cinher OOther
Z1Manager Name: {IManager
OMoember Address: OMember

O Authorized

O Authorized

Person Person
OUther Clher COther
Cidanager Name: OManager
OIMember Address: CMember
O Authorized CAuthorized

Person Person
Cother OoOther CiOther

Address:

Name and Address:

. Kevin Maust
Name:

110094 S 4680 Rd

Gans, OK 74936

OOther
Name:
Address:

Dother
Name: _ R
Address:

OUther

Important Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals niy be added to the index when filing your Florida Depantiment of State Annual Report furm.

9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath

of the transiator must be submitted)

10, This document i1s exceuted in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s. 817,155 F.S.

Dawn Maust

Sigaature ot an suthorized peram

Typed or printed name of ~ignee



CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretury of State of the State of Okfahoma, do
herepy cortifv that am, by the Ties of seried stente, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o trunsact
husinesy i this state and am the proper officer 1o execuie this certificate.

I FURTHER CERTIFY that KIMAUST, LLC whose registered agent is
NOMAUST, 11.C with ks registered office ar - (900 _NOA _POWER DRIVE
SALLISAW 74935 USA Oklahoma is a Domestic Limited Liabitity Compeany duly
organized aned existing wnder and by virtue of the laws of the state of Oklahona and

is in good standing according 1o the records of this office. This certificate is not 1o be
construed as an endorsement, recommendetion or notice of approval of the entin's
Sinancial condition or business activities and practices. Such information is not
avaitable from this office.

IN TESTIMONY WHEREOQF. I herennio
set my hand and affixed the Cireat Secal of the
State of Oklahoma, done at the City of
Oklahoma Cirv, this _6th, day of May, 2023

EASLLY S SL_& M A

T0in T

Sceretary Of State




