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COVER LETTER

TO: Registration Section
Division of Corporations

Kennv's Rockin Ribs
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conpany for Authorization to Transact Business in Florida,” Certificate of

Existenee, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
l‘p

Please return all correspondence concerning this matter o the following:

AN
Kenny Cobum ’

Name of Person

Kenny's Rackin Ribs LLC

Fin/Company

1806 Logan Ridge Circle

Address

Loganville GA 30052

City/State and Zip Code

kennysrockinribsi@gmail.com

E-mail address: (1o be used for future annual report notificatian)

For further information concerning this matter, please call:

wKenncth Coburn 770 383-2589
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed s a check for the fullowing amount:

["lease make check payable to: FLORIDA DEPARTMENT OF NTATE

(J S125.00 Filing Fee m S1530.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WHTTSECTION G002, 1FLORIA SEATUTER THE FOLLOWING IS SUBMITTILY TO RECISTER A FORIIGN  LIMITTLY LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kenny's Rockin Ribs 1L1LC
. {Nume of Toreign Limited Liability Company; nust include “Timited Linbility Company ™ L.LC. 7 or "LLC.T)

!

(If manw unasailable, cater alteroate name miopted for the putpasc of tansacting business in Florda The afternate azme most include “Limiwed Liabilits Company.” “L.L.C." or “LLET

State of Georgia RI-43i2189
2. 3
Uurdiction ussler the law of which forein lited Jubihity company o orgazed) (FEI number, i upplaable}
nfa
4,
{Date (ird wamacted busueess e Flondda, o prior to cegistranon 3
18ec sections 605 0904 & 60509035, F.5. w determine penlty liability)
1806 Logan Ridge Circle 1806 Logan Ridge Circle
3, 6.
1810t Addrcss of Precepal (e ) T™Mailing Addross)
Loganville GA 30052 Loganvilic GA 30052
- - - . - N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ =
Lal
. -
=
Registerd Agent inc L -
Name: 3z w :
i
7901 4th St N, STE 300 = e
Office Address: . i
St. Petersburg 33702 ‘Z:)J
, Florida
(Ui 1Zip cuded

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 accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligativns of my position as registered agent.

;qu’(oq Wé

(Regisered agenl”s sipnsture}




&. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Kenny Coburn

Valerie Waters
e

OManager Name: OManager
& Mermber Address: 1806 Logan Ridge Circle O Menbor Address: L806 Logan Ridge Circle
& Authorized Loganville GA 30052 = Authorized Loganville GA 30052
Person Person
OOther OOther OOther OOther
CManager Narme: ClMunager Nane:
OMember Address: COMember Address:
i Authorized O Authorized
Person Person
OOther OOther [0ther C1Other
CIManager Namw: CIManager Name:
[CMember Address: CIMember Address:
O Awthorized CJAuthorized
Person Person
OOther OOther OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Adached is a certiticate of existence. no more thuan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lapguage, a translation of the centificate under vath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformation
submisted tn a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S5.

”
7 i

d

Stgnature of un authorized person

/Zﬁmdfl/l_/ /ﬁéqﬂ\/

I'vped or printed name of signee




Control Number : 16102148

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Kenny's Rockin Ribs LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 25648939
Date Inc/Auth/Filed: 10/27/2016

Junsdiction : Georgia
Print Date S 01712023
Form Number C 211

Bt Ftipomapesio-

Brad Raffensperger

Canrotarm: nf Qtata




