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COVER LETTER (((H23000375471 3))}

T Registration Section
Division of Corporations

supsrer: KT CARPET & INSTALLATION LLC

Nume ot Lomted bl Company
) pran

The enclosed "Application by Foreign Limited Lisbilioy Company tor Authosization to Transact Business in Florida.” Certaficate of
Existence, and cheek are submsted o regisior the above retvienced tarcipn Eniied Babiliny company to ransact business in Florida,

Please reum all correspondence concerning shi< munia 1o the following:

LOVETTE DOBSON

Name of Persaen

Frmd vmpany

17350 STATE HWY 249 STE 220

Auddreas

HOUSTON, TX 77064 N o

Citv'State and Zip Code

EFILE1Z234@INCFILE. COM

Eomind address. o be used Ton foture anpuad ropost nolifeations 7

For further intonimation concerning this matter. please call:

LOVETTE DOBSON W1 888-462-3453

Name of Contact Person Area Code Davtime Teiephone Number
Mauiling Address: Street Address:
Repistation Seetuon Rugististion Section
Division of Corporations Division ol Carporatons
PO Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Street. Suite 810

Talluhassee. FL 32303

Enclosed isa check for the loHowing amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

T3 812500 Filing Fee XS0 Filine Fee & 2 SIS300 Fiding Fee & 2 S160,00 Fiting Fee, Certificuly
Certificate of Status Centrfied Copw of Status & Certiticd Copy

(((H23000375471 3)))
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(((H23000375471 3}))

APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECIION GISEZ. FLORIDA STATUATS THE FOLLOCWING 08 SUBMITTED 10) REGINTER 4 FOREIGN  LIMITED LIABITY
COMPANY TOTRANSACTBOSNINESS IN THE STATE OF FLORIDA:

! KT CARPET & INSTALLATION LLC

tName of Forergn Linted 1 abiliy Compans: most i -

Losated Labihie Company, 1010 o 700

U nnpe unav.nbble enter allermate name sdeied tar the purpace af tsactreg Bosiress a Fherda The alivonale mone

Q.OhiO

clarsdiction unda the T of winedr Toceizn hmnied Dabiiny

maen nglide “Lamied Liatibsy Compans " 4L L Cmer "L

SHNEAm = g et 1N mannbes Cagphicabic

(Dalc s s, e Thusmessin Uanda 1 proior to rectatraiion o
FReC sochms H03 L L ADCINRS s o dodeoiene perrabiy hiaheliy

s 93 Mango Lane

istreer Adidtess b Pl O ee

o. 93 Mango Lane

..... Sl A ddrern)

Freeport, FL 32439 Freeport, FL 32438

70 Name and streei address of Florida registered agent: (P.C, Box NOT uccentable)

Naine: KeVin Hl”

e B3
- i1 FQa
- ad
o jan] 3
otfice acdress: 93 Mango Lane A
:". 8 EK]'-
Freeport Forida 32439 b ey
LT S endh) - - .
. ..“'1."? o u
Regisfered agent’s acceplance: T

Having been numed as registered agent and o wceept service of process for the above stated fimited Im!nlm c'umprgfy ar the place
designated fn this application, I hereby accept the appointment uy registered agont and agree teact in this Capac ity further agree

o comply with the provisions of el sturtes reludive 1o the proper and complere performance of v dutios, wid Tam funifiae with
arved accept the obligations of my position ay registered agent,

H\e\:m H.H

(Repderad apeai’s sgnadue

((H23000375471 3)))



1030:2023 13,3059 CDT, Page &/

(((H23000375471 3)))

8. Fornigial indesing purposes. bt mames, title o capacits and addiesses o the prinary members-managers or persons authorized o

Manage [wp 1o sx (&) Wl

Titde or Capacity: . Name and Address: Title or Capucity: Nume and Address:
ZIManager Name: Kevin Hill Ihlanager Name:
X vember Address: 93 Mango Lane ZMember Address:

S Auwhorized FreeporL FL 32439 — Authurized

[*erson e Person —— — e
Tther _ Zwbwer —xher COkher e
ZManager Namie: iaianager Name:

Mt Adiliess. S Nember Address:
Z Authorized ZAuthoread . o -

Person Person
—Other Zither —Other TOther
TiManager NUmc. Znlunager NI o
2 Member Addioss: Thfember Addresss
T Authorized Z Authorized o

Pereon Person
—iUhiher___ THoiher ZOxher Z(iber

Imporiant Netice: Lise an attachment to report mose than son {6). The attachiment will be imaged tor reporting pueposes only. Non-
indeaed individuais may be added to the index when filing s our Florida Department of Staie Anmal Report farm,

9. Attached is a certificale of existence. no moie than 90 day s old, duby authenticated by the afficial having custody of records in the

jurisdiction under the law of which tUis orcamized. (17 the certiticate 15 o joreign language, o transtalion of the certiticate under oath
of the tanstator must be submitted)

0. This document is executed in accordance with section 603.0205 ¢ i) (hy, Florida Statutes. | am aware that any Talse information

submiticd in a document o the Departmens of State consttuies a third degree felony as provided for in s 817153 F 5.

Kewio Hlb L

H23000375471 3
Kevin Hill (€ 2

Pupend ot prantef e ol ayres
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(((H23000375471 3)))

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby ceridfv thar T oam the duly elecied, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign buxiness entivies: that said records show KT
CARPET & INSTALLATION LLC an Olno Lindied  Lichiliny: Company.
Regisiraiion Number YIOIS02, vwas organized in the Siate of Ohio on Auguse 25,
2023, 0y cwrrendyv in FULL FPORCE AND FFFECT apon the records of this
office.

Witiess my haend and the seal of the
Scereiersy of Siaie ar Columbus. Olio
this 27th dav of October, A 2023,

L

Ohio Secretary of State

Vididation Number: 202330002870

(((H23000375471 3)))



