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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: K%S EY\QMU\ LLC

Name of Limil’cd“Liabilil_v Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company to transact busiaess in Florida.

Please return all correspondence concerning this maiter 10 the following:

Hohley _Lachawsky

\Lmn. of Person

KBS bﬂemu\ LLC

Firm/CC nmpdnf/

i ‘6(2&&‘(&1\ \ ALY,

Addreks
Cowon, AR 126%2
City/State ind Zip Code

O . Kina(@ Ylos energy. nex

-mail address: (to be used for future annual report noufication)

For further intormation concerning this matter, please call:

s%h\m LANGWSKu w50 9221425

Ndme of Contact Person J Area Code Daytime Telephone Number
Mailing Address: Street Adaress,
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Fitling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

ASHLEY LACHOWSKY
11 BEATTY LN
CONWAY, AR 72032

SUBJECT: KBS ENERGY LLC
Ref. Number: W23000138168

We have received your document for KBS ENERGY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the tollowing 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 oath 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 523A00023367

www.sunbiz.org

TMYivrioinrn A Aarmmeratinme . P10 BOW 27997 Tallabhacomnes Floaryida 29T1 A



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

I¥ COMPLIANCE WITH SECTRON oS00, FLORIDA STATUTES T FOLLOWING IS SUBATTIED 10 REGISTER A FORIKGN LINHTEDY ) IABILEE
COMLDNY T ERANSHCT BUSINESS IN THE STATE CF FLORIE )

o KBS Enerau LLC L

e at Forcten Limmied TEh CAagdam - umnCnelode ~Limmtal Lt Compamy L o LUy

—
M avme wavaskuble, oot 1 aREIc /M mlgcil b The pror e w1ty Ty Badeess 0 Fiotida, Phe alicmate nume meed mchsde “1 o aed P anbios Comgoy," 01 0o =1 1010,

. AYkansos . Q51232093

harvabs tieen ok (e Bra ol o hach oweagn Tt Tedbellnng coipany woapannds s PRI nrmbct, oFoppleeabls

[\1{2023

VIV i amum bl Foemvas 5 ] haada, 11 Pine ko reprafalan,
N W e (ES TRAE & s b S D dctornung pemalis hobafise

‘.M@%ﬂ%}_\/ﬂﬂﬁ__ R o e
__Conwow, He. 1072 B

7. Nuomw andd sirect addresy of Florida registered agent: (PO Box NOT aeeeptables

s p\W\U\ A Hinder

Oftice Addieas: ,}\5_0_@16&1 ?(ﬂ!!\_\,&)ﬂ_% SUU{'Q %Okﬂ
_E2!1~klﬂf\___!E?Elél.ﬁ;iil .rlnrhul___{ﬁgglt4j525ﬁ:) "

[Ty 14 cumb) — ~

YA

Registered agent’s acceptance: T T
Having been numed as registered apept and 1o aocept seevice of process for the above siated limited Tabilite company at the ptace
designated in this application, | horeby acvept the appointiment s registered agent and agree i act in thix capacitg=F furtner agrec
ter comply with the provisives of oll stututes retutive to the proper and complete perfarmance of my duties, and Fam familiar with

una aceent the vhligatinns of gy positign o regisiered agenr. o

Repgmiatslapem’s prmaed.



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (H) total]:

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

CIManager Name: K M le, K\ﬂq OManager Name:
N J

X Member Address: k EQQ.E(%_L[\ - OMember Address:

D Authorized (\ DY“M(IA\G \ W',l Z«Dg 2 O Authorized

Person Person

JOther OO0ther OOther OOther

XManagcr Name: H/?h lelA \/a (/hUV\JgM OManager Name:

OMember Address: ‘ \ V\ OMember Address:
O Authorized mcmwmg ¢ %’l ZDBZ- O Authorized
Person Person
{Jher OOther OOther CiOther
OManager Name: CIMuonager Name:
CIMember Address: CIMember Address:
{JAuthorized O Authorized
Person Person
COOther COther OOther ClOther

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 10 the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized, (if the certificate is in a foreign lunguage, a wanslation of the centificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Departmend of State constitutes a third degree felony as provided for in 8.817.155, F.S.

%w(uw%vu\
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Arkansas Secretary of State

John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston. Secrctary of State of the State of Arkansas, and as such, keeper ol the records
of domestic and foreign corporations. do hereby certity that the records of this office show

KBS ENERGY LLC
authorized 1o transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this office June 1. 2020.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 1s qualified to transact business in this State.

In Testimony Whercof, | have hercunto set my hand
and affixed my official Scal. Donc at my office in the
City of Little Rock. this 23rd day of October 2023,

Offine {%pllh‘:ye%!m}mgé]muon Code: Lbedsbblad57d5
To ?g‘ﬁg't\“arku !)nyl'x%ocn Code. visit sos.arkansas.gov



