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COVER LETTER
TO: Registration Section

Division of Corporations

KMT Carpentry LLC.
SUBJECT:

Namwe of Limited Lisbiliuy Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Trunsact Business in Florida,” Centilicite of
Existence, and cheek are submitted to register the above referenced foreign limited Trability company 1o transact business in Flortda.

Please return all correspondence concerning this matier to the following:

Héctor Moncada

Name of Person

KMT Carpentry LLC.

Firm/Company

10307 Niall Dr.

Address

Pensacola, FL, 32526

City/State and Zip Code

Kmt.carpentryhm@gmail.com

E-mail address: (to be used for futore annual report nonification)

For further information concerning this matter, please cali:

Hector Moncada 281 691-1823
Rig| !

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is o cheek for the following amouni;
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
T S1253.00 Filing Fee (8130000 Filing ¥ee & [ S133.00 Filing Fee & 77 $160.00 Filing Fee, Centificate
Certihicate ol Status Certilied Copy ol Status & Certihed Copy



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

IN COMPLIANCE WITH SECTION G3.0002. FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
KMT Carpentry LLC.

(Name of Foreign Limited Liability Company: must include “Limited Liahility Company. "L.1.C.. o1 "LLC.")

KATTL Coipewry LLC

1f nanw Wnasaitable. cnter altertate name adopted for the ﬁummr vl tnsacting busioess in Flonda, The altemate name maust include “Limated Liabiliy Conpany,”

2 Tetns

Curtudicnon urer the bivwe of sicly toren Tnnived Talality company (s organtred)

“LLC e MLLECT)

Ll

(FET auniber, 11 applicable)

01/08/2024

1.

tD.m tisst trunacted busieys m Florida, o pror W registrition, )
($xv sectians H05.0904 & 603.0905, £.5. 10 determine penalty linbilily)

10307 Niall Dr.
3 6.

(Steet Adtiows oF Principal Office)

(Murhng Addiesal

Pensacola, Fl, 32526

7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable)

Hector Moncada
wWame:

FS v Hd 01 BV hzoz

10307 Niall Dr
Office Address:

Pensacola 32526
. Tlorida
(City) {Zip codvs

Registered angent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahitity company at the pluce
dexignated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree
tiu camply with the provisions of all statutes velative to the proper and complere performance of my duties, und F am familiar with
and aecept the obligations of my position as registered apent.

delhl Ay mca

(Regisiered agenl’s signaturc)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage (up to six {6} total]:

Title or Capacitv: Name and Address: Titic or Capacity: Name and Address:
i IManager Name: Hector Moncada W Manager Name: H & 3{&[ _/l"{e AL (\/O\
iMember Address: 10307 Niail Or. OMember Address: USO ?;) quﬂv’ U(O /a ‘—-’( r
Bl Authorized Pensacola, Fl, 32526 O Autharized jfa (EO fl,( {/( 7‘ 7‘ [} 7 ?
Person Person
Ci¢nher O Other { "Other . C3Other
DiManager Name: M anager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
'erson Person
[CiOther CiOther OoOther J0ther
[JManager Name: O Manager Name:
OMember Address: UMumber Address:
CiAuthorized O Authorized
Person Person
CiOther OOther TiOther O0Cther

Importam Noticg; Use an atachient o report more than six (6). The atachiment will be imutged for reporting purpeses only. Non-
indexed individuals may be added o the index when filing your Flerida Department of State Annual Report form,

Y. Attached is a certilicate ot existence. no mure than 9 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (If the certiticate is in o foreign lunguage. a ranslation of the certificate under vath
al the transiaior must be submitied)

10 This document is executed in accordance with section 6035.0203 (1) {b). Florida Statutes [ am aware that any fakse information
submitied in 2 document to the Department of State constitutes « third degree felony as provided for in s.817.§55.FE S,

H(JC},O-/ My Af("{ld_{i

Signature of an Jthorsed [LEANE

Hecior Moncada

Pepeat or pranted name o1 signee



Jane Nelson
Secretary of Staie

Corporations Scction
P.O.Box 13697
Austin. Tevas T8711-3697

Oftice of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document. Certificate of
Formation tor KMT Carpentry LLC (lile number 803352952), a Domestic Limited Liability Company

(LLCy. was filed in this otTice on December 26, 2023,

[1 s turther certified thal the entity status i Texas is in existence.

In testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 10, 2024

%.:ﬂn.m_

Jane Nelson
Secretary of State
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