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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

D. BIRD
1450 VASSAR ST.
RENQO, NV 89502 US

SUBJECT: KMA GROUP, LLC
Ref. Number; W24000050030

We have received your document for KMA GROUP, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

STANTON H ROBERTS
Regulatory Specialist Ilf RECE‘VED Letter Number: 324A00006722

APR 19 2024

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Nection
Division of Corporations

KMA GROUPLLC
SUBJECT:

Name of Limited Liability Company

'ﬂ\c ¢nclosed "Appheation by Foreign Limited Liability Company for Authonization 1o Transact Business in Florida,” Ceniificate of
Existence. and check are submined (o register the above referenced foreign limited liability company to transact business in Florida.

Please return aill comrespondence conceming this matter 10 the following:

. Bird

Name ef Person

NCH Registered Agemt

Firm/Company

1430 Vassar 8§t

Address

Repo. NV 89302

City/State and Zip Code

renew als@ nehine.com

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

For further information concerning this maner. please call:

. Bird 800 308-1728
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee 00 S130.00 Filing Fee & (0 $155.00 Fiting Fee & O $160.00 Filing Fer, Ceniticate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COUPLIANCE WITH NEUTION §8.0X02 FLORITA STATUTES THE FOXLOWING IS SUBMIITED 10 REGINTER A FORIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUNINENY INTHE STATEOF FLORIDA:

KMA GROUP,11.C
| {ane of Foreign Linnied Liability Company, mudt inclede “Timned Tiabiliny Company, L LC o " LLC )

1

(i name unnaslable, enter aRernaic name adonead for the pumose of ransacting buiness :n Flond:s The altermate rame must anclude “Lomited Laabthuy Compaay,” L4 C"oe "LLL T)

Wyoming
2 3
thumdhction under the Taw ol whick fordign Timited Tabiht, compam w o ganrcd] l

(FET number_ 1T applicable)

4.
e Tirst ransacied busines 1 Fioaida, 11 prear (o Tegisralion }
150 sections 603 09X & 605 0904, F 5 10 derermune jenalty liabidity
153407 Woadstar Landing Count 15407 Woodstar Landing Count
(—gﬂ’ﬂ‘! Addtess of Pimcrpal CHwee) 6. Aling Addrcss)
Lithia, FI. 33347 Lithia, F1. 33547

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

NCH Registered Agent
Name:

390 North Orunge Ave., S51e.2300-N
Office Address;

Orlando 32801
, Floridu
{Ciey)y {Lip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the above stated lintited Hubility company at the place

designared in this application, I lrereby accept the appeinnnent as registered ageni and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am Sfamitiar with

and accepl the obligatians of my position as registered agent.

(Regrsicred agent’'s signatne)



§. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) to1al}]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Adam Booth O Manager Name:
Member Address: 13407 Woodvar Landing Cour CJMember Address:
JAuthorized Lithia. F1. 43547 D Authorized

Person Person
OOther O 0Other COther COther
T Manager Name: DI Manager Name:
CMember Address: O Member Address;
Z Authorized OAutharized

Person Person
30ther CIOther COther TJOther
CiManager Name: OManager Name:
TIMember Address: OMember Address:
O Authorized O Authorized

Person Peeson
COther OOther O Other SOther

Imponant Notice: Use an atiachment to repont more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

g Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florica Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Monl el

Adam Booth

S P T

[ypod of printed narwa of vignes



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

KMA GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 6, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001405729.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of April, 2024 at 1:10 PM. This certificate is assigned |D Number 0717420189.

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/Avyobiz.wyo.gov and following the instructions displayed under Validate Cenriificate.




