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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/02/24

NAME: K&H LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

T




COVER LETTER

TO: Registration Section
Division of Corporations

Ké&H LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Laurette Rutter

MName of Person

K&H LLC

Firm/Company

685 S Broadway

Address

Denver, CO 80209

City/State and Zip Code

Iruter@karsh.com

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

For further information concerning this matter, please call:

Laurette Rutter 303 296.8400
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.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

K&HLLC
| TName of Foreign Limicd Lizbiity Company: must include - Limitcg Liability Company,” "LLC.,Tor "LLC)

Karsh & Hagan [L.LC

(If pame unavailable, enfer alternate name adopted for Lhe purpose of transacting business in Flonda. The ahemate name mus? include " Limited Liability Company,” “L.L.C.” or “LLC."}

Colorado 26-3845745

2 3.
TJunsdrction under the law of which foreign fimited tability company o organteed) (FEE number, 1Tappheable)

4.
ale first iransagicd buniness in Flonda, \Tpnor 1o rristrsiion. )
(See tections 605.0904 & 603,0003, F.S. 1o deremine penalry Lability)
685 S Broadway 685 S Broadway
5. 6.
(Street Address of Prncipal Offre) [Mailing Addvess)
Denver, CO 80209 Denver, CO 80209
£
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) >
Paracorp Incorporated '
Name: ™~
155 Office Plaza Drive, st Floor =
Office Address: =
Tallahassee 32301 -
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent end (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

See Attached

{Registcred agem's signoture}




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

®& Manager MName: Kathy Hagan CiManager Name:
OMember Address: 683 S Broadway OMember Address:
CJAuthorized Denver, CO 80209 OAuthorized

Person Person
ClOxher, OOther OOther {JOther
B Manager Name: Pasquale Marranzino DOiManager Name:
[IMember Address: 685 5 Broadway DMember Address:
{JAuthorized Denver, CO 80209 O Authorized

Person Person
JOther O0Other [JCther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
(D Authorized [CJAuthorized

Person Person
[ Cther (G Other O Other OOther

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 to the index when filing your Flarida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 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 certificate 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), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155,F.S.

/'/7
( wﬁbﬂﬂa _,/ ]j.M/c&-L;’;M/wO

pﬁip;ualu.rc of an authorired persan

Pasquale Mamranzino

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/1/2024
ENTITY NAIVIE: Karsh & “Elg!lll LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ Mi //p/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secrelary of State of the State of Colorado, hereby certify that, according to the
records of this office,
K&H LLC

15 a
Limited Liability Company
formed or registered on 12/08/2008  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned enuty
identification number 20081638255 .

This certificate reilects facts established or disclosed by documents delivered to this office on paper through
06/24/2024 that have been posted. and by documents delivered to this office electronically through
06/27/2024 @ 11:09:29 .

| have atfixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

offictal certificate at Denver, Colorado on 06/27/2024 @ 11:09:29 in accordance with applicable law,
This certificate 1s assigned Confirmation Number 16162517

oo con

Secretary of State of the State of Colorado

'H!II‘Ilt"‘!"‘!"#Ot!l""!.‘!F‘-tt‘!."t“‘End of Ccrliiica[ctllﬁ'*ll‘it‘l"l*‘-"ll**‘tt.t‘l‘tlﬁi-ill-itl‘it*

Nodice: A certificate_issued _eleciromically from the_ Colorado_Secretary of State's website is fully and immediawely valid and effective.
However, as an eption, the issuance and validiy of @ certificate obtained clectronically: may b catabiished by visiting the Validate o
Certificate page of the Sccretary of Swune's website,  hupswwweoloradosos.govhiz/CertificateSearchCriteria.do - entering  the
certificate s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issugnce of u cortificaie
is merely optional_and s not necessury to_the valid and _effective iosuwance of a certificate. For more information, visit our website,
hetps:iiwww.caloradosos gov click " Businesses, trademarks. trade names ™ and select " Frequently Asked Ouestions.”




