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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023

MICHELE KEMP
P.O. BOX 1297
SLOCOMB, AL 36375

SUBJECT: KEMP & ASSOCIATES, LLC
Ref. Number: W23000005969

We have received your document for KEMP & ASSQOCIATES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

You failed to make the correction(s) requested in our previous letter.

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 transiation 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 80 days or
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 723A00001449

www,sunbiz.org
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COVER LETTER

T Registrition Section
Division of Corparitions

Kemp & Associates, LLC
SUBIECT:

Nume of Limited Liabilits Compans

The enclosed " Application by Forcign Limited Liabiling Compans for Aathorizstion o Transict Business in Florida" Certiticate of
LExistence. and check are sabmittied o register the sibove reterenced Toreign imited Tiabiling compans o transaet business in Florida.

Please return all correspondence concerning this madier Lo the folloswing:

Maichele Kemip

Nume of Persan

Remp & Associates, LLC

Firmi ompans

PO BON 1297

Address

Slocomib, AL 36373

iy asoate und Zip Code

nuchele ¢ Kempeontracting.com

Fomatf address: (to be used for future annual report netilicaiion)

For further imormution concerning this matier, pleuse call:

Michele kemp 47l 3231675
ai '

Name of Contact Person Area Code Das e Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporaiions Division of Corporalions
PO, Box 6327 The Centre of Tallahassee
Tallahassee. 71 32514 24015 N Maonroe Street, Suite 810

Tuatlohassee. FL 32305
iclosed T eheck Yer e Tollowing amount:
Please muhe cheek pasable ) FLORIDA DEPARTMENT OF STATE
s 2E 0 Filing Fee M G100 Fiting Fee & SIAZ00 Filing Fec & T SE60.00 Filing Fee, Centitivaie
Certiliciute ol Simus Certilied Caps o Naltes & Certitied Cops



ii. 1"

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kemp & Associates, LLC

~ (Name-of Foreign Limited Lizbility Company; must inelude “Limited Liability Company

"“L.LC. or 'LLC.)
Kemp Contracting, L1.C

(i name unnva'lllble enter alternate name adoptad for the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company.” "L.1.C." or "LLC.")
vy U] |
Texas 20-0570493
5

3.
{funsdiction under the low of which foreign imited Tabilnty company 1s organtzed)
1

(FEI nurber, 1t apphcable}
December 1, 2022

4.
- {Dhate first transacted business tn Flonda, i priar to regisization. )
i }’ o {See sections 505.0904 & 605.0905, F.5. 1o determine pengliy lability)
Kemp & Associates, LLC Kemp & Associates, LLC
5. 6.
(Street Address of Pnincipal Office) [(Mahng Address)

126 W. Slocomb 5t. PO BOX 1297

. !- & :
Slocomb, AL 36375

Slocomb. AL 36375

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

[I :
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United States Corporation Agenis,Inc, T -
Name: ST pol
. ~ -n -:7.
) ) TN e
: 476 Riverside Ave SRR Y- g - EDJ
Office Address: i S = <
z [
Jacksonville ' 2202 ~ e
Florida g -
(City) (Zip code) -

S¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to mmply with the provisions of all statutes relarwe to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as

(Registered agemy's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six {6) total]:

Title or C:ag gcilv: Name and Address: Title or Capacity: Name and Address:
&8 Manager Name: Kelly Kemp = Manager Name: Michele Kemp
COMember Address: 628 Azalea Road DiMember Address: 1625 Azalea Road
O Authorized Slocomb. AL 36375 OAuthorized Slocomb, AL 36375
o

Person Person
OOther CiOther OOther OOther
OM anagc:r Namec: OManager Name:
OMember ' Address: OMember Address:
Ol Authorized (J Authorized

Person I Person
OOther OOther OOther OOther
(OManager " Name: OManager Name:
CiMember Address: OMember Address:
U Authorized O Authorized

Person! ™ Person
OOther OOther UOther (i Other

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.
[

9. Attached is a 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 certificaic under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

\scbulo, € X9

Signature of an authorized pefson

Mid\&\c Yy Yeenp

Typed or printed name of signee



Jane Nelson
Secretary of Statc

Corporations Scction
P.O.Box 13647
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation tor Kemp and Associates, LLC (file number 802121992). a Domestic Limited Liability

Companv (LLC), was filed in this otfice on December 19, 2014,

It is turther certitied that the entity status in Texas is mn existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 18, 2024,

C}..:ﬂ.hnt_

Jane Nelson
Secretary of State

Cenne Visit us on the internel af BIPS: W SOS exas. gov’

Phone: (512) 463-3333 Fax: (312 463-3700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1383232620003



