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COVER LETTER

TO: Registration Section
Division of Corporations

KGP BUILDERS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 10 Trunsact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida,

Please return all correspondence concerning this master to the following:

TODD BABBITT
Name of Person

LICENSES, ETC,, INC.
Firm/Company

27911 CROWN LAKE BLVD
Address

BONITA SPRINGS, FL 34135
City/State and Zip Code

SUPPORT@LICENSESETC.COM
E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

TODD BABBITT at(_239 _ y 7771028
Name of Contact Person Area Code Daytime Telephone Number
pMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, 'L 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ) $130.00 Filing Fee & T $155.00 Filing Fee & X $160.00 Filing Fee, Centificate
Centificare of Starus Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHH SECTION 6000002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN  LIMIED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. KGP BUILDERS, LLC

(~ame of Foreign Laniled [1ability Company; must include “Limited Liability Company,” "[.L.C.." or “L.LC.")

(It name unavailable, entet alternnte norme odopled far the purposs of transacting business in Florida, The alternate name must inclde “Limited Liability Campany,” “L.L.C." ot "LLC.T)

B86-2583614
{FET aumbsr, 77 apphicablc)

» MONTANA 3.
Terisdrction under the law of which foreign limiicd [lability compasy 13 organized)

(Datc first transacted business in Florida, 11 prior to registtion)
{See sections 6050904 & 603 0905, F.5. © determing penalty Liability)

5. 4971 GALLEGN COURT 6. 4971 GALLEON COURT
(Mailing Address)

{Street Address of Principal Office)

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, F1. 34652

o e d
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ::; ":: wcann
3 v |
T
s oz M
Name: KEVIN PARCELL y D
- O ro
STt .
—F o
..._..4
Office Address: 4971 GALLEON COURT m D
NEY PORT RICHEY «Flonda __ 34652
{Ciy (Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and (o accept service of process for the abuve stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registercd agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complate performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent's signaiure)

{((H24000369808 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized o

manage [up to six (6) toeal]:

Title or Capacity:

Nante and Address:

Title or Capacity: Name and Address:

TiManager Name: KEVIN PARCELL OManager Name: SCOTT BRIGHT
IMember Adddress: 4971 GALLEON COQURT CMember Address: 7318 AMBER DRIVE
D) Authorized NEW PORT RICHEY, FL. 34652 O Authorized NEW PORT RICHEY, FL 34653
Person Person
XiOther_ AMBR JOther, X Other__ AMBR TOther
OManager Name: OIManager Name:
OMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
COther S Qther O0Other T30ther
OManager Name: UIManager Name:
OMlember Address: OMember Address:
ClAuthorized OAutherized
Person Person
T Other T10ther OOther JOther

Tiportant Notice: Use an ataclunent w report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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 certificate under oath
of the translator must be submiticd)

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

Azt I fanud)

Signature of an nuthorized persen

KEVIN PARCELL

1yped o5 printed ntme of tignce
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CERTIFICATE OF EXISTENCE

1, CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hereby
certify that;
KGP BUILDERS, LLC

duly filed its Articles of Qrganization for Domestic Limited Liability Company in
this office on March 22, 2021, and on that date was authonized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Sceretary of State for all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Pleasc contact the Departiment of
Revenue at (406) 444-6900 to obtain information on the tax siatus.

IN WITNESS WHEREQF, [ have hercunto sct
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 4th day of
Novernber, 2024,

Christi Jacobsen
Montana Secretary of State

Cenificate Number: 62609825




