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COVER LETTER

TO: Registration Section
Division of Corporations

Kumkade Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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:

Dequarius Dunson

Name of Person

Kamkade Enterprises LLC

Firm/Company

4814 Lakeland Dr

Address

Flowood. MS 34232

City/State and Zip Code

Idunseon@harmonyeurems.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please cail:

Dequanus Dunson 769 251-3006
at )

Name of Coentact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323(4 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

tinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O SI55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GOS0X8, FLORIDA SEATUTES TTHE FOLLOWING IS SUBMITTED 10 REGISTER A0 FORIXGN TINTTEDY LABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Kamkwde Enterprises LLC
{Name of Foreign Limited LiabiTiy Company” musi melude “Timued Liabiliiy Compeny.” L1, C or "LLC )

Harmony Home and Respite Care LILC
111 name unasalable, enser aliemate nmne adopted tor the purpese of transacting business i Flonda The alternate name must nclwde “Limited Liahiliy Company,” “LL.C ar "LEEC ™)
S1-0817179
3.
IFED number, W applicable)

Mississippi
4
(Junsdictan under the Taw ol which Toresgn Tinned Tability company i vrganized)

4.
{Date hirst iransacted husiness in Flondn, ipoar 1o 1epistranon
18ee sections 605 4 & 6035 0%)E, F S o detennine pemlty by

4314 Lakekand Dr

11535 Heron Bay Blvd
5. 6.
($treet Address of Principal Offie ) Mg Akdiess)
Suiie 200 Flowood, MS 39232
Coral Springs. FL. 33076
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptuble) e
—PE -
<z
Thomas Figures E.-_? .
Naine: ;
no
12133 NW 52nd CT -
Office Address: s -
. L an o
Corul Springs 33076 o e
. Florida g
1C1ty ) (Z1p cade)

Repistered agent’s acceptance:
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes refative to the proper and complete performarnce of my duties, and I ans famitiar with

und accept the abligations of my position as registered agent.

M// s o \_:[’um,——

(Regislered agent™s sigdtuscl

—



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
™\ fanager Name: Peyuarius Dunson OManager Name:
OMember Address: 231 Old Count Xing OMember Address;
O Authorized Flowood. MS 39232 O Authorized
Person Person
OOther COther OOther O Other
CiManager Name: Onanager Name:
CNlember Address: Cintember Address:
Ol Authorized O Authorized
Person Person
TOther OoOther TOOther OOher
OManager Name: OManager Name:
OMember Address: Civtember Address:
OAuwherized OAuthorized
Persen Person
OOther CiOther CiOther OoOther

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

9. Attached is a centificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (14 (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,

;szg

\ny.mlum of an awtherized petaon

Q’Q//m// Vs j//zf? SE I

Typed or printed pane of vignee




%3 Michael Watson

SECRETARY OF STATE

Office of the Sccretary of State
Jackson, Mississippl

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liabiticy Company
Act to be filed in my office do hercby cenify:

KAMKADE ENTERPRISES, LLC

Registered the 19th day of December, 2011

A Mississippi Limited Liability Cormpany has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered office of said Limuted Liability Company is located at:

4814 Lakeland Dr . Suite A
Flowood, MS 39232

And that the registered agent at that address is:

Dequanus Dunson

| further certity that said Limited Liability Company has paid the fecs for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do busincss in Mississippi at this time.

Given under my hand and seal of office
the 16th day of Oclober, 2024

Certificate Number: CN24198751

Verify this certificate online at hip://corp.sos.ms.gov/corpconv/verifycertificate aspx




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

IN COMPLLINCE WITH SECTION G5.0002. FLORID STATUTES TTHE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:
| Kamkade Enterprises LLC

) (Name of Fareign Limted Liability Company: must mclude "Limited Liability Company " 1. G or “LLC ™)

Harmony Home and Respite Care LLC

(I same unasailable, enter afiernate natne adopted for the purpose of transaziing business in Florida. The alicrnate name must inchale *Lamited Liability Company.” =L L.C.7 ot “[.1.C.7)

Mississippi 81-0817179

-

{Junsdiction under the Taw of which foreign Tuniicd hability company 15 orgzmized} (FE! number. 1 applicabicy

4.
{Date first ransocicd business in Florida, it prior 1o registration )
(See scctions 6050904 & 6050905, F S. to determine penalty habiity
11555 Heron Bay Blvd 4814 Lakeland Dr
5 6.

(Streer Address of Principai Office) [Mahing Address)

Suite 200 Flowood. MS 39232

Coral Springs, FL 33076

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

Thomus Figures
Name:

I2135 NW 32nrd CT
Office Address:

NS5 Wd 2130w

Coral Springs 3076
. Florida

(Cuy} (Zip code)

Registered agent's acceptance:
Having been named as registered agent amd to accepi 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 aind agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performuance of ny duties, and | am fumiliar with
and accept the obligations of my position as registered agent,

//\ £ G \::FL"'\/\./——'

T (Registered agent’s sigﬂlu::)

~——




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: Tide or Capacity: Name and Address:
= Manager Name: Dequarius Dunson O Manager Name:
OMember Address: 231 Old Court Xing Ontember Address:
O Authorized Flowood. MS 39232 OAuthorized
Person Person
O Other ClOther (OOther (JOther
OManager Name: Chvlanager Name:
OMember Address: OMember Address:
Dl Authorized OAuthorized
Person Person
OOther OOther O Other O Other
OManager Name: O Manager Name:
OMember Address: CMember Address:
DO Authorized O Authorized
Person Person
CiOther OCther CiOrher O Other

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 Florida Department of State Annuat 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 tanguage. 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 Slate constitutes a third degree felony as provided for ins.817.155, F.S.

)
;Z/’/:/,/,

Sl;.nalurc of an authorired person

Q”q(/ﬂ/f 'S ‘7//1/7 SO

Typed or printed name of signee




:-:- Michael Watson

STOREDVRY O <y

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippt, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 10 be filed in my office do hereby certify;

KAMKADE ENTERPRISES, LLC

Registered the 19th day of December, 2011

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

4814 Lakeland Dr, Suite A
Flowood, MS 39232

And that the registered agent at that address is:

Dequarius Dunson

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 16th day of October, 2024

Cemificate Number: CN24198751

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




