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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2025

FLORIDA CAPITAL CQURIER

1

SUBJECT:; KISSIMMEE HOLDING COMPANY, LLC
Ref. Number: W25000010713

We have received your document for KISSIMMEE HOLDING COMPANY, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist t Letter Number: 025A00001767

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Kissimmee Holding Company, LLL.C

(MName of Foreign Limited Liability Company: must include “Limited Liability Company,” 1..L.C.." or "LLC.7)

(It name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name mu include ~Limited Liability Company,” “L L.C." or “LLC.™)
Delaware

2.

(W)

(Junsdiction under the Taw of which foreign imited labiny company 1s organized}

{FEI number, il appheable}

(Date first transacted business in Florida, iT prior to regisiration.)
(See sections 605.0904 & 6035.0%035, F.5. 1o delenmine penaliy lability)

1031 Greenwood Springs Blvd. 1051 Greenwood Springs Blvd.
5. 6.
{Street Address of Principal Office)

(Mailing Adidress)
Greenwood, IN 46143

Greenwood, IN 46143

¢

LI <.

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

Sydnee Kirby
Name:

10911 Dunscore Cottage Way
Office Address:

G| % WY "¢ iyl
0
0

Wimauma 33598

, Florida
(City)

{Zip code)
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, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

4

/4 (Registered agent’s signature)




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:

N Sydnee Kirby

Title or Capacity:

Name and Address:

OManager Nam O Manager Name:
OMember Address: 10911 Dunscore Cotiage Way OMember Address:
= Authorized Wimauma, F1. 33598 OAuthorized
Person Person
O Other JOther OOther OOther
= Manager Name: EricGarret OiManager Name:
OMember Address: 1031 Greenwaod Springs Blvd. OMember Address:
C Authorized Greeawoad, IN D3 Authorized
Person Person
O Other UOther CiOther OOther
COManager Narne: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CiOther JOther E10ther 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 Florida Department of State Annual Report form.

9. Anached 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 wanslator must be submitted)

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

Sydies Kby
74 74

Sydnee Kirby

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "KISSIMMEE HOLDING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025,

<

s nstophas B, Krughe, Acting Sacictary of Stata
Authentication: 202765414

Date: 01-23-25

IG076357 E300
SRE 20200225854

Yo iy cendy this certilicate online ot carrpy delaware gordfautiver shunl




