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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 13, 1998 {\A\Ch@{{e
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SUBJECT: KGP ENTERPRISES, L.L.C.
Ref. Number: W98000015826 M\- %B@P-" Ty

We have received your document for KCP ENTERPRISES, L.L.C. and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

©
The name designated in your document is not available. Therefore, the limited & S
liability company must adopt an alternate name for use in the state of Florida. To = 33
adopt an alternate name the entity must submit a resolution signed by a ™ Z7
- managing member or manager adopting the alternate name for use in the state o n=n
of Florida. The alternate name must end with “L.L.C.," "L.C.," "Limited Liability __ §~<§
Company” or "Limited Company." = -39,1@
=~ =4
The document must contain the entity’s complete mailing address. o gg
=
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
(850) 487-6967.
Michelle Hodges
Document Specialist Letter Number: 598A00037248
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RESOLUTION OF MEMBERS OF
KCP ENTERPRISES, L.L.C.

I, Christopher S. Smith, do hereby certify that this Resolution of the Members of KCP

Enterprises, LLC, a limited liability company duly organized and existing under the laws of the State

of Tennessee, was duly adopted on July 21, 1998,

BE IT RESOLVED, that KCP Enterprises, LLC, hereby adopts the name KCP of

Tennessee, L.L.C for use in Florida.

Dated: July 21, 1998 By: v *4

I

&nﬁgﬁhr < %u‘ﬁ\

print name

22 Wd £1701 86
Y
!

M TBBR 399631.1
136436-9343D 0772238



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT
BUSINESS IN THE STATE OF FLORIDA:

1. The name of the foreign limited liability company is KCP Enterprises, LLC (the
"Company™").

2. The name of the Company to be used in Florida is KCP of Tew1£35¢¢, L-L- C.

LI
¥

The Company is organized under the laws of the State of Tennessee.

4. As of the date of this application, the Federal Employer Identification Number for the
Company has been applied for, but has not been received.

5. The Company was organized on July 2, 1998.

6. The Company has a perpetual existence.
7. As of the date of filing this application, the Company has not transacted business in
the State of Florida.

8. The address of the Company's principal officéis 1068 Cresthaven, Suite 500,
Memphis, Tennessee 38119, e niail( ng Qddress is Hre Stune .

9. The name and address of each managing member is as follows:

a. Kirby L. Smith, Chief Manager
1068 Cresthaven, Suite 500
Memphis, Tennessee 38119

b. Christopher S. Smith, Secretary
1068 Cresthaven, Suite 500 =2
Memphis, Tennessee 38119

c. A. Paige Smith, Treasurer
1068 Cresthaven, Suite 500
Memphis, Tennessee 38119
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10.  Attached is an original Certificate of Existence, no more than ninety (90) days old,

duly authenticated by the Secretary of State of the State of Tennessee.
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Sécretary of State
Corporations Section
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

TO:

BAKER DONELSON BEARMAN & CALDWELL
CARQOLINE JONES

511 UNION STREET

NASHVILLE, TN 37219

CERTIFICATE OF EXISTENCE

ISSUANCE DATE: 07/02/1998
UEST NUMBER: 58183127
PHONE CONTACT: (G615) 741-6488

QUALIFICATION DATE: (7/02/1998
ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0353674
JURISDICTION: TENNESSEER

REQUESTED BY:

B DONELSON BEARMAN & CALDWELL
CAROLINE JONES

511 UNTION STREET

NASHVILIE, TN 37219

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

_"KCP ENTERPRISES, LLC"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABOVE,

THAT ALI, FEES, TAXES, AND PENALTIES OWED TO THIS
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE B
THAT ARTICLES OF DISSCLUTION HAVE NOT BFEN FILED.
THAT ARTICIES OF TERMINATION OF THE EXISTENCE HAVE

STATE WHICH AFFECT THE
EEN PATD:

AND
NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE

FROM:

BAKER DONELSON BEARMAN ETC {NASHVILLE)
511 UNION ST
SUITE 1700

NASHVILLE, TN 37219-0000

ON DATE: 07/02/98

FEES
RECEIVED: $320.00 30.00
TOTAL PAYMENT RECEIVED: $320.00

RECEIPT NUMBER: 00002333587
ACCOUNT NUMBER: 00208389

e

RILEY C. DARNELL
SECRETARY OF STATE




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

I. The name of the limited liability company is: _KCP Enterprises, L.L.C
2. The name and address of the registered agent and office is:
w =
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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 certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of

my duties, and I am familiar with and accept the obligations of my position as registered
agent.

C T CORPORATION SYSTEM
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(Signature) {Date)

Coonie Beyan, Spec, Past Scou,

FILINGFEE: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a2 member of

KCP Enterprises, L.L.C, certifies:

1) the above named limited liability company has at least two members;

2} the total amount of cash contributed by the member(s) is $300.00

3) if any, the agreed value of property other than cash contributed by member(s)is $_ 0
(A. description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is $ 300.00

(This total includes amounts from 2 and 3 above.)

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Matthew K. White, Authorized Respresentative

Typed or printed name ofignee

Filing Fee: $250.00 for Application and Affidavit
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