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COVER LETTER

TO: Registration Section
Divisiva of Corporations

KAM Technologies, 110
SUBJECT:

Name of Limued Linbility Compuany

The enclosed " Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ubove referenced fureign limited linbility vompany 1o transact business in Florida,

Pleuse return ul vorrespundence concerning this matter 1o the following:

Quincy P Minor

Name of Person

KAM Tecknologies

B —

FimvCompany

151 Market Place

Address

Manigomery, Al 36117

Citv/Suate und Zip Code

quincy.nunure®kam -lechnologies com

E-matl address: (to be used for future annugl report notification)

For further informution concenmg this matter. please call:

Quiney I, Minor 334 550-3734
HIN) )

Name of Cottaet Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
[hviston of Corporations Bivision of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tullahassce. FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahussee, FL 32303

Enclosed is u chech for the following wmount;

Please rmake check pavable w: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee LisS13000 Filing Fee & T $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificare
Certificate of Status Cenified Copy of Status & Certtfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLANCE BT SECTION 513 M, FLORILY STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILE:
COMPANY TO TRANSACT BUSINESS IN 1T I STATE CF FLORINA-
| KaM Technologivs, 1LLC

. (Name oI Forelgn Litnned Liabifey Company, must melode ~Cromyied LiabiTity Company, L LT or LT,

KAM Technologies Alu 11C

{ maine urmsailzbic, entor shetmare name wbuptid T the purpuse of iramaching business in Florida The alierpate rame nst inchude “Lasnied Liatnlity Compamy,” "L.L.¢," ot “LLE

Alabama 85-1458826
2 3

(Tandicuon ot the ba ol o fich toeergt Inviited Babilivy Compamy & organized) o (FET number, 1T spplicabic)

.:.

Mot T manazned oo 16 Flonda 1T FIur i regiviration §
1S0¢ e Tiane (08 (903 & 1408 NG FLS o doteamim peaalty labiliry )

151 Market Plage 131 Market Place

s, .

ezt Abdrev ol Princqal O Mathing Addiesy)
Montgomery, Al 36117 Montgomery. AL 36117

Mo
£
3
[ |
X """.
7. Nume und gtreet agdpess of Florida registered agent: (P.O. Box 20T acceplable) i
-
|
) )
Brundon Sivik
Name: -
398 NW Woodlunds Ty —_
Office Address: oy
D
Litke City 32055
. Flerida
(Cuy) [Z i cody)

Registered sgent’s aeceptance:

flaving bern named uy registered agent und 1o accept service of process for the above stated limited liability company ar the pla.
designuted in this application, | hereby uccept the appoinment as registered agent and ugree to act in this capacity. | further a,
te cumply with the provisieny af all stanures relative to the proper and complete performance af my duties, and [ am Jamiliar wi
and accepl the oblipativm, af my position as regiveered agent.

Ay
v e ——

[Rc;u:cr_:u AEUPLU s sapralurc )




8. For il indexing purposes, list numes, litle or capacity and addresses of the primary members/managers or persons suthorized 1o
manage {up to sis (6) wtul]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address;
= Manager Natne: Quiney . Minar O Manager Nume:
CIMember Address: 2 Asbury b: CiMember Address:
ZlAuthorized Prattville. AL 36007 O Awthorized
Person Person
O Oher THother Ti0ther O Other
O3 Manuger Nume: TManager Name:
iMember Address: TIMember Adtiress:
L2 Authurized A uthorized
Petson I'erson
Tt LIOther Ti0ther 0ther
Civlanager Nae: DIManager Name:
OMember Addiess: OMember Address:
Tauthorized CJAauthoriced
Persan . Person
C Ot Jtzher Di0her O Other

Imponant Notice: Use un atiachment w report more than sia (6), The atiachment will be irmnaged for reporting purposcs only, Nun-
ndeaed individuals may be added o the indes when liling vour Florida Depaiment of State Annual Report form.

9. Attached B u certuficuie of exislence, oo more than 90 days old, duly sinhenticated by the ofticial having custody of records in ol
jusesdiction under the law of which 1 is orgunized. (IFthe centiticate is i a loteign language. a vunsluion of the certificate under ¢
ul the ranslalor must be submitied

10 This document is executed in accordance with seetion 6UL.0203 (1) (b). Flonda $tatutes. [ am aware that uny false information
submitted in a document 1o the Deparment of State comstilules a third degree felany us provided for in 5.517.155, F.S.

@u&»c/«ff, Heiror
Slma:l.‘k’ol au avthayred petson

dzu_.‘n f/,/ m:f;\ﬁ'ﬁ

Typed o printed narre ot sigmoe




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that KAM TECHNOLOGIES, LLC
was formed in Houston County, Alabama on June 8, 2020. The Alabama Entity
Identification number for this entity is 000-633681. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/24/2023

Date

L (ot

Secretary of State

20230124000023538 Wes Allen




