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APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructions L025]

1. ENTITY TYPE - check only one to indicate the type of entity applying for registration:

[m] LIMITED LIABILITY COMPANY L] PROFESSTONAL LIMITED LIABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) ~ enter the exact, true
name of the foreign LLC:

KND HOME SOLUTIONS, LLC

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) ~ identify the name the foreign LLC wili
use in Arizona by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 [s] Name in state or country of formation, with no changes or additions — go to
number 4 and continue,

3.2 ] Fictitious name - check this if the foreign LLC’s name in its state or country of
formation is not available for use In Arizona or if that name does not contaln an LLC

> ' identifier, and enter the name in number 3.3 below. NOTE - a resolution of the
- company adepting the fictitious name must be attached to and submitted with this
form.
ST 3.3 If you checked 3.2, enter or print the name to be used In Arizona:

4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if professional LLC Is checked
In number 1 above, describe the professional services that the professional LLC will provide

{examples: law firm, accounting, medical):

5. FOREIGN DOMICILE ~ list the state or country in which the forelgn LLC was formed:
Nevada

6. DATE OF FORMATION IN FOREIGN DOMICILE; 9/22/2015 =~

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS - describe or state the purpose of the

foraign LLC or the general character of the business It proposes to transact In Arizena;
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F 8 STATUTDRY AGENT IN ARIZONA

8.2 OPTIONAL - Mailing address in Arizona of

8.1 "REQUIRED - give the name (can be_
an individual or an entity) and physical statutory agent, if different from street address
or street address (not a P.O, Bex) in Arlzona (can be a P.O. Box}:
_ of the statutory agent o - e
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8.3 REQUIRED the itammmm&??j planice form M002 must be submitted along with
this Application For Registration. S e S i i o

PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS - sge-Instructions
L025( — glve the physical or street address (not a P. 0. Box) of the foreign LLC required to be
maintained in its state of organization, or, if not so required, of the forelgn LLC’'s statutory agent in
Its state or country of organization:

8.
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10. OPTIONAL —~ ARTZONA KNOWN PLACE OF BUSINESS ADDRESS:

10.1 Isthe Arizona known place of business street address the same as the street address
of the stabitory agent? [ ]Yes - gotothe next page and continue
No - complete nember 10.2 and continue.
i0.2 If you answered “no” to number 10.1, give the physical or street address {not a P.O.

Box) of the known place of business of the LLC in Arizona:
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COMPLETE NUMBER 11 OR NUMBER 12 ~ NOT BOTH.

11, MANAGER-MANAGED LLC - sie fistictions {025] - check this box [M if management of
the LLC is vested in a manager or managers, and complete and attach the Manager: Structure
Attachment forr U048, The Fling will be rejected if it is submitted without the attachment.

12. MEMBER-MANAGED LLC - spe Instiuctionsg L9251 ~ check this box [_] If management of the
LLC Is reserved to the members, and complete and attach the Memiber trueiire Altachrnesin.
form LO41. The filing will be rejected if it is submitted without the attachment.

13. SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity
of perjury that this document together with any attachments is submitted in
compliance with Arizona law.

et b - KRISTOPHER BENKO 10/07/2015
SR e e Uit S

. REQUIRED - check onfy one and ﬂii in the wrrespondlng blank If signing for an entity

viease oo ady ls% e that A.C.C. forms reflact only t!‘«v min.mum pro.savma required by statute. You showld seek prlv:m: legat counset In thase mauttﬂm that z"m}.f evtais
i the Indlvidual needs of your business,

Al decuments Aisd with the Arlzona Corporation Commission are public racord and are saen for public inspectivn.

1# you have gusstions after reading The instractions, please £all 602-347- 30746 or {within &rizona onky) S0-343-5619.

er.ﬁ?fa Afizena Comporalion Comimission - Coparations Divisisn
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[:-:] Iam the lndwidua! Manager of thls ‘ D I am a Member of this member- } D Tama dulv authorlzed
manager-managed LLC or I am 5 managed LLC ar [ am signing for an agent for this LLC.
signing for an entity managear entity momber named: :
narmeaxd: iR
{ Flling Fee: $150.00 {reguisr processing} ' Mail:  Arlzona Corporation Commlssion - Corporate Fliings Section
Expedited processing - add $35.00 ta fillng fee. 1300 W. Washington 5t., Phoenix, Arizona 85007
-3 All fees are nonrefundable - see Instructions. Fax,  602-542-4100



DO NOT WRITE ABQVE THIS LINE; RESERVED FOR ACC USE ONLY.

MANAGER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the LLC {forelgn LLCs - give name in domiclle state or country)};

KND HOME SOLUTIONS, LLC

2. A.C.C. FILE NUMBER (if known):.

Find the A.C.C. file number an the upper corner of ﬁied ducuments DR on eur webslte at £):

3. MANAGERS / MEMBERS - ¢give the name and address of each and every manager and list all
members who own 20% or more of the profits or capltal of the LLC. Use one block per

person. Mambers who own less than 20% may also be listed, but it is not required. Check the
appropriate box or boxes below each person Iisted do nat r:heck both member boxes. If more

space Is needed, use another Mardger Stricture Altad
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002|

ENTITY NAME — give the exact name in Arizona of the corporation or LLC that has appointed the

. Statutory Agent:

KNDHOMESOUUTIONS,LLG

A.C.C. FILE NUMBER (If entity is already incorporated or registered in AZ)%:

Find tha A.C.C. file number an the upper corner of filed documents OR on our website at: l@gjjw;; _@mﬂﬁ%m @gamms

STATUTORY AGENT NAME — give the exact name of the Statutory Agent appeinted by the
entity listed in number 1 above (this will be either an individual or an entity):

Business Filings Incorporated . °~

3.1 Chack one box: 7] The statutory agent is an Individual (natural person).
/Kj The statutory agent is an Entity.

STATUTORY AGENT SIGNATURE:

Wﬁm ??; &Qmﬁkﬁ?b Wiagy 3o S

By the signature appearing below, the Individual or entity named in number 3 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the entity replaces the statutory agent or
tha statutory agent resigns, whichever occurs first,

By checking the box marked "I accept” below, I acknowiedge under penalty of perjury that this
document together with any attachments is submitted in compliance with Arizona iaw.

m I ACCEPT

- 'meg;aﬁ-@ &3%+Sacf¢farw ARG,

F¥ratp iiums

REQUIRED — check only one:

Individual as statutory agent: | am . &Entutyasstatutoﬁragent T'am sigring on -
sighing on behaif of niyself as the individual -

behaif of the entity named as statutory agent, |

ﬁimg kee. none freguiar prﬁﬂess‘lﬁg) T Mzl Arltons 'E-’omdratfun Commission ~ Corporate Fifitgs Secion
i Expedited procassing - -add §35.64 1o fling fee, 1300 W. Washington St., Phagnix, Arizona 85007 i
-l fees are mnrefundab!e see lnstructions e P B02-543-4100 e o

Fisase bo advisnd that A.C.C, forms ek suly the min!mum provisions reaudred by stad utc Yau showld seck privoee 'egal CRLrssi i’br Haze matters that may per“*a 11
10 ihe individua] peeds of vour business.

Al documenis filed with the Arizons Corgoration Commission are pubtic record and are cpen for public inspection,

IF yeu have guestiong aiter reading the inskructions, please call 602-547-3026 or {within Arfzena anly) 830-335-5819,

.and. 1 am authorized to act for that entity. 1



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that T am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KND HOME SOLUTIONS, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 22, 2015, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on October 8, 2015.

wuk.czm

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151008-1645
You may verify this electronic certificate
online at hitp:’'www.nvsos.gov/




