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DIRECT DEPOSIT REQUEST FORM

Please Complete this form clearly, print and sign.

Driver’s Name

0 A 0%
J

Routing Number

| 078000609

Account Number

L 135 20D 7776

Please-citcle one

| Authorize Royal and BRZ to automatically deposit my paycheck into account
listed above.

Driver Signature Date

w&cﬁh& 13 |]a8Y



. W-9
Form

{Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

b Go to www.irs.gov/FormWs for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your incoms tax return). Neme is requiged on this fine; do not feave this line blank.

2 Business name/disregarded entity name, if different from a

KOF_Conttathng '

foliowing seven boxes.
%\dividual/sole groprietor or

single-member LLC

Oec Corporation

(7] Other (ses instructions) &

[j $ Corporation

D Lirnited liability company. Enter the tax classification (C=C corporation, S=8 carporation, P=Partnership) »
Note: Check the appropriate box in the fine above for the tax classification of the single-membar owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-mamber LLT that is disregardad from the owrer uniess thg ownaer of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
‘s disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check approgriate box for federal tax cﬁasd&d:atson of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
- instructions on page 3):
Bl Partnership i Trustestate

Exempt payes code (it any} .

code (if any)

{Applies to accaunts muatained cutside the U5

Print or type.
See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.) ﬁ‘iﬂswmms.

W. P Koy

Requester's name and address (opticnal)

" Belrit; ML 4B334

7 List account number(s) here (optional)

IEZERTE Taxpayer Identification Nurber (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is genegrally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other 3 8
antities, It is your employer identification number (EIN). If you do not have a number, see How 1o get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

T Social security number 1

o
o0
(=]
H
o
9Q
9

3 7-3 429115

Certification

Under penaities of perjury, | centify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for & number to be issued to me}); and
2.1 am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (b) | have not bean notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1ama U.S. citizer or other U.S. person {defined below): and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, itermn 2 doss not apply. For mortgage interest pald,
acquisition or abandonment of secured proparty, canceilation of debt, contrioutions to an individual retirsment arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later,

Sign Signature of
Here U.S. person »

e || 1] D0EY

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future davelopments. For the latest information about developments
related to Form W-G and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwe.

Purpose of Form

An individual or entity {Form W-8 requester) who is required 1o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amaount reportable on an information return. Exampies of information
returns include, but are not limited to, the following.

e Form 1098-INT (interest earned or paid)

» Form 1089-DIV (dividends, including those from stocks or mutual
funds)

s Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1088-B {stock or mutual fund sales and centain other
transactions by brokers}

¢ Form 1088-8 (proceeads from real estate transactions)

¢ Form 1098-K {marchant card and third party natwork transactons)

« Form 1088 (home mortgage imterest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)
s Form 1089-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
ailen), to provide your correct TIN,

if you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat, No. 10281X

Form W8 (Rev. 10-2018)



072000096 =
Routing

EIN KOF

T o b e o T

1853607776

O v

ll" 5GW .




1:09 PM Mon Dec 30 o g DA%
& cofs.lara.state.mi.us

Corporation 4
| '—MA Online Filing System

| Department of Licensing and Regulatory Affairs

Form Revision Date 02/2017

ARTICLES OF ORGANIZATION

For use by DOMESTIC LIMITED LIABILITY COMPANY
Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articles:

Article ¥
The name of the limited lability company is:

K.O.F. CONTRACTING LLC

Article I

. Uniess the articles of organization otherwise provide, all limited liability companies formed pursuant to 1993 PA 23 have the purpose of
| engaging in any activity within the purposes for which a fimited liability company may be formed under the Limited Liability Company Act of
. Michigan. You may provide a more specific purpose:

Article 111

The duration of the limited liability company if other than perpetual is:

Article IV

The street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.O. Boxes are not acceptable):

1. Agent Name: KENYATTA QDOMS
2. Street Address: 9650 WEST PARKWAY
Apt/Suite/Other:
City: DETROIT
State: Mi Zip Code: 48239

. 3. Registered Office Mailing Address:
| £.0. Box or Street
i Address:
} Apt/Suite/Other:
i City: DETROIT

State: Zip Code: 48239

9650 WEST PARKWAY

Signed this 4th Day of chember, 2021 by the orgamzer{s)

Title it "Other” was selected

| Kenyatte Odoms Organizer

. By selecting ACCEPT, I hereby acknowledge that this electronic document is being signed in accordance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.

Decline i Accept

Filed by Corporations Division Administrator Filing Number: 221469474890 Date: 11/04/2021
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Filed by Corporations Division Administrator Filing Number: 221469474890  Date: 11/04/2021

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the ARTICLES OF ORGANIZATION

for

K.O.F. CONTRACTING LLC

ID Number: 802760782

received by electronic transmission on November 04, 2021 , is hereby endorsed.

Filed on November 04, 2021, by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.
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in testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 4th day

of November, 2021.
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ey Linda Ciegg, Director
los & ¢
oo & Cows Corporations, Securities & Commercial Licensing Bureau
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