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COVER LETTER

T Registraion Scctian

Division of Corporations

waer. Kalahari Properties, LLC

Name ot Limited Linbiliry Compony

The enclosed "Application by Foreipn Limited Liability Company for Authorzation to Transacl Business in Florida.” Certificate of
Existence, and check are submitted o regisier the nbove referenced foreign limied fiability company Lo transact business in Flarida.,

Please rewm afl corrgspondenss concerning this matier to the following:

Cheyenne Moseley

Nare of Person

Legalzoom.com, Inc.

T o ITiI'III;L:l_\l‘nmlly -
101 N. Brand Blvd. 11th Fioor
Addeess ~
fhaces |
e .
Glendale, CA 91203 = =4
City/Ste imd Zip Code w2 r':‘:
camas@westpa.net ) e
) L - :
E-mnil adidress: (io be used for firture anmual repoct notitication i 1= 4
For further information eonceming this matter, piease enfl: ‘5:,* 2
=
Imelda Vasquez (323 - 962-8600 w0
at )
Name of Contact Person

Arcu Code Duytinze Telephope Nimuber

MAILING ADDRESS; STREET ADDRESS:
Division of Cuorponntions Thvision of Cotpotitiung
Registration Seetion Registrtion Seetion

P.0O. Box 6327 " lifton Building

2661 Excoutive Cenier Clircle
Tattahassee, FL 32301

TaHahassee, 11,3231

Enclosed is a check lor the lolowing amount:
O $125.00 Filing ee T $130.00 VFitine Fee &

[ $155.00 Filing Fee &
Centilicate of Status

3 16000 Filing Fee, Certificawe
Certified Copy

of Staws & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BIISINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 15.0902. FLORIDA STATUTES, THE FOLIQOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Kalahari Properties, LLC

(Hame of Foraygn Timited Liabnlity Company;, must inchade "Limmted Liability Compuny,” 1-.1.G.. or "TLLG )

(If name unavailable, enter alterngie name sdopted for the purpose of transscting business in Florida. The alierate name must include “Limited
Liability Company,” “L.L.C,” ar “LLC.™)
2 Pennaylvania

. 3. 263987040
{Yurisdiction vader the Jaw ol which foreign Iimated [jability
company i3 organized)
4 05/1/2016

(FEI aumber, if applicablc)

wHe o2

(Date first wansacted business in Flonids, if prior 10 reyistration. -
{See sections 505.0904 & 605.0908, F.S. to determine ponally liability} =3 “'“‘{"
5 215 Penngylvania ave East ' .j?’ ——"
) 2 PRrE LI
Warren, PA 16365 - 4
(Rirect Address of Frincipal Oilice) T ' 1 ﬂ

e
6. 215 Pennsylvania ave East L B ““_J
.q

)

Warren, PA 16365 uJ

(Mathug Address) o

7. Name and street address of Florida registered apent: (P.O. Box NQT acceptable)
Name: Joe Camas
Offico Address: 140 SW 56th T'errace
Cape Coral . Florida 33914
(City)
Registered agent’s acceptance:

{Zip code)
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, I Rereby accepr the appointment as registeved agent and agree to act in this capackiy. I further agree

50 camplywith the provivions of all siatutes relotive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pn.dﬂg as mﬁcyen
‘ -
v

(Registered agent's gignaiure)
8. The name, titie or capacity and address of the person(s) who has/have authority lo manage is/are:
Linda L. Camas, Member,

140 SW 56th Terrace Cape Coral, FL 33914
Joseph K. Camas, Member,

140 SW 56th Terrace Cape Coral, FL 33914

jurisdiction under the law of which it is arganized. (If the certificate ig in a foreign language, a trarslation of the certificate under oath
of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that sny false information
submitted in a documnent o the Department of

9, Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Signature of an authorized person

g:,qynslimm a

Sta ird degree felony as provided for ins.817.155, F.S.
e e 2SN K Amas

Typed or finted name of s1gnee

g e ey ot e T
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/24/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Katahari Properties, LL.C
is duly registered as & Pennsylvania Limited Liability Company under ihe faws of the

Commaonwealth of Pennsylvania and remaing subsisting so far as the records of this office show,
as of tha date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Cerlificate shati not imply that all fees, taxes
and penatlies owed 1o the Commonwsalti of Pennsyivania are paid.

IN TESTIMONY WIHEREQF, 1 have hereunto set
£y band and caused the Seal of the Sectetay's
Cffice to be affixed, the day and year above written

@léw—h & . Qb—a...'\:ﬁ

Secretary of the Commonwealth

Certification Number: TSC160324121101-1

Verify this certificate online al hitp:/fwww corporations pa.goviorders/verify aspx




