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COVER LETTER

TO: Registration Section
Division of Corpocations

SUBJECT: K}Y\\kjn{\ ‘V\U%ﬁ'mmﬁ' P(Dobf’he—& LLC

Name of Limited Liability Co

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

6’\’{}.)(4 %\V\u O™
n

Name of

M\hum IY\Nﬂ'M&nt Prnnc(hc:s 124

FirmyCompany

%”\6 ECMJQ Way,
J /

Address

Feud Hajm! Utah  B4037

City/State and Zip Code

Sbkm\wna amail. com

E-mail address: (1o B¢ used for filire annual report notification)

For further information concerning this matter. please call:

:\S')\\eu.{, le\u{?ﬂ at( 8’0\ ) 222" ©®239

Name of ContactPerson Area Code Daytime Telephonc Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee D 813000 Filing Fee & [ $155.00 Filing Fee & ﬁ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Cenified Copy



Division of Corporations

August 3, 2022

STEVE KINYON
846 EAGLE WAY
FRUIT HEIGHTS, UT 84037

SUBJECT: KINYON INVESTMENT PROPERTIES, LLC
Ref. Number: W22000100711

We have received your document for KINYON INVESTMENT PROPERTIES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 622A00017351

RECE'VED
AUG 23

www, sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANT TO TRANSACT BUNINESS INTHE STATE OF f-YJOR{IM
l.

IN COMPHIANCE WTTH SECTION 605.0002, FLORIA STATUTES THE FOLLOWING [S SUBMITTID 1O RECISTER A FORFIGN LAGTID LARIM
mnqor\ fh\MS'fﬁg,nf' P('bpt_(‘flc,f, (el
(Name of Fpreign Limited Tiability Company: mult inchude “Tinfited Tsability Company

LG or *LLC)
) Utah

(If name unavailsblc, entey alternate name adopted for the purposc of tansacting business in Florida The afternate name must include "Limited Liabiluy Company.,” “L L C," or “LLC.")
H

1.

(Jursdicuon under the law ot which farcign limited liality company 1 orgamized))

3. 85- |(7Ll
p3/0\ /27

3.

F number, 1 apphicable)
(Dute first ransactod busmess in Florida, 4 pniof 1o FegETalon

(See scctions 605.0904 & 605 (905, F.5. 1o determine penalty Liability)
(5treel Address of Principal Ofhe

6. C oagle (Jeqy
(\imbing Address) ~J

Feat Hegntz, UT R4037 Feout teghts, VT 84037

— 3

L., =

oz
7. Namx and street address of Florida registered agent: (P.O. Box NQT acceptable) T cr‘:: _;,l
r"'.d Lﬁ) r1‘\
T

Name: =

anc: - t’{;f ®

uto ~2

=" o

Office Address: e
% KisSimme-e. Fiorida
(Cuy) (Zip code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
und accept the obligations of my position as registered agent.

=0/ 74

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
( ch:uu:d L3

lu.n:;




8. For initial indexing purposes. list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

EManager
SMember
CiAuthorized

Person

COther

Name and Address:

Namc: é { me__{éjntjos__
Address: B4e Eacle  (Ja
J J

Frat Heﬁ.h\'\_UT B3y

TIManager
COMember

lAuthorzed
Person

JOther

IManager
OMember
“1Authorized

Person

OOther

OOther
Name:
Address:

COther
Nane:
Address:

iJOther

Title or Capacity;

UManager
Member
] Authorized

Person

CJOther

Name and Address:

CManager
{OMember
"tAuthorized

Person

}Other

TIManager
OMember
1 Authorized

Person

JOther

Name;
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

JOther

Lnipontant Notice: Use an altachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-

indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that anv false informagion
submitted in a document to the Department of State constitutes a third degree felony as provided forins817.155, F.S.

Strpu.lu.re Wima_;EsDn
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Utah Department of Commerce
Division of Corporations & Commercial Code
160 East 300 Soath, 2ad Fleor, PO Rox 146705
Salt Lake City, UT 34114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (301) £30-6433
Web Site: btip:/fwww. commerce.utah gov

08/08/2022
11833031-016008082022-2810412
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CERTIFICATE OF EXISTENCE

Registration Number: 11833031-0160

Business Name: KINYON INVESTMENT PROPERTIES LLC
Registered Date: July 02, 2020

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this centificate is authorized to transact business and was
duly registcred under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that A rticles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Cade
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