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COVER LETTER

TO: Registration Section
Division of Corporations

Kaden's Cause, Ine

SUBJECT:

Namec of Corporation — must include suffix

Dear Sir or Madam:
The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda". "Ceruficate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter 1o the following:

Lisa E Bramlage

Namc of Pcrson

Kaden's Cause, Inc

Friem/Company

1780 Deborah Dr # 18

Address

Punta Gorda, 171, 33950

Citv/Statc and Zip Code

lisa@kadenscause.org

E-mail address: {to be used for future annual report notification)

For furthcr information concemning this matter, please call:

1asa Ll Bramlage (85‘) ) 533 4335
at
Namec of Pcrson Area Code ~ Davtinic Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Pleasc nake check pavable to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee W3$78.75 Filing Fee & (J$78.73 Filing Fee & [1$87.50 Filing Fee,
Certficate of Status Centified Copy Certificare of Stats &
Ceruficd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FORIIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFIFFAIRS IN
THE STATE OF FLORIDA:

] Kaden's Cause, Inc
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." mayv not be used as a corporate suffix by a nonprofit corporation. )

{Il name unavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)

5 Kentucky 7 82 2427604
" TSt or couniry under the law of which it is incorporaied) (FET number. 1f applicable)
4 (82112017 3
(Date of Incorpomtion) {Datc of duraton. 1if other than perpetual)
NIA
6

‘ {Date first conducted affarrs in Flonda 1f prior to registration. See sections 6171501 & 617.1302, F.S, to determine penaliv liahilin.)

7 1780 NDeborah Dr #18, Punta Gorda, FL 33950
‘ (Principal office street address)

{Current mailing address, if dilTereni)

1
4
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9. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) T T

A -
—on - -

Name: Lisa I Brunlage 9 T

: =5 o

Office Addross: 1780 Deborah L =M -

Punta Gorday Florida 33950
(City) ' (Zip Codc)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application. I hereby accept naintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions salates-relative to the proper and complete performance of my duties,
and I am familiar with and accept ohligations’of my posi, as registered agent.

R Ll e A\
(Registered agenl's sigmturc) /’ ™~

tnent of State, by the Secretarny of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total|:

A. DIRECTORS

BChairman
OVice Chairman
B inrector
Hresident
OVice Prestdent
OSecretary

Other:

Brian Harns
Name:

101 RKaden [Lane
Address:

Georgetown, KY 40324

(T reasurer

O tnher:

OChainman

IVice Chairman

B irector

W Presdent

O Vice President

Michael C Trimboli
ame:

3308 Purple Martin Dr #126
Address:

Punta Gorda, 1. 33950

ClSeeretary OTreasurer
Onher: O Other:
o Lisa ¥ Bramlage

COChaimnan ame:

] ] 1750 Debarah Dr #18
OViee Chairman  Address,

. Punta Gorda, F1. 33950
BDirector
CPresident

B Vice President

OSecretary OTreasurer
OOther: O Other:
NOTE; Imponant Ngtice; Usc a report ma
Non-indexed individua ? ind
ey

than six (6). The atta
iling vour Florida

)

OChaimman
OVice Chairman
W irector
OPresident
OVice President
OSecretary

COOnher:

Kara Hams
MName:

101 Kaden |ane
Address:

Georgetown, KY 40324

OTreasurer

OOher:

OChaimman
[Vice Chairpun
OlMnrecior

O President
Z]Viee President
ClSeerewary

Crther:

OChairman

O Vice Chairman
CIDirector
OPresident
OVice Presidem
Ol Sceretary

Clher:

Name:
Address:
OMreasurer
OOther:
Name:
Address:

O Freasurer

O¢nher:

Ly

4

nt will be imaged for reporting purposcs only.
s
rtrent of State Annual Report form,

|
14,

(Signataré of Charrman, Vied Chairman or any officer lislcd}g{m‘;mbcr 12 of the application)

3
[asa'T: Bramlage, VP

(Tvped or printed name and capacity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.0O.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/Awww 505 .ky.gov

Certificate of Existence

Authentication number; 266710
Visit hitps:/iweb sos.ky.qov/fishow/certvalidate.aspx lo authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KADEN'S CAUSE, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is August 21, 2017 and whose period of
duration is perpetual.

[ further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Sceretary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 10" day of March, 2022, in the 230™ year of the
Commonwealth.

Michael G. Adams
Secretarv of State

Commonwealth of Kentucky
266710/0994453




