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COVER LETTER
TO:  Registraion Scction
Division of Corporations
SUBIECT: Eava Propertivs hne

Name of corporation - must include suffix
Dear Siror Madam:

The enclosed ~“Application by Foreign Corporation for Authorization o Transact Business in Flonda

~Certificate of Eaistence,” or "Certiticate ol Good Swanding™ and cheek are submitted o register the
above reterenced toreign corporition Lo transact business i Florida,

Please ceturn alt correspondence concerning this matier to the tollowing:
Jim Kelley

Name ot Person
kava Properties lne

Firm/Company
5735 Springficld Rd

Address
Rardstown, KY 20005

(.'it).‘fSlalc and 7.i|1 code
bardstownaptsegmail.com
P 417

i 1

—

F-mail address: (to be used for futere annual repart noniication)
For further mformation concerning this matter, please call:

Jim Kellew

( 502 2490305
at )
Name of Person

Area Code

Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations

The Centre of Talluhassee

Division of Corporations

1.0, Box 6327
2415 N Monroe Street. Suite 810

Tallohassee, FLL 32314
Tallahassee. FL 32303
Enclosed is a check for the foilowing amount:

Please muke check pavable i FLORIDA DEPARTMENT OF STATI
X $70.00 Filing Fee O 87875 Filing Fee & 00 S78.73 Filing FFee & L $R87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stius &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED T0)
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF [FLORIDA.
; Kiva Properties Ine

e et

(Enter name of corpuration: must include “INCORPORATED.” “CONMPANY.” “CORPORATION.”
Corp.” "Ine.” "Ca o "Corp™)

(1 name unavailable in Florida, enter alternate corporate nae adopivd for the purpose of nmsacling business in Floridat
5 Kentucky

311548413
3
{State or country wnder the Taw of which ivis incorporated) (FED number, i€ applicable)
0T 17097 -
o
(Daote ol incarporation) {Date of duration, if other than perpetual)
0.

{Dxate fiest ransacted business in Florida, i prior te registrition)
(SEL SECTIONS 6071501 & 60713020 128w determine penaliy iabatityy
53735 Springlicld Rd Hardstown, K'Y, 30004

7.

(Principal office street address)

(Carrent nailing address. it different)

B. Nume and gtreet address of Florida registered agent: (P.0L Box NOT acceprable)
Name:

SAMUEL KAEMAN

3\%‘: NOT‘%\S‘.&E ‘b(—‘_\(.e__ .-
Kem‘ \Was

Ottice Address:

9 \ld - l"]‘f\ w]l

A
tCuyy

CFlorida _$ Aok g
().

{Zip code)
Registered agent’s acceptance:

Hiving been numed as registered agent and to aceepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent wind agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered ugent,
(‘_———

o —

(ﬂgislurcd agent’s signature)

10, Attached 15 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Deparument of State, by the Secretary of State or other otficaal having custody of corporute records in the jurisdiction
under the Taw of which it is incorporated.

1. Forinitial indexing pumposes. list names, titles and addresses of the primary afficers andfor directors [up 1o six (6) total|;



AL THRECTORS

. James P Kellev
[ haieman Name:

Ovice Chaimman  Address:

3755 Springticld Rd Bardstown, K

[CHirectar f;'h\.f/')J%C';’."/:' f& \{{ é/(’ﬂ[} l/
7 -

= President

OViee President

JSeeretary C Treasurer
Osher - Other
D hamiun Nuamy:

CIWice Chadrman Address:

ODirecter

CiPresident

(1€ hairmun Nam:

{OVice Chainman Address:

1 hrecum

OPresident

OVice President

Oiseerviary

Dionther

CCinman Name:

Sl reastn

“Huher

OvViee Chairmane Address:

Clinecetar

Clitresident

CVice President CVice President

O Secrutary C Treasurer ClSceretary Mlrensure
Ciiher COnher Diother Tlenher
e TR . . - - >
UiChairmun Name: CiChaimman Name: =
2
OVice Chairmun - Address: CiVice Chainnian Adddress: = N
g
. . 1 .-
Tirector O Directos o
O Prestdent ClPresident .:‘:U:
. wn -
CVice resident TV ice 'resident - vt
—- [93 )
Cad
CScerctuy CiTreusurcr DiScarctny ITreasuret
OOnher COther {JdOther “lonther

Impartant Matice: Use an .lll.tL){ncn[ 10 repont moee than six6). The sttachment will be imaged for reporting purpeses only, Non-indesed
individuals nuy’ﬁu added to ﬂu}dcv\( e, fﬂ':m_ your, Aofidda Department of State Annual Repon forn,

a7 d
2. 147'}//,/ s A/" T
r_’/ /

o
‘Fhe etficer or ditector signing tis document cand whe is disted in number L aboser aftisms that the faets stated herein are rue and that he o
she is aware that tlse infermation submited in a document to the Department ef State constituies o third degiee felony s prosided torin
SRET A5 S

Signature of Directonr or Chticer

13 James P Kelley President

{Typed or printed miune amd capacity of peison signing apphication)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 i .
Frankion. KY 40602-0748 Certificate of Existence
(502) 564-3490
hitp:/iwww 508 ky.gov

Authentication number: 268408
Visit hitps://web.sos . ky.govifishow/certvalidate. aspx to authenticate this cenrtificate.

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,

KIVA PROPERTIES INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS

Chapter 271B, whose date of incorporation is July 17, 1997 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 Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my OfflClaLSeal

at Frankfort, Kentucky, this 26" day of April, 2022, in the 230" year of the
Commonwealth,

Al

[ ]

€5:G Hd 1~ A¥H

Michael G, Adams
Sccretary of Stafe

Commonwealth of Kentucky
269408 /0435959




