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CT CORPORATION

May 27, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re; Order #: 5858527 80O
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Kite King’s Lake, LLC (IN)
Registration
Florida

Kite King’s Lake, LLC (IN)
Certificate of Status-Foreign

Florida
Kite King’s Lake, LLC (IN) ’ =T o
Cert Copy of Application for Authority-Foreign P
R =
Florida =" = Y}
T T -
pRB AN | !
S
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to mfy aite: ti_o% m
oL =
If for any reason the enclesed cannot be filed upon receipt, please contact me :'u::.tnediate:lygﬂ‘&1 b m
(850) 222-1092. Thank you very much for your help. = . c..o
: =T
‘\4&‘%&- %«‘la-l
660 East Jefferson Steeet
Talichassee, FL 32301
Tel 850 222 1092
Fax BSO 222 7415
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBjecT:  Kide Ku\qs lde tic

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign comporation

to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Danid R. Sinlc
(Name of Person)

’(!“?— Deut opmaf}’ Gu«{)nnﬂ'lof\

(Firm/Company)

20 Soukh Mecidian Sheet  Suile 1100

(Address)
Todiopapalis TN Hbdgd
{ 4 (City/State and Zip code)

=2 g
—on @2
For further information concerning this matter, please call: % e J:E_
I =
0 e
miel R Sipke at (37 ) 577-5009 Lo
(Name of Person) (Area Code & Daytime Telephone Number) o ‘ -
QD —
2 -
e S
> L7
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: (SC‘Q QMQ(J)
[ 370.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Kile Kinﬂ‘s qu&_j&([/

2, Ih(il"uno’\ 3. 35-w7427Y

(Jurisdiction under the iaw of which foreign limited liability ( FEI number, if applicable)
company is organized) .

4, Moy 4 2003 5. Jer:)d‘ua(

1 (Daté of Organization) {Duratidn: Year limuted liability company will cease (o

exist or “perpetual™)
6, No Bus iness \[_:'l’ *‘mmad—(i

(Date first trandacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.}

7. 30 Southy m:e,r‘.chm\ g{'l‘cb{- Sm‘{é \loo
:D\L\mr\a_ooh‘; N HeeM

(Street address of principal office)

(Name of foreign limited liability company)

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:

Kile muc‘cl{a!\’, e - Mewmbed”

e o

:——I‘——L £
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it = g |

a-—\; - ——
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10. Aﬁadledlsanongmalcanﬁweofemstmoe.mmeﬂm%da}sold,dulyamimhcatedbyﬂleoﬁimalﬁﬂmgaagdycﬁ'&mdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. E&emﬁmsmhfmm
translation of the certificate under cath of the translator must be subrmitted.)

_-—
11. Nature of business or purposes to be conducted or promoted in Florida: Jo qugg ﬂmf ,au}gl businese
[l ]

Signatuk*o&ﬁiembcr or an authorized representative of a member.
{In accordance wi ction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the pentallies of perjury that the facts stated herein are true.)

Joha [Lkik Vevaber K{Lmepdear\ e

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Kite Kings (ke i€

2. The name and the Florida street address of the registered agent and office are:

Y Cﬁrmm'!ﬂc'(\ guskwx

(Narne)

1200 Sedh Pine Tolard Roud

Florida street address (P.O, Box NOT ACCEPTABLE)

P’ar\{-a bon FL 333 aY

(City/State/Zip)

-i: L
o
Having been named as registered agent and to accept service of process for the above staggd-limiE2d
liability company at the place designated in this certificate, I hereby accept the appomtméﬁt ~
registered agent and agree to act in this capacity. I further agree to comply with the promwns z:;zll
statutes relating to the proper and complete performance of my duties, and I am familiar with ande
accept the obligations of my position as registered agent as provided for in Chapter 608, 8S., —
James M. Halpin e K
Qﬁ?ﬂ N‘/\ Assistant Secretary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

L, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

KITE KING'S LAKE, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Aprii 30, 2003, and
was in existence or authorized to transact business in the State of Indiana on May 09, 2003,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration hag
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Ninth Day of May, 2003 .

odd

TODD ROKITA, Secretary of State
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