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KAC INVESTMENTS, LLC

2771 SUMMERDALE DRIVE #1, CLEARWATER, FL 33761-2956
(727)726-5901 o (727)243-6338 (CELL PHONE)
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Tallahassee, FL. 32314

Enclosed please find a Certificate of Designation of Registered Agent/Registered Office, Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida, along with a
check in the amount of $125 for the filing fee for application, and designation of registered agent.

Please send any and all documentation concemning this application to the address fisted above.

Sincerely,

Mary Ann Hudson
Registered Agent

Enclosures



Glenda E. Hood

Secretary of State
November 10, 2003
=
MARY ANN HUDSON —¢
2771 SUMMERDALE DRIVE #1 g
CLEARWATER, FL 33761-2956 35__‘3
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SUBJECT: KAC INVESTMENTS, LLC r";:
Ref. Number: W03000033262 el
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We have teceived your document for KAC INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application o 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 submitied 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 103A00061131

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

/“)//4C _Z);f_w:s"m %7% YRS

{Name of F‘érezgn Timited liability company)

2. Swlade ol Kentreky 3. pl-13]¢lal

{Jurisdiction under the law of which fcrmgn Timitdd Liability { FEI number, i appficable) 2= ‘1" =
company is organized) ,-:-(__ <o
s et v
s _October 30,0997 s Perpetual 5 3
¢ Date of Grganization)  {Duration: Year Iintited Lablity companymﬂ ceasgio  Eme
exist or “perpetual”) rcg__h — g-'
Mey O
6. oM fo3 &5 2 I
{Datc first transacted business m Flonda, (36 sections 608501, 608 07, and 817,153, F 5. }‘ ) @

7. Rm;s%ﬁr&f otficeaddress! 9299 Shaker M /.@ ?@

Dowlina Grees, /W G2lpB
(Strect address of principal office) <

8. If limited liability company is 3 manager-managed company, check here [_|

9. The name and usual business addresscs of the managing members or managers are as follows:
MQru Lo Mudsen- ﬂ?amcmu\\jo Men her -
277) Sa_mzﬁ?cr‘cchL Dri ve 7= )
C leacwater, FL 3374

10, Attached is an original certificate of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is orgarized. (A photocopy is not acceptable. If the certificate is in 2 forcign language, a
translafion of the centificate under oath of the translator must be submitied}

il. Nature of busmcss or purposes to be couductcd or promoted in Florida: e X 7Lq,/ o“? . -
oo EJQOLL.S E/DL)OV/KS ho P_an! 'IL_S

Signature of a mcm ror an authorxzcd representative of a member.,
(in accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,)

Moa.ry Fon HeadSon .A ]

Typed or printed name of signee




Wy,

]
3 o-

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5G7, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

HAC Thyestments, LLc ~
2. The name and the Florida street address of the registered agent and office are: RS
=
[ Bt 1
Moy frorn Hudsan 8z —
/ {(Name) M. o
ey =
_ - . X g2
277/ Sa mmerdale Drive # ) ZE =
Florida street address (P.O. Box NQT ACCEPTABLE) ~ =

C leorwater. i B3 70)

- (City/Stare/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

- 0 (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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Secretary of State

Certificate of Existence

I, John Y. Brown 111, Secretary of State of the Commonwealth of &,

Kentucky, do hereby certify that according to the records in the Office ofr':ﬂ'ge e
Secretarv of State, [
T iff S “n
mﬁ‘ S
KACINVESTMENTS, LLC r‘rr?c:: - =~
*17 b m
® O

is a limited liability company duly organized and existing under KRS @;ﬁpt%
275, whose date of organization is October 30, 1997.

I 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 275,190 has been delivered to

the Secretary of State.

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20th day of November, 2003.

b 9 Baovn.

John Y. Brown 1ll
Secretary of State

Commonwealth of Kentucky
thates /0440783




