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LAW OFFICE OF RICHARD C. SLISZ

; 1700 Rand Building
m ' 14 Lafayette Square
Buffalo, New York 14203

SERVICE BY ELECTRONIC

—_—— MEANS NGT ACCEPTED
RICHARD C. SLISY, PARTNER *
(716) 854-4400 .
ALSO ADMITTED IN
Fax (7 16) 856-5801 CONNECTICUT

rcs@sliszlaw.com

January 20, 2015

Ilorida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: K&T Vacation Homes, LI.C
Our File No. 2014-233

Dear Sir/Madam:
Enclosed are the following documents with regard to the above-referenced LLC:

1. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

2. Certificate of Designation of Registered Agent/Registered Office signed by
Brenda Sali;

3. Cover Letter; and

4. Certificate of Existence.

Please file these documents with your office and provide the undersigned with a letter of
acknowledgment. T have enclosed our check in the amount of $160.00 to cover your fiting fee.

Should you have any questions or require anything further, please do not hesitate to
contact the undersigned.

Richard T STisz .
RCS/ses

Enclosures



COVER LETTER

TO: Reglistration Section
Division of Corporations

K&T Vacation Homes, LLC

Name of Limised Liubility Compaity

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn,"— Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Michael Keane

Name of Person

Firm/Company

188 Enchanted Forest South

Address

Depew, NY 14043

City/State and Zip Code

keane%@yahéo.com

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

For further information concerning this maner, please call:

Richard C. Slisz . . 716 854-4400

Nare of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
_ Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 266) Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee B $130.00 Filing Fee & O 3155.00 Filing Fee & $160.00 Filing Fee, Cerntificale
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i K&T Vacation Homes, LLC

(Name of Foreign Limited Liability Company; must include “Limited Lisbility Company,” L.L.C."or "LLC.7}

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “'Limited
Liability Company,” “L.L.C." or “"LLC.")

, New York ; 47-2674022

(FEI number, 1l applicable)

(Jurlsdlcllon under the law of which foreign limited liabihty
company is organized)

4. Anticipated 2-1-2015
(Date first transacted business in Florida, if prior (o registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabilily)

Michael Keane
188 Enchanted Forest South

(Street Address of Principal Office)

5.

. Depew, NY 14043 Lo
BE OB
N =17 -
(Mailing Address) 'f 2_", ~a .
7. The name, title or capacity and address of the person(s) who has/have authority to manage: Frvs/; e T - a
Michael Keane, Managing Member T T
p (%]
S oW

188 Enchanted Forest South
Depew, NY 14043

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phetocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
NN Jzm

Signature of an authorized person
(in accordance with section 605.0203, F.S., the exccutich of this document constitutes an affirmation under the penalties of perjury that the facts stated hcrcm are true, 1
am aware that any fzlse information submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817 155, F 8.}

Michael Keane

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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:

K&T Vacation Homes, LLC

1£ unavailable, the alternate 1o be used in the state of Florida is:

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

Brenda Sali

{Name)

16605 Sunrise Lakes Boulevard M lf

Florida Strect Address (P.O. Box NOT ACCEFTARI r{

Clermont El 3471‘{'

City/State/Zip

Having been nanted as registered agent and 1o accept service of provess for the ubove slurc*ﬂ' JH?HI% -
liahility company at the place designated in this certificate, | hereby accept the nppamlmef& TR e
registered agent and agree to act in this capacity. | further agree to comply with the provisiens ofell
statuies relating 1o the proper and complete performance of my duiies, and I am _familiar ith and

accept the obligations of my pum:m: as registered wgent as provided for in Chapter 6035, Florida

Stituies.
W M ?

(Signature)

$ 100.00  Filing Fee for Application

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

§ 540 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that K&T VACATION HCOMES, LLC a NEW YORK
Liability Company filed Articles of Organization pursuant to the Limited
Ligbility Company Law on 01/02/2015, and that the Limited Liability
Cempany is exlisting so far as shown by the records of the Department.

} 8S:

I further certify, that no other documents have been filed by such

Limited Liability Company.

¥ Kk
3 Witness my hand and the official seal
. ) ‘.. of the Department of State at the City
* of Albany, this 13th day of April

two thousand and fifteen.

. Gty G

. ‘ 3
S Anthony Giardina
Executive Deputy Secretary of State

‘s * -

s * tg'
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