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COVER LETTER

TO: Registration Section
Division of Corporations
KRI Whispenng Oaks, [LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transect Business in Floridu.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please retarn all correspondence concerning this matter (o the following:

Kenncth A, Gee

Name of Person

KRI Whispering Oaks, LLLC

Firm/Company

9821 Olde Figiu Road, Suite F

Address

Northfield Center, Ghio 44067

City/State and Zip Code

kgee@knipropertics.com

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

For further information concerning this matter, please call:

Kenneth AL Gee 330 467-1983
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee. FI. 32314 2661 Fxecutive Center Cirele

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
[ s125.00 Filing Fee L1 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cuntificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTH SECTION G502 FLORIDA STATUTEX TTIE FOLLOWING 18 SUBNHTIED 10 RECINTIR A FORIIGN LINITELD LIABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

KRI Whispering Qaks. LLLC
.

(Name of Foreign Limited Liability Company, must include “Limited Lty Compans,” "1 L C..7or "LLC™

{11 name unavalable, emer attemate rame adopted for the purposc of ransacting business in Florida The ahernate name must inc lude = Linuzed Lubiluy Company ™ *L L.C.7 or “LLC )

State of Chio 83-2322369
2. KH
{lunsdiction under the law of which foreign imuied habiliny company 1s orgamzed) (FEL mmbcr, 1 applicable)
2019
4.
{Thate first mransacted business i Flonda, «f pnor o Tegisirztion
{See sections 605 0904 & 605 0905, F 5. w determine peraliy Liabalty )
Y821 Qlde Eight Road. Suie F 9821 Olde Eight Road. Suite F
5. 6.
{Stree Address of Princpal Office) (Muiiing Adkdress)
Northlield Ceater. Ghio 4HW67 Northfteld Center, Ohio S067

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) T =S
A =2 & P
KRI Properties Flonda. LILLC :-*':—;- - > -
Name: wE 11> Y
= £ Lz3
3001 N. Rocky Point Drive East. Suite 200 Mo o oS
Office Address: —n:;: = 4 g

. - o2 &

Fampa 33607 [ -

. Florida = A g

1Ciry) (Zp code) -

Registered agent's acceptance:

Huving been named as registered agent and'to accept service of process for the above stared limited Kability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and cnmplele performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signatiee)

The Effective Date of this Registration is January 1, 2019



8. The name. title or capacity and address of the personts) who has/have authority (o manugy sfare:

Title or Capacity: Name and Address:
Managing Member KRI Partners Whispering Oaks. LLC

9821 Olde EightRoad, Suite F

Northtield Center. Ghio =067
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{Lisc attachments if necessary)

9, Atlached is o certificate ol existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document Lo the Degpartmens of State constitutes a third degree felony as provided for ins.817.1533.F.§,
\d

Signature of an authonized person

Fad

Kenneth AL Gee

Typed ar prnied name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that I am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show KRI
WHISPERING QAKS, LLC an Ohio For Profit Limited Liability Company,
Registration Number 4238460, was organized within the State of Ohio on
October 3, 2018, is curvently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohiv
this 4th day of January, A.D. 2019,

o et

Ohio Secretary of State

Validation Number; 201900402866



