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COVER LETTER
TO:  Registration Section
Division of Corpuorations

SUBJECT: K ?\(—G’@O\tﬂ LﬁL’ —

Name of Limited Liability Company

The enclosed " Applicaion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check arce submitted to register the abuve referenced forcign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Hecow £tz

Name of Person

K ?\"\&M\L\e@ L
GO@‘?@% Add
Lm&g@uj/(& Wa 17525 =

Citv/State and Zip Code T

. A_: ’_ i Lz
[/\&14/117‘2,@ }\-A/L\OJJ.CM i T
E-mail address: (to be used tor future annual report notification) Mo

a
N3AGH:

For further information conceming this matter. please call: Lo

#Mk&é,, s 117, 75‘/—8’%{"7;

1C oi Contact Person Arca Code

€2 :h itd 01 KACBI0Z

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.0. Box 6317
Taltlahassec, FLL 32314

STREET ADDRESS:
Dhvision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

S$125.00 Filing Fee D S130.00 Filing Fee & O S155.00 Filing Fee & O s160.00 Filing Fee, Ceruticaie
Ceruificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign'Limited Ciability Comphny: must include “Limited Liability Company,” "L.L.C.."or "LILC.7)

([f name unavalable, enter zliemate name adopied for the pumpose of Leansacting business in Florida, The alternale name must include ™ Limited Liability Company,”™*

“LL.C™ar "LLC™
2, ?W "\(L\ ) qnam

3 ) /
Uunischictioh under the law ot wilsgiAoresgn limeted Gabilny company 15 organized)

. slilig

{FEL number, 1) applicable)

(Date first ransacted business in Flunda, (T prior o registration.)
tSee sections 6030904 & 603.0003, F.5 to dewemiine penahy hability]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

VIP Vocodson Frricd s, Lo
Namg; - ‘ = A;Hﬂ‘ KLC/% MC W(a/f ff&”\
Office Address: JSO b V‘,&\}& \J ) \M.,\J\p 24

5%1 ('f’Q—f . Florida §}CF_S2

1Aip code
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limired liability company at the pluce
designated in this application, I herehy accept the appointmenr as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper gnd complete performance of my duties,
and accept the obligations of my pesition as registened

and I am familiar with
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B@mager Name: H&M/\ }’(} W+2—} [} Manager Namc;:_l Ayl 2— KV\A\{Z /

[ IMember Address: 6%9% %W@x/ ] Member Address: 22 Y }WE&

UJAuthorized LM«&\)—V@ZL CPQ Authorized L&V\égcac»é@'l ?ff

Person 175}5 Person !7526%)/

[JOther [ JOsher, _ (CJother (Jother
DManagcr Name: ] Manager Name:
DM(:mbcr Address: D Member Address:
[ JAuathorized (] Authorized
Person Person

IENIE

[Jother []Osher other

N
(ARONHAY

DManagcr Mame: D Manager Namc:
[ IMember Address: D Member Address:
[ JAuthorized [ ] Authorized
Person Person
[_jOther [ Jower {Jonner {Jother

Impurtant Mouce: Use an attachmeni 10 report more than six (6). The anachment will be imaged tor reporting purpoescs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurtsdiction under the taw of which it 15 organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

submitted in a document to the Department of Siate consti!ua th
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/03/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

K Properties LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the : -
Commonwealth of Pennsylvania and remains subsisting so far as the records of this offic 5ﬁ
as of the date herein.

€71 Hd ol r amz

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

L f

IN TESTIMONY WHEREOF, 1 have hereunto st
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%&W

Acting Secretary of the Commonwealth

Cartifiratinn Miimber TSC14aO0NA0200017589-1
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Entity #: 4014035
Date Filed; 03/02/2011
.- . Carol Aichele
Acting Secretary of the Cormnmonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Organization

Domestic Limited Liability Company
(15 Pa.C.S. § 8913)

Document will be returned to the
Name name and address you eoler (0
Thomas R Davies Esq the left.
Address =
2306 Columbia Ave
Cuy State Zip Code
Lancaster PA 17603

Commonwealth of Pennsylvania
CERTIFICATE OF ORGANIZATION 3 Page(s)

AHARMETAMEL LY

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of orgamzanon) 1hc un?rmgned““
desiring to organize a limited liability company, hereby certifies that:

,'.ll

T

1. The name of the limited liability company (designator is required, i.e., “company ™, "limited" or “limited ; "_' -
liubility company '’ or abbreviation: '

K Properties LLC

AR LR

2. The (a) address of the limited liability company’s initial registered office in this Commonwealth or (b) name of
its commercial registered office pravider and the county of venue is:

(a} Number and Street City State Zip County
3304 Bowman Rd Landisville Pennsylvania 17538 Lancaster

(b) Name of Commercial Registered Office Provider County
cfo:

3. The name and address, including street and number, if any, of each organizer is {all organizers must sign on
page 2}
Mame Address

Harry E Kintzi 3304 Bowman Rd  Landisville Pennsylvania 17538

¥R LUPT. OF STATE

MAR 2 - 100
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DSCB:15-8913-2

N ]
6. The specified effective date, if any is:_ &~ ./J la ! 20 f
month date year hour, if any

8. For additional provisions of the certificate. if any, attach an 8% x 11 shest.

IN TESTIMONY WHEREOF, the organizer(s) has (have)
signed this Certificate of Organization this

Ib day of RJJ' 20”

-

Signature

Signature
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