(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwan [] mav

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

WO OOOESNO

Office Use Only

02:€ Hd [~ (39410

WAANAR RO

800333962868

¥
==

——

P}
L

&




PN

WY ECT -7 FH42: S

-

September 21, 2019

R. KAULIN HINTON
14651 WINTER STAY DRIVE
WINTER GARDEN, FL 34787

SUBJECT: KAJE PROPERTIES, LLC
Ref. Number: W19000085707

We have received your document for KAJE PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 719A00019592

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

KAIJE Properties. 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Lisbility Company for Authorization to Transact Business i Florida." Ceniificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transaet business in Florida

Please return all correspondence concerning this matter to the following:

R. Kaulin Hinton

Name of Person

KADSE Pogcies of UTARLLL o 2

:7 -—
Firm/Company o o =
P PO =N
S iy
14651 Winter Siay Drive 370 _‘___‘ r
. (7] -
el T
Address m : '_:% | -:‘;
Winter Garden, FL. 34787 AR o~
o
Citv/State and Zip Code :’»’"

rkhinton7@gmail.com

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

For further information concerning this matter. please call:

R. Kaulin Himon 435 O0O9-195 |
at ( )
Arca Code

Name of Contact Person [Yaytime Telephune Number

MAILING ADDRESS:

STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chiflon Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tatlahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee &

0] $160.00 Fiting Fee. Centificate
Ceruficate of Status Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KAJE Properties, LLC i .
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{1 name unavailable, enler altemate name adopied for the purpose of transacting business in Floridz. The alternate aame must ine lude “Limited Liabiliy Congpany,” "L.L.C

WADE Crogeckies of (JTAWN, (L L.

UJunsibenon under the law ot which foresgn howed habilis company s orgamsed)

Sl LG o tLLCT
81-1608336
3.
(FE! number, (T applicuabie)
4. - ~—2
{Date At ransacted business in Flonda, if pnor to registranon. ) T E—
15¢e¢ secthons 605.0904 & 603.0903, F.8. 10 determine penalty liability) - V=)
- fone) it
678 West State Street 14651 Winter Stay Drive - 5_3 ———
3. 6. -3 ; o
tStreet Address of Principal Otdice} {Maling Address) (=5 —1 3
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Hurricane. UT 84737 Winter Garden, FLL 34787 - - -
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7. Namce and street address of Florida registered agent; (P.O. Box NOT acceptable)

R. Kaulin Hinton
Name:

14651 Winter Stay Drive
Office Address:

Winter Garden

34787

. Florida
1€1y)
Registered agent’s acceplance:

17ip cade)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designuated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent.
—

J'f(chi\lc'ﬁ:d agent's signaiure)




niznage [up to six (6) total]:

Name and Address:
R. Kaulin Hinon
E]I\-Innngcr Name:

8. For initial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persens authorized 10
Title or Capacity:

Title or Capacily: Name and Address:
Julia Hinton
() Manager Name:
14651 Winter Stay Drive 14651 Winter Stay Drive
[ Mcember Address: y (] Member Address: -
Winter Garden, FL 34787 . Winter Garden. FL 34787
ClAuthorized o (] Authorized
Person Person
Cother [JOsher COther CJother
- ~
Seoo=2
[ o ——
- o) -ﬁ
[CIManager Name: (] Manager Namu: i) )
-, — —
3l \ .
Member Address: [ Member Address: w — t
== -
. ) ‘;‘—«' -0 Pt
[JAuthorized [] Authorized - ac [y
= o -
(e} b
Person Person S e
i ==
(Jother CJother [CJother [(JOther
[(Manager Name: O] Manager Name:
[:]Mcmbcr Address: ] Member Address:
OJAuthorized ] Authorized
Person Person
(Clother Oother

[_Jother

CJother
Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual 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 she
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (If the eentificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document te the Departinent of State constitutes a third degree felony as provided for ins.817.155.F.8.

Vs

Signatwre of an zuthorized penon
R. Kuulin Hinton

Fyped or printed name of signee




Utah Department of Commerce

Division of Corporations & Commercial Code
164 East 300 South, 2nd Flsor, PO Bus 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) 5326-3%94 Utah Residents

Fax: 1801) S30-6438
Web Site: httpiffwww commerce.nsh gov

09/06/2019
9651270-016309062019-3134 1 15

Business Name:

CERTIFICATE OF EXISTENCE
Registration Number:

2 2
= “é "y
9651270-0163 IO
KAJE PROPERTIES. LLC Yo — i-,‘--x
Registered Date: January 04,2016 . © "
Entity Type: LLC - Series Domestic -
Status: Current
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The Division of Corporations and Commercial Code of the State of Utah. custodiun of the records of
business registrations. certifies that the business entity on this centificate is authorized to transact business and was
duly registered under the laws of the State of Utih. The Division aiso certifies that this entity has paid all fees and
penadties owed to this state: its most recent annual report has been filed by the Division (unless Delinguent): and.
that Articles of Dissolution have not been filed.

Jason Sterzer
Director

Division of Corporations and Commercial Code
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