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COVER LETTER

TO: Repistration Section
Division of Corporations

K-Property Leasing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matler to the following:

Michael P, O'Hara

Name of Person

Barrett MeNagny LLP

Fiem/Company

215 bast Berry Street

Address

Fort Wavne. Indiana 46802

City/Siate and Zip Code

mpof@barrettlaw. com

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

For further information concernimg this matter, please call:

Michael P O'Harn 260 423-9351 -
at ( ) T

Name of Comtact Person Area Code Daytime Telephane Number ™3

MAILING ADDRESS: STREET ADDRESS: s

ivision of Corporations Division of Corporations

Registration Section Registration Section

PO Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exccunve Center Cirele

Tallahassee. FL. 32301

Enclosed is a cheek for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

100 ple

LOh]

O 512500 Filing Fee MM 513000 Filing Fec & T s155.00 Filing Fee & [ $160.00 Filing Fee, Centificare

Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUFTHORIZA TTON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, 1T FOVLOWING IS NUBAITHED 1 REGINTEIC A FORFIGN IMITEDY LARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORILA:

I K-t'roperty Leasmg, LLC
(Name of Foreign Timiied Lishddity Company, must mchude “Linied Lisbility Company.” "TLLCT, "o "LLC ™S
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(D Trmd ramaaicd basnimcss we Phovils, of prad b0 regiiaiom §
(50w sectimus (5 US04 & §0% D05, FLS s detormanc penally fabdity )

BEO4 L Old Hhighway

BE04 | Old Highway
.
TSerect Addross of Prim wpal Olike) ' IMailng Addrcss)

Iskainorada, Flonda 10346

Bslwmwrada, Flonidu 33036

7. Nuine and sugel address nr‘iquridu reggstered ageat (P.O. Bux NO L ucceplable)

Kurt Westman

Nang:

BR04 1 Old Highway

OMlice Address:
33030

Islamarada
, Flonda
1A p ko

Wy}

Registered agent’s acceplance:

Having been nanted ay registered agent and to accept service of provess fur the above staved fimited Wubitity company ar the pliee
designuted in this application, I hereby accept the nppointaent ay regisiered agent and agree o act in this capacity. [ further agree
w comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and 1 am familiar with

and aceept the obligations of my position ay registered ugemi.

/.

1M ginieread agemt’s vpnaturct



. Formitial indeaitg purposes, hist names, title or capacity and sddresses of the priniry meiherv nsnagees o persuins authatizcd to
manage [up o sis (6) total]:

Tithe or Capayily: Namwe and Address: Title ur Capucity: Nonne ol Addiess:
Kurt Wesinu
@Malmgm Name: _i v . D Manages MNine, .
8041 Old Highwa
[WMember Auddress: ghway [ Membe: Addwess: .

Islamorada, Flonda 33036

CJAuthorized 1 Authorized
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Kathleen Westinan

[@Manages Name: _ £ Manager tName: e
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DMmmger Namne: [j Manager Nane: _ o
CIMemben Address: [] Member Address __ e
CJAuthorized (1 Awborieed .
Person Person
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imponam dotice: Use an attachment to repurt more thisp sia 16). The atachuent will be imaged tor ieporusg puposes ondy. Nun-
indexed individuals inay be sdded o the index when filing your Flandy Departimens o State Anoual Report forn

9, Autached is a cenificate of existence, nu more than 90 days old, duly authenneated by the oificial having cusiody of records o the
jurisdiction under the law of whichh i is organized. (I the ceniticate 15 m i lyreign fanguage, a translaton of the cenileite under vath
of the tanslilor inust be sutnnitted)

10. Thes document is executed i pecurdunce with section 605.0203 (1) (b}, Flondi Statues. Famaware that amy Gilse inforninion
suhmmutted tn 3 docunwnito the Department pl State cunstetutes o thurd degiee [elony as provided boramn sa 17,083, 18
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secrotary of State of Indiana, do hercby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.
ad

S
| further certify that records of.this office disclose that
LY

K-PROPERTY LEASING, LLC

duly filed the reguisite documents to commence business activities under the laws of the State of
Indiana on February 19, 1?99,'and was in existence or authorized to transact business in the State of

Indiana on October 10, 2019.

| further certify this Domestic Limited Liability Cp'mpany has filed its most recent repart required by
Indiana law with the Secretary of S‘ta;e, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or cxpifélién has been filed or taken place. All fees, taxes, interest, and
penalties owed to lndiana by the domestic or‘fo.reign entity and collected by the Secretary of State

have heen paid.

v

In Withess .threof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 10, 2019

Cornie AUusarn,

CONNIE LAWSON
SECRETARY OF STAIE

1999021534 / 20191135002
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on Naovemnber 09, 2019.




