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COVER LETTER
T Registration Section

Division of Corpoerations

K Eeasing Management, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
PExistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Michael P, O'Hara

Name of Person

Barred MeNagny LLP

FirnvyCompany

215 East Berry Street

Address

Fort Wayne, Indiana 46802

Citv/State asd Zip Code

mpo@hbarrettlaw.com

E-mail address: (to be used for tuture annual report notfication}
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For further tormation coneerning this matter, please cadl: (‘-?j i
. — r——
ieliae] PO ac 9 473,955 R e= e
Michael P OHara ” 260 ] 423935 L < b
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Namwe of Contact Person Arca Code Daytinwe Telephone Number :'g "’ "3
. ‘m oy
MAILING ADDRESS: STREET ADDRESS: BRI -
Division ol Corporations Division of Corporations v B2
Registration Section Registration Section -
PO Box 6327 Chifton Building
Tallahassee, F1. 32314

2661 Eaccutive Center Circle
Tallahassee, FILL 32301

Enclosed is a check for the fullowing amount;

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M@ 5130.00 Fiting Fee & L $155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITE SECTION 0050002, FLURIDA STATUTES, THE FOULOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITTD FIARILTY
CUMAPANY TU TRANNACT BLBINEXY INTTIE STHTE OF FLURIDA:
. K Leasing Munagement, LLC

(Nume wl Furvign Limiied 1iabidity Canspany. mas! mchide Ll Loy Compaiy. .G o LLE )

(1 e wisvanibstle, coter alcriale muw adophed i she pasguse ol st log busww sy o Florda “The alioisse mone masi o "1 wsiicd Liabibiy Conpany” =10, C5 e "L ™)
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(i firs: tezrsascled beam o8 o Farsda, 17 prot i e godration. )
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7. Nume and sliget address of Florida registered agent: (P.O. Bux NOT acceptable) I = -
Y
Kurt Westman =it -
Namg:
88041 Old Highway
Office Address: -
1stmnoutada RRIALT
CFlonula

1nay)

el
Hegistered spent’s seceplance:

Having beeu named ax registered agent aud 1o uceept service of process for fhe abave stated fimited tiabitity company af the place
designated in this upplication, 1 hereby accept the appuintiment as registered agent and agree te act in this capacity. 1 foarther apree
tor comply with the provisions of all siututes relutive to the proper and complete porfurmance of my duties, and 1ot familicr with
and aveept dre vbligativas of my position gy regisiered agent,
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8. For initial indexing purposes, list names, tike or capacity and addiesses ol the pritnary members/imanagers or peisons suhuorized ©
manage [up lo six (6) total):

[(W)Manager
[EMeanber
[OAuthonized

Person

OJother

litle or Capacity:

Nome und Address:

Kurt Westman
Nuame:

BEU4H (HA Highway
Addiess; 8 By

Islamargdn, Flonda 33036

D()lhcr____

Kathleen Westmun

@Mﬂmngu Name:
[@Meinber Address: K804 l_?_!d Highway
[(JAuthorized Islumorzda, Floriva 33036
Person
(Jother l:]l Wher
[CIManager Nene:
CIMember Addiess:
DAnllmnzcd )
Person
[JOther o CJuther

Tille vr Capacity:

D Mapager

D Muinber

[ Authorizel
Peisan

Cother

[ Manage:
(] Member
("] Amhorrzed

Persun

DOiIl:r ______

! Manager
] Member
D Authorized

[MSESET

Dlulmr R

Nue and Address:

[:]( Mher_

lgpurtam Notice: Use an attachnwent w ieport more than sia (), The stiachment wilt he imaged {or seporting puiposes only, MNon-
indened individuals nmy be added to the mdes when filing your Flopda Depanimicnt af State Anawal Kepor for.

3. Attached is a eertilicate of existenge, no more than 9 days old. July authenticoed by the ofticid having custudy of weconds in the
jurisdiction under the law of which it is onganized. (11 tie cenifieate is in a forcign lagunge, a translatton of the certiticate under vath
of the translntor inust be submitied)

10, This document 15 executed in accordance with sectian G605.0203 (1) (), Florida Statutes. | am aware ihat any false mtomuation
submitted in i docwment W the Deparineryaf Stale canstitutes a third degree felony as provided for in £ 8172155 K8
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby 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.

I fusther certify that records of. this.office disclase that

K LEASING MANAGEMENT, LLC

duly filed the requisite documents to commence .business activities under the laws of the State of
tndiana on August 23, 20'_1.9,‘?nd was in existence or authorized to transact business in the Staie of

Indhana on Qctober 10, 2019,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State of is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expurauon has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic ar formgn entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, Octaber 10, 2019

co'uu.'u Qosarn,
b"'--........é CONNIE LAWSON
181 SECRETARY OF STATE

201908231342010 / 20191135003
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 09, 2019,




