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COVER LETTER

TO: Registration Section
Division of Corporations

KENAM FLORIDA PROPERTIES. LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of’
Existence, and check ure submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

MICHAEL 1L ZAINO. ESQ.

Name of Person

ZAINO LAW GROUP, LPA

Firm/Company

3773 PERIMETER DRIVE, §TE 275

Address

DUBLIN, OHIO 43017

Citv/State and Zip Code

MZAINOEZAINOLAWGROUP.COM

E-mail uddress: (to be used Tor future unnual report notilication)

For further information concerning this matier. please call:

AMICHAEL ZAINO, ESQ). o1 799-2800
at | )
Nuame of Contact Person Arca Cade Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N, Monroe Street. Swite 310

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

iJ £125.00 Filing Fee & 513000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ol Status & Certilied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I.

IN COMPLANCE WITH SECTION S&O030X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN LINTED LIABILITY

KENAM FLORIDA PROPERTIES. LLC
tName of Foregn Linited Ll Company: naust include “Lainmted Liabaliy Company,” LG

[B¥)

o LECT

OHIO

T e unavailsble, enter aliemate name adapted tor the purpoese of assaciing business m Florida The atlernate same must imetode " Lamred Lubiliy Compane,” “LALC or “LLU ™)

tfursdicoon gnder the Taw of whick fareign Tisted Tabulity company = arganieed)

S1-1100810

(FET nunber, st upplicabley
718 Albert Road
5

(Date 1irst mnsggied husiess m Flonsda, 1 praon toopegistration.

{Sew sections HF D908 & (IS 0003, F.8 e deternine penaliy Babilny)
tatreet Addoess of Prncipal {Hce)

718 Albert Road
0.
Brookville, Ohio 43309

15 ailing Address)

Brookville. Ohio 43309

7. Name und streetaddress of Flonda registered agent: (PO Box NOT aceepiable)
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Jantes C. DeBoard. Esq. - Ry
Name: L
. T # SN
913 Paddington Terrace . (52)
Otfice Address: 3
Luke Muary 32746
1Cita)
Registered agents acceptance:

. Flonida
(AT 0

Having been named as vegistered agent and to accept service of process for the above stared limited labiliey company at the place
designdted in this application, I hereby accept the appointimeent as registered agent and agree to act in s capacity. I further agree
and aceept the ehifgutions of my position us registered agent,

to comply with the provisions of all statntes relative t the proper and complete performance of my duties, and am familiar with
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&, 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:

Raymond K. Gollahon

Tite or Capacity:

Name and Address:

Pamela J. Knox-Gollahon

O sunager Namc: CiManager Name:
=\ ember Address: 718 Albert Road = Member Address: 718 Albert Roud
O Authorized Brookville, OH 43309 Sauthorized Brookville, OH 43309
Person Person
T Other Citnher Cliher OOther
OIManager Name: OiManager Name:
Cidtember Address: CIMember Address:
T Authorized T Authorized
Person Person
Onher COther T Other HOther
CHManager Name; CIManager Numw:
O ember Address: Cixember Address:
O Aauhorized O Authorized
Person Person
Cikher CiOther JO0Other OOsher

Impurtant Mutice: Use an attachment 1o seport more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 davs old, duly autheniicated by the ofticial having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in o toreign fanguage. a ranshation of the certiticate under oath
ot the translator must be submitted)

16, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constittes athird degree felony as provided for in s 817,133 F.§.
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Susan N, Huves, l2sq.

Fyped or prinied name of signee



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

[ Frank LaRose. do hereby certifv that I am the dulv clected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Forcign business entities; that said records show
KENAM FLORIDA PROPERTIES, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 3848364, was organized within the Siate of Ohio
on January 12, 2016, ix currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secrciciy of State at Columbus, Ohio
this 17th dayv of January, A.D. 2020,

SRl A e

Ohio Secretary of State

Validation Number: 202001703820



