112000000 %Nt

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

600343411926

04721720--01013--004 #4125, 00

ot PO
. *};- e}
[
.".'.E“-E =
LI 5 5 -
R =2 .Tj
St N —
ke - pu r—-
S m
-,
T B
.‘_4:-}-.
Pt D
f,";' ‘;!. o
Send e

(&% ]




COVER LETTER

T Registration Section
Division of Corporations

SURITECT: KAN THREE, LLC

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existenee. and cheek are submitied to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

CARL P. HENRY

Naime of Person

THE HENRY GROUP

Firm/Campany

5700 CROOKS ROAD, SULTE 219
Address

TROY, MI 48098

City/State and Zip Code

Carl@thehenrygrouppe.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this marter, please calt:

12 ¥y 0
!

. i
Name of Contact Perzon Area Code Daytime Telephone Nlin"lbj!'l' ;
Mailing Address: Street Address: B v - g
Registration Section Registration Section - =
Division of Corporations Division of Corporatians F-_ @
P Box 6327 The Centre of Tallahassee B 5
Tallahassee. F1L 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 15 a check tor the following amount:
Flease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



1
WPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
. ACITONCE T SKCTRON 6050402 FLORIA SUATUTES THE FOLLOWING 5 SUBAETTED T0) REGITER A FOREICGN FINMITEL FABEATY
' OV Y TO IR S WCTRUSINENS INTHE STATE OF RLORI A

KAY THREE, LLC
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AL ETaE AT sdelt d Tl TR Furposc af ansa g Bustcns m Fhents T 02071006 natte taoe i bads - Lenited Lushediny Campans “ 700 O

o "Ele Ty
N MICHIGAN i __81-5207398
T GRS IR0 the 3% 0fwh oF laraiga {maed 13 TV can pany argaru A - T T E ramber, o yppt bkl
1 FEBRUARY 28, 2020
- (Thatz it wansactad busteses u Flateta, o proot lu regnliaton )
1423 e ons G0N (MG B 0% O3 B S tu dsizmene panalny Toabeluy )
_ 400 PARK STREET it POBOX 1733
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Registered guent’™s avceptanee;

dhaving bect named av regisiered agent aid 1o accept swervive of prrocess fur the ahove suited lmdted ability company at the place
dosicimued i this wpplication, Iherehy aceept the appoiniment ay registered aget aitd agree et in this capacity. |{ further agree
tercompldi wirle the provisivies of aff statuies relative o the proper und cosgplete performaice of gy duties. and fan famitiar with
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§. For initial indexing purposes., list names. iitle or capacity and addresses of the primary members/managers ar persons authorized o
manage [up to sia (6) wtal]:

Title vy Capacity:

f"-.\l:m:tgcl‘

X Mewmber

CiAuthorized
Person

b,

[ Manager
(Onteuber
Ti Authorized

Person

Jther

Cidanager
CidMember
O Authorized

Person

iJOer

Name and Address:

Name: _KAREN _ALLEN

Address: 400 PARK STREET
TROY, MI 48083

ClOher

Name:

Address:
CIOnher

Nane:

Address:
Clother

Fitle or Capacily:

O Manager

A Member

O Authorized
PPerson

OOther

OIMlanager

D Member

O Authorized
Person

[JdOther

CENfanager

COIMember

O Authorized
Person

ClOther

Name and Address:

Name: JAMES ALLEN JR.
Address: 400 PARK STREET
TROY, ML 48083
O0Other
Name:
Address:
-
Name: r_
i
Address: .

ndeved fndividuals may be added 1o the index when filing vour Florida Dieparunent of State Annual Report form.

9. Anached ts a certiicate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
jurischiction under the law of which itis organized. (1f the certificate is in a foreign language. a transtation of the certiftcate under oath
ol the translator must be submisted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statuies, [ am aware that any false information

submitted in g document o the Departnment of State constitutes a third degree felony as provided forins. 817,133, F.5,

Lot P Rloy

SlgluWofm authorized person

CARL.P. HENRY

Typed or printed name of yigace
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1.ansing, ¥lichigan

This is to Certify That
KAN THREE, LLC
was validly authorized on December 8, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing chligations.

This certificate is issued pursuan! to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every courf and office within the United Clates.

I restimome whereof, [ have hereunto set ny hand,
in the Cily of Lansing, this 16th day of April, 2020.

Aot Clsg

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cenificate Number: 20040162160

Verify this certificale at: URL to eCertificate Verification Search htip:/fwww.michigan.gov/corpverifycertificate,



