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COVER LETTER
TO: Registration Section

Division of Corporations

AKN PROPERTIES [LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Florida,” Certiticate of
Existenee. and cheek are submitted 1o register the above referenced foreign limited Hability company to transact husiness in Florida.

Please return all correspondence coneerning this matter to the following:

HAMIY AT NEERAJ

Name of Person

ARKN PROPERTIES LLC

Firm/Company
390 WOONS ENGIE DR

Adddress
LONDON KY 40741

CiyyState and Zip Code
masck 2005 gyvihoo.com

E-muzil address: (10 be used for future annual report notitication)
For further insormation concerning this matter. please call;

Hamivai Neeraj

3
~
=
~06 SY9TRY0 - :
aty ) :
Numie of Contact Person Arca Code Davtime Telephone Number 8
Muiling Address: Street Address: e
Registration Section Registration Section —
Division of Corporations Division ot Corporations 5
PO, Box 6327 The Centre of Tallahassee =
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 8140
Tallahassee, Fi. 32303
Enclused s a cheek tor the following amuount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T S123.00 Filing Fe = 513000 Filing Fee & O S135.00 Filing Fee & - T S1a0.00 Filing Fee, Cortificate
Cernficate of Status Certified Copy

ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLLANCE W1 SECTION 60306902, FLORIDA STATUTTS, THE FOLLOWING (S SUBMITTRD TO REGISTER A FOREIGN  LIMITED UABIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AKN PROPERTIES LLC

(Name of Foreign Limited Disbiliy Company: must inciude “Lamited Laabiliny Company.,” "LLE or LLETY

MAHIR PROPERTIES LLC

(It name unavazlable. erier akernate name adopsed for the purpose of trznsacting busiess in Florida The altemate name mast nelude “Limited Liability Company,” "L.L.C."or "LLE.™Y
KENTUCKY
2

2D3RTR253
3.
Uursdichion undet the law of which forgign imised habibity company v organzed) (FEL number. 1f z2pplicable)
N/A
4.
{Date rirst ransaecied busimess in Flonda, o prior 1o registratian.}
(Sev seviions 6050008 K 003 0305, F S, o detertmine penaity habaliny)
303 MAIN STREET 399 WOODS EDGE DR .
3 0.
{Street Address or Principal Ottice) (Mafing Address)
MANCHESTER, KY 40962

LONDON, 40741

-

7. Name and street address of Florida registered agent: (.0, Box NQT acceptable)

The name and the Florida sirees address of the registercd agent are:

it 06 wfu

Northwest Registered Agent LLC

Name
7901 4th St N STE 300

Florida street address (P.O. Box NQT acceptable)
St. Petersburg  FL 33702

City Zip

G

State

. . e at the
Having been named us regisiered agent and o accept service of process for the above stared limited i:abif’zt_xfc.ompan;.‘ar !
PN : Cpaer i , - 1,
place designated in this certificate, | hereby accept the appoinimen! as registered ugent and agy e¢ (o act in this capa?r.r_l y
further agree io comply with the provisions of all siatutes relating io the proper and complete performance of niy duties, an«
am familiar with and accept ihe obligations of my position ¢s regisiered agent ¢

1s provided for in Chapter 605. F.5..

,——r— 6. Norhwest Registered Agent LLC

Tom Glover

- Assistant Secretary
Registered Agent’s Signature {REQUIRED)



manage |up o six (6 wotal];

8. For imtial indexing purposes. list names. title or capaciiy and addresses of the primary members/managers or persons authorized 1o

Titde or Capacity:

Name and Address:

=\ anager

HAMIYAT NEERAI

Nam:
- 309 WOODS ENGE DR
m AMember Address:
— . LONDON KY 40741
m A thorized
Person
Cinher Tither
Cinanager Naunme:
CIntember Address:
T Authorized
Person
CiOther Cither
CIManager Name:
Cinvlember Address:

JAuthorized

Person

Tther

i Other

Title or Capacity:

Name and Address:

NEERAJ MAHBOOR

= Nanager Name:

_ S99 WOODS EDGE DR
I Member

Address:
. ) LONDON KY 40741
m A uthorzed
Person
D Other Oher
TN lanager Name:
CIntember Address:
Ci Authorized
Person
C10ther COOther
~
=
Cidanager Nunwe: =
OIntember Adldress: n)
oo
ClAuthorized Pt
Person =
=
10iher ClOther

Important Notice: Use an attachment o report more than six (6), The atiachment will be imaged for reporting purposes unly, Noa-
indexed individuats may be added o the index when filing vour Florida Department of State Annual Report form.

¢, Attached is g centifivate of existence, na more than 940 davs old. dulv acthenticated by the oflicial huving custody of reconds i the
jurisdiction under the Taw of which it is organized. ([Mthe centificate is inoa foreign language. a translation of the certificate under oath
ot the translator must be submited)

10 Thix document 15 executed in accordance with section 605,0203 (1) (b Florida Statutes. | am aware that any false information
submitted in 4 document 1o ihe Department of State constituies o ihird degree felony as provided for in 2 817135 F.5

>
v

sigratuze of an atthorized peron -




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Siate
P.O.Box 718 - .
Srankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos. ky.gov

Authentication number: 234189
Visit hitps:/fweb. sos kv.covifishow/cernvalicate.aspx ic auihenticate this ceriificaie.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky. do
hereby certify that according to the records in the Office of the Secretary of State,

AKN PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization is December 13. 2004 and whose period
of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHERECQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 25" day of July, 2020. in the 229" year of the
Commonwealth.

l

STRIU RN [ VAT

L
w

Nichael G. Adams

Secretary of State
Commenwealth oi Kentucky
23418%/0601115




