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COVER LETTER
W
TO: Registration Section
Division of Corporations »~,

SUBJECT: £A PO be,ﬂé’f‘/?eg _Llc

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabity Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marcus  kader

Name of Person

Firm/Company

207 Thomnhill _Or.

Address

Fleming \Sland FL. 32003

City/State and Zip Code

Moareuws Kader @ amail.com

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

For further information concerning this mater, please call:

Maf@af Kader w(_ P59 ) Z3¢4-08B17

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee {2 $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee, Centificaie
Cerntificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. £PADO Froperties . Llc

{Name of Foroign Limitkd Liability Cumpdﬁ\ must |m.ludc ‘Lumuted Liabafity Company,” “LL.CTur "LLE™

KADDIAX Ll1C

{If name unavailable, coter aliernate name adopted for the purpose of imnsactiny business in Florida. T he alternate name must inciude ' Limited Liakitity Company,” "5 L.CMor *LLC™

(¥}

{Junsdiftion under the Taw of which foreign imuted hahility company 1 organized) {FEl nunther, W[ apphcable)

(Jnie first wransacted business in Flonda, 1 poert to registranon.)
{See sections 6050904 & RS IR05, F.5, 10 detenmine penalty linbilily}

lss.t_‘gh{_z FoXuond Lre_. 6. _2p7)  Thornkill Dr

iMading Address)

Aoussulte , KV 4223 Flerming Liland, FL 32003
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ e
' B i
. I N
Name: MQ’/‘&.{(K Ladler -
- —

Offiwce Address: 2077( ﬂarﬁﬁ/// A r.

F/eﬂh};,q [/ and Florida _F2003

(Ciey) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition us registered agent.

(RLgmh.-n:d agy kxgmlun:l



8. For mitial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Namg; Mﬂ rews kade ~

OManager
%cmbcr Address: 207/ 77{5 rahtt _He.
T3 Authorized F/Qm.‘nr;' 5 /4nc(, Fe
Person 3 2— 00 3
TJOther T 0ther
Cixlanager Name;
CIMember Address:
O Authorized
Person
CJOther DOther
O\ anager Name:
OMember Address:
ClAuthorized
Person
JOther (JOther

Tite or Capacity:

Name and Address:

CIManager Name:
LI Member Address:
OAuthorized
Person
(C10ther - OOther
CIManager Name:
OMember Address:
O Authorized
Person
COther CIOther
ClManager Name:
OMember Address:
Ol Authorized
Person
{J0ther {10ther

Lmportant Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

H). This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

SW)MI: authorired peron

%@ (A‘\A/// T

Mar¢res

aoler

Tyvred or orinted fpame of Siutice



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718 ¥ :
(502) 564-3490
hitp://www.sos.ky.gov

Authentication number: 240729
Visit hitps://web.sos.ky.qoviftshow/certvalidate. aspx to authenticate this certificate.

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

KADO Properties, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 11, 2018 and whose period of
duration is perpetual.

| further cenrtify that all fees and penalties owed to the Secretary of State have been
paid; that articles 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 WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11" day of January, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commuonwealth of Kentucky
240729/1017617




