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(O s
' COVER LETTER
TO: = Registration Section S
N Division of Corporations

wreer. KBNA HOMES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company for Authorization to Transact Business in Florida,” Certificate of
Exisicnee. and cheek are submitted to regisier the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Benjamin Marrero

Name ol Person

K3NA HOMES, LLC

Firm/Company
5012 Lazy Birch Loop Apt 301 TS
Address 3 ' ‘c;'J -
i~ K '
Lakeland, FL 33805 SR
Cinv/State and Zip Code ‘1 N ) ,‘]
- S
bmarrero73@gmail.com 5
E-mail address: (10 be used tor future annuald report notification) ' e

For further information concerning this mutter, please call:

Benjamin Marrero ,863  529-7911

Name of Contact Person

Arca Code Davtime Telephone Number

MATLING ADDRESS:

STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Seetion Registration Secnon
IO, Box 0327 Chifton Building
Tallahassee, FIL 32314

2661 Exceutive Center Cirele
Talluhassee, FIL 3234
IZnclosed is a check tor the following amount:
Please make check payuble o FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee &

O siss.o0Fiting Fee & O s160.00 Filing Fee. Certiticate
Certificate of Status

Centified Copy ot Status & Centitied Copy



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

INCOMPLANCE WITH SECTION 650002 FLORI A STATUTES. THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. K3NA HOMES, LLC

iName of Foreign Limited Liability Company: must inelude “Tanoed Liability Company ™ “LAELC. o “LLCT)Y

(11 e ussas silable, cieer aitenuie oane sdopted for ke puggpsese of tansacting busitess i Flonda The alivmate basos must wecdode “Lamted Liaalay Company " LLLC. oe “LUC

.Nevada

- 3.

tunsdicton umder the law of which foteien inuted habiliey campassy 1 organized tIEI manber, 1t apnlicabie)
T2
=
4 r~2
(Dae first wansacted buaneson Flonda, it pooe 1o registratian ) - 1 " T:H
(See et AH (FIEL & 005 0905, 5 1o determine pemahy Tiabus ) -, ™ M
. -

v
; 5012 Lazy Birch Loop Apt 301 . 5012 Lazy Birch Loop Apt 3@t |~

(Street Adddress o Prinerpal Oficet D almg Acsdress ) ) s 2-}
Lakeland, FL 33805 Lakeland, FL 33805, -
-ne A
: (S o)

7. Name and street address of Florida registered agent: (P00 Box NOT aceeptable)

Benjamin Marrero

Namg:

5012 Lazy Birch Loop Apt 301

Lakeland 33805

. Florida
[Ny 17 code)

(lice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability compaiy at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions of alf staruses relative to the proper and compleie pecformance af my duties, and [ am familiar with
and aecept the obligations of my position as registered apent.

[N

h + .
‘—/)ﬁ'ghlwrd agent’s signalure )




8. Forinitial indexing purposes, Tist names, title o capacity and addiesses of the primary members/managers or petsons authorized to

manage [up to sis {6} total ]

Titie or Capacity:
i\!:mugcr
DMcmhcr
JAutharized

Persun

D( Mher

CManager

I:]M-:ml)cr

D;‘\mhorizcd
Person

CJoter

[ JManager

Olatember

JAuthorized
Person

D()lhcr

Name and Address;

. Benjamin Marrero

N

5012 Lazy Birch Loop Apt 301
Address:

Lakeland, FL 33805

Cloner

Name:

Address:

Oother

N

Address:

Clother

Title or Capacity:

Manager
(] Member
D Authorized

Persen

[:]Utlu.'l

[_] Manager
[:l Member
[C] Authorized

PPersom

E](_)lhcl

D Manager

(] Membe
3 Authorized

Person

Clother

Name and Address:

~Julissa Marrero

Name:

5312 Lazy Birch Loop Apt 301
Address:

Lakeland, FL 33805

[Jonher

Name:

Address:

) J

' D,(.)lhcr"-: o
YN R

D
O

Name:

Address:

(Jother

Important Nutice: Use an attachiment o repors more thaa six (6). The attachment witl be fimaged for reporting puiposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report formn,

9. Attached is a certificule of existenee. no more than 90 davs old. duly suthenticated by the official having cistody of records in the
Jurisdiction under the Taw of which it is organized. {17 he certiticate is in a foreipn language, o tanslation of the certificate under vath
of the transtator must be submitted)

F). This document iz exceuted in accordance with seetion 6030203 (1) (bl Florida Statates. T am aware that any false infornation
submitted in a document 10 the Department of State constitutes @ third degree felony ax provided for in s 817,153, F %,

TQ) /I\_;_/

g Sighatare ol an aattored peeop

Benjamin Marrero

Typed o1 prnted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbary K. Cegavske, the dulv qualificd and clected Nevada Seerctagy of Staie, du thlwl ernfyv that

I am. by the Taws ol said State, the custodian of the records refating to lings by corporationsZajon-profi
corporations. corporations sele. limited-lability companies, limited partnerships, limited-liabiliiy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are e,ithu

presenthy i a status of good standing ot were in good standing tor a time period subsequent o i I‘J7( and
o b

am the proper officer to execute this certificate. P I

e
I further certafy that the records of the Nevada Secretary of State, at the date of this certificaten
evidence, KINA HOMES, LLC. as 2 DOMESTIC LIMITED-LIABILITY COMPANY ($8) duly
organized under the laws of Nevada and exisung under and by virtue ol the laws ol the State of Nevada
since 011972021 and is in pood standimy i this state,

IN WITNESS WHEREOF, T have hereunto set my
hand and afMixed the Great Seal of St o my
oftfice on 01282021,

ﬁ&ﬂm.ﬁ%@b

BARBARA K. CEGAVSKE
Certtficate Number; B202101281387573 Secretary of State

You may verify this ceruficate

online al http: A ww vsos. goy

{

g J




