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COVER LETTER
Pl ” i .
TO: Repistration Scection
Division of Corporations

Kalteo Technologies LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited hability compuny to transact business in Florida.

Please return all correspondence concering this matter w the following:

Dana LEdwards

MName of Person

Kalleo Technologies L1LC

FirnvCompany

401 Kentucky Ave

Address

Paducah KY 42003

City/State and Zip Code

~
dedwards@kalleo.net o
E-mail address: (to be used for futere annual report notification)
For further information concerning this matter, please call: '
Yana Edwards 270 054130
i ) -
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclised is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee O S130.00 Filing Fee & 0O S155.00 Fiting Fee & O S160.00 Filing Fee, Centificate
Certificate of Stutus Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Kalico Technologies LLC

{Name of Fareign Cimited Liability Company: mest mclude ~Linted Liability Company™ " LLC.Mar "LLC.

(It name unavmdable, enter atwmate mame adepted for the porpase of \ranzacting businecs in Floridn. The abermste same must incleds; = Limited Laability Compuny,” "L.1.C.” or *LLL.™)

Kentucky 20-0973778
2. 3

{hamdation usder the low ol which Toceign Timited abiEty company @ orgamzad] ’ “FET muniber, sl appheable)

{Dute lirxt irarsacted businces i Flonga, i poor 10 regisiralion. )
(See sections 605.0904 & 605 005, 1. 8. fo determine penatry liabitity)

401 Kenwcky Ave. Paducah K'Y 42003 401 Kentucky Ave, Paducah KY 42003
5. 6.
(Streer Address of Princyal Officc) (Mailing Addtcety

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Business Filings [ncarporated -
Name: :

1200 South Pine 1sland Road g
Office Address:

Plantation 33324
. Florida
(Uity} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the vbligasions of my position as registered agent.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage [up to six (0) total]:

Title or Capaciry:

Name and Address:

Nathan Truitt

Title or Capacity:

~Name and Address:

J()hn Trumt

= Manager Name: W Manager Name
401 Kentucky Ave 401 Kentucky Ave
CIMember Address: ’ OMember Address:
. Paducah KY 42003 . Paducah KY 420103

OAumhorized O Authorized

Person Person
OOther OOther OOther CiOther

Roger Truin
= Manager Nane: £ CiManager Name:
401 Kentucky Ave
CIMeinber Address: CInember Address:
Paducah KY 42003

O Authorized O Authorized

Person Person _
Cher OOther OOrther dOther
OManager Namwe; OManager Namw:
CIMember Address: CIMember Address:
O Authorized Ol Authorized

Person Person
ClOther O Other OOwher COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indesed individoals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Altached is a certificare of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 11s organized. (It the centificate is ina foreign language, a translation of the centificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) ¢h). Florida Statutes. | am aware that any false information
submitted in u document t the Department of State constitutes a third degree felony us provided forin s. 817,153 F .5,

Y s

,Jm

qlgn.nuu atan aulhb(/cd peIson

(o:\

~

I_\pcd ur printed b ol signey



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/AMww.sos.ky.gov

Authentication number. 240713

Visit hnpg:ﬂweg.§os.kg.goviﬁshowfcertvalidate,aggx i0.authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordingto the records in the Office of the Secretary of State,

KALLEO TECHNOLOGIES, LLC

is a limited liability company:duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 7, 2004 and whose period of
duration is perpetual.

| further certify 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.

Mouchad & Apr

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
240713/0583238




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

DANA EDWARDS

401 KENTUCKY AVE
PADUCAH, KY 42003 US

SUBJECT: KALLEO TECHNOLOGIES LLC
Ref. Number: W21000013562

We have received your document for KALLEQO TECHNOLOGIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 521A00002689
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