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COVER LETTER
TO: Registration Section

Division of Corporations

Kennedy Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

James Kennedy

Name of Person

Kennedy Real Estate, LLLC

Firm/Company

13723 Meadowick Drive

Address

San Antonio, Texas 78253

Citv/State and Zip Code

Jimmyckennedy@@@gmail.com

i=-mail address: (to be used for future annual report notitication)

For further information concerning this matter, piease call:

James Kennedy 612 T03-1625 E
at ) )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Street_Address:

Regstration Section

Division of Corporations

The Centre of Tallahagsee

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

[2nclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing lee = 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Swtus Certified Copy of Status & Centified Copy



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

IN COMPILANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTIHE STATE OF FLORIDA:

, Kennedy Real Estate, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C..% or "LLC. )

(I name unavaitabie, ¢nler alternate nanke adopled for the purpose of transacting business n Flonda, The allernate name must include “Limited Laability Company,” "L 1.C." or “LLC.")

, Texas . N/A

Curisdictian under the law of whaeh foreign limited hubihily company 18 organized) (FEE number, 1f apphcable)

. N/A

1ha1e Hins transacied business  Flonda, 1f pnor tu reglsirnion. )
{See sections 6030904 & 6050903, F.5. 1o determine penakiv habiliny)

. 13723 Meadowick Drive . 13723 Meadowick Drive

{5trect Address of Principal Othee) (Mg Aduress)

San Antonio, Texas 78253 San Antonio, Texas 78253

7. Name and street address of Florida registered agent: (8.0. Box NOT acceptable) -

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

OHfiee Address:

. Florida
{Cityy {71p codey

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and uccept the obligations of my position ay registered apent.

Bt N

(Regisiered agent™s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) loal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: lames Kennedy CIManager Name:
OMember Address: 13723 Meadowick Drive OMember Address:
O Authorized San Antonio, TX 78233 O Authorized
IPerson Person
T Other OOther COOther COther
CiNtanager Name: O Manager Name:
O Member Address: ClMember Address:
O Authorized O Authorized
Person Person
TJOther OOther OOther ClOther
OManager Name; OManager © Name:
OMember Address: OMember Address: :
L Authorized ClAuthorized "
Person Person
O Other O Other COther OOther

[mportant Nolicg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added to the index when filing vour Florida Department 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 ot records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certiticate under cath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for ins.817.155. F.S.

%"/// Signatne of an authetized person

Jumes Kennedy

I'yped or printed namie of vignee



Ruth R. Hughs

Secretary of Siale

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Kennedy Real Estate, LLC (file number 802383816). a Domestic Limited Liability
Company (LLC), was filed in this office on February 03, 2016.

It1s further centified that the entity status in Texas is in existence.

Delayed Effective date: February 04, 2016

Itis further certified that our records indicate JAMES CRAIG KENNEDY as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

13723 MEADOWICK DRIVE

SAN ANTONIOQ, TX - 78253 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on March 04, 2021.

=

Ruth R. Hughs
Secretary of State

Come Visit us on the internet at hups:Awww.sos.texas.gov?
Phone: (512) 463-3555 Fax: (512)463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10268 Document: 10319936 10003



