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COVER LETTER ™%
TO: Registration Section

4 Ditision of Corporations

KALC.LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Anpplication by Foreign Limited Liability Company for Amhorization 16 Transact Business in Florida,” Cé

eriificaie of

Existence, and cheek are submited 1o register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[.ciza Williums

Name of Person

KALC LIC

Firm/Company

LW Gum Street

Address

Marion, KY 42064

Citv/Siate and Zip Code

leizawilliams@whiletailproperties com

E-mail address: (to be used for future annual report notnification)

For further information concerning this matter. please call:

Leiva Williams 270 704-2110
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee &
Certificate of Status Certified Copy

& $160.00 Filing Fee. Certificate
of Status & Certitied [Copy

1




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY T TRANSACT BUSINESS [N THE STATE OF FLORIDA:

3 _EEJLTLL__TQ
(~amehl Foreign Limited Liabihty Company: must include - Limited Lrability Company,” "L.L.C.Tor "LLC."} '
WAL FL LLC *

|
{1 name unavailable. crter alimate Jamc adopted for the purpose of transacting business in Florida The alternute rume must include *Linted Liability Company.” “L.L.C." ar “LLC.™Y

Comppnuleal i ot 147 . €3-3994970 |

2.
l urwhlch ﬁm::gn imited hability cotnpany 15 organized} (FEI number, 1 gpphcable)
| WMoy JAAL
N (Dm: Tirst transacted business 1n Flonda, 1T prior to regsstraton, )
{See sections 605 U904 & H0S 0905, F.S. to detennine penalry hability}
| o+ 6o
NG [} W, éom St
5. ‘ “ \!\j UM S 6. : :
{Street Address of Principal Otice )

[Maihng Address)

Mtwidn L\! Wy Vibrun , £ Lfa@",(ﬂtf

| R
- —
| .
| ot addres 2 |
I 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = |1
2% r"
| o Yl
Jeeves Florid Rentals - Avicen Beliran LA g clj
Name: e AR
L E R .
7978 Lakc Wilson Rd &= ;
Office Address: s 2‘5
L
Davenport 33896
| . Florida
(City} (Zip code)
I

Registered agent’s acceptance:

. Having been named as registered agent and to accept service of process for the above stated limited liability company a
designated in this application, I hereby

| to comply with the provisions of all sta
und accept the obligations of my positi

ar the place
ccept the appaintment as registered agent and agree to act in this capacity. | furrher agree

es relative to the proper and complete performuance of my duties, and Iam famrlmr with
as regfijered ag




8.

manage [up to six (6) total]:

Title or Capacity:
O Manager

N\ lember
OJAuthorized

Person

OOther

CIManager

= Member

" OAuthorized

I
|
| Persan

|

|| ClOnher
CIManager
= N ember

[ Authorized

Person

l

p Other

[mportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only

Name and Address:

Muark Wilhams

Title or Capacity:

T Other

Name: ONianager
1EE W, Gum Strect .
Address: =\ ember
Marion, KY 1206+ .
OAuthorized
Person
C0ther
Tason Wallin
Name: OManager
761 Cooper Dr. —
Address: = \ember
Lexingion, KY 103512 .
i O Authorized
Person
CiOther _1Other
Pave Skinner
Name: OManager
312 Kempton Lane
Address: : O Member
Bowling Green, KY 42104
= O Authorized
Person
OOther O Other

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

Name and Address:

Name:

Stephen French

|

PO Box 1217

Address:

Henderson, KY 42419

|
|

. Joe Martin
Name:

—_— | ——

O0ther

Y73 OId Lancaster

Address:

Rd.

Stanford. KY 40484

|

|

dOther

Name:

Address:

COther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

e —_—

¥l Non-

|' Attached is a certificate of existence, no more than 90 days old, dul) authenticated by the official having custody oercords in the

Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ot"lhe transiator must be submined)

10 This document is executed in accordance with section 605.0203 {1) {b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins. 817,155 F.S.

e

7 hd

Signature of an suthorized petson

WA o = Wi goms

I'vped or printed name of amee



Commonwealth of Kentucky |
Michael G. Adams, Secretary of State

Michae! G. Adamns
Secretary of State
P. O Box 718 - .
Frankfort, KY 406020718 Certificate of Existence
{502) 564-3490
hitp:ffwww.sos ky.gov

Authentication number:

2439786
Visit s /fweh sps

.gov/ftshow/

I
valigate aspx to authenticate this certificate.

I, Michael G, Adams, Secretary of State of the Commonweatth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KALC, LLC

is 3 limited liability company duly organized and existing under KRS Chapter 14A anq
KRS Chapter 275, whose date of organization is August 17, 2017 and whose period of
duration is perpetual.

l
| further certify that all fees and penalties owed to the Secretary of State have beein
paid; that articies 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 s

et my hand and affixed my Official Seal
at Frankfort, Kentucky, this 18" day of March, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretarv of State \

Commonwealth of Kentucky
243976/0994192




