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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/27/2021
ALK IN**
ENTITY NAME KIWI PROPERTIES, LLC
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND BETHRN **

XXXXX Plic Cpy

&fﬁ‘@%ﬂ’ ajﬁy

Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THEABOVE ENTTTY**

C)&r&ﬁ&»a’ ct;og é‘f Arte & Amendments

6’&#@4&4& df ﬁm/ fb‘wnﬂw

YAPOSTILE / WOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072

o

Floase cal? Tina at the above yamber [ﬁaﬁ any I8sues or concerss, Thank $oa 0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

KiWi Properties, 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.

Pleasc rewurn all correspondence concerning this matter to the following:

Namae of Person

Harbor Compliance

FirmvCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/Stale and Zip Code
twade0 1@bellsouth.net

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cail:

Harbor Compliance 7 431-9037
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payzable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 5130.00 Filing Fee & [ s155.00 Filing Fee & (3 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY
COOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

KiWi Properties, LLC

i
(Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L L.C., or "LLC."}

KiWi Properties of Northwest Tennessee, L1L.C

(I namre wmvabable, ey alt namxe sdopicd for the purpose of ing busi in Florida. The shomare paee must inchude *Limited Liabiliy Company,™ “E L.C." or “LLC.™)
Tennessee 87-1077495
3.
{Junsdiction under the [zw of which foregn Tinmed Eabalny company 5 orgamred) {FEI rumber, if epplicablc)
07/06/2021
4,

(Dztc Tiext irensactcd Busicss 1n Flonda, 1 prion 10 registaton.)
(Soc scctions 603.0004 & 603.0903. .5 lodcteﬂmnc penalty hability)

5 6.
(Strect Addros of Pincipal DIEce) {Mailing Address)
101 Graysen Circle 101 Graysan Circle
Union City, TN 38261 Union City, TN 38261

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

REGISTERED AGENTS INC. il

o ~>
- -
L
Name: i = i
7901 4TH ST N STE 300 U g cmazi
Office Address: o )
D o™ §9%
ST PETERSBURG 313702 S -
, Florida - ﬂ )
{City) {Zip code} r"‘_'] E-‘ o
m na

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoiniment 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 caomplete petformance of my duties, and 1 am fawiliar with
and accept the obligations of my position as registered agent.

Bt Nowner

(Registered agem”s sipnooere)




8. Forinitial indexing purposes, st names, ttle or capacity and addresses ol the primary members/managers or persons authorized Lo
manage [up to six (6} toial]:

Title or Capacity: Mo and Addiress: Title nr Capicity: Same and Address:
. Thomas W Wade, 1] . Kimberly Wade
D.\Imliv__-cr Nanw: b |:] Manager Nomw :

[O1 Girayson Cirele 101 Grayson Circle
@M eniber Auldress: - @] Memher Address:

Uinion City, TN 38261 Linion City, TN 38261

O Authorized O] Authorrzed

Person Person

Coher Closher Clisther Clonher

DMnungcr Nanw: (] Manager Nunw:
U tember Address; ] atember Address:
OlAuthorized [C] Awhorized

Person Person

Clonher Olother [ Jouher [ Jonher

D.\[nn:\gcr Ny D Manayer N
Clxtember Address: (] Member Adidress:
OAuthorized [ Awthorized
'erson Person
Conher Coder onher [Clother

Iniporiant Notice: Use an atachment (o report more than six (61 The attachiment will be inaged G reporting purposes only. Non-
indkeved individuals may be added 1o the index when {iling your Florida Depariment of State Annuad Reporn form,

9o Attached is o certificate of existence. no mare than 90 davs old. duly authenticased by the otticial having custody ol records in the
Jurisdiction under the Few of which & is organized. 18 the centificate is in g toreign language, a translation of the cerulivate under uaih
ol the translator must be submitied)

H This document 15 esecwled in accordance with section 603.0203 ( LLgh), Flonda Statutes. |am aware thit any filse infunmation
submitted in 2 document 1o the Depatiment of Siate constinutes a third degree fedony as provided for in 817135 F.8,

7;% W i )acletT

Stpmanue ot an itherzed peram

Thomas W Wade, [

Tx el wor pravted neng ol agmcy



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State
JOHN SIEBOLD July 6, 2021

1830 COLONIAL VILLAGE LANE
LANCASTER, PA 17601

Request Type: Certificate of Existence/Authorization issuance Date: 07/06/2021

Request #: 0425288 Copies Requested: i
Document Receipt

Receipt # : 006487803 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3809965339 $20.00

Regarding: KiWi Properties, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1208001

Formation/Qualification Date: 06/08/2021 Date Formed; 06/08/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: OBION COQUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
KiWi Properties, LLC
*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given abaove;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articies of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 047273133

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



