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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/4/2021

NAME: KEMNA AVIATION. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

KEMNA AVIATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Ceriificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Caompany

4020 W GOELLER BLVD, STE B

Address

COLUMBUS, IN 47201

Citv/State and Zip Code

KEN@KEMNA.COM

E-nuul address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342-05%9
at )

Name of Contact Person Arca Code BPaytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Fiting Fee & T $155.00 Filing Fee & 13 $160.00 Filing Fee, Centificate
Certificate ot Status Cerntified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A 1T IREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KEMNA AVIATION, LLC

Name of Forergn Limnted Liability Company,: must mnetude Limited Liability Company,” "L1C. o “LLCT)

LS o tLLCy

{1f name unavatable, enter alternate name adopted for the purposc of transacting business in Florida The aliemate aame st include “Limited Lability Company.”

, fowa . 81-3100802
- .
Dunsdicton under the Jaw of which foreigs limited Tabiluy company » orgamzed} {EEL number, 17 appheahle)
NIA
4.

[Date firsl iransacied business in Faorsda, if prior to registration.
(See seetions 605 DM & 605 D5 FS wdetermine penaty hability)

8665 BAY COLONY DR, APT 2004 R665 BAY COLONY DR, APT 2004
5. 6.
1Street Address of Principal Office) (Mahing Addressy

NAPLES, FL 34108 NAPLES, FL 34108

B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - -
. G
KENNETH KEMNA T
Name: s Bk
; '1 fﬂ : 1
8665 BAY COLONY DR, APT 2004 e W e

Office Address: | e Y .

m o

NAPLES 34108
. Flurida
{Zip cade)

(City )

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce

dexignated 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 refative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

DocurSigned by:

((Ennidle ks

‘-—MABBSCWB!MAB .

[Regmtered agent’s sspnaturch
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to six (6} total):

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
— . KENNETH KEMNA
= Manager Name: CIManager Name:
Cinvember Address: O Member Address:
. R6635 BAY COLONY DR, APT 2004 i
ClAuthonzed O Authorized
NAPLES, FL 34108

Persan Person
C Other 0ther TOther JOther
CiManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized J Authorized

Person Person
CiQther O Other OOther OOther
i Manager Name: O Manager Name:
CiMembuer Address: OMember Address:
O Authorized O Authorized

Person Person
COther OOther O Other OOther

[rnportant Notice: Use an attachment o report mure than six (6). The attachment will be imaged {or reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelany as provided for in s.817.155. F.S.

(e bomna

LAIAQEﬁCI GO4E4AS Sign.nuu: at an suthansed persen

KENNLETH KEMNA

I'ped or printed mame of signes



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 11/3/2021

Name: KEMNA AVIATION, LLC (489DLC - 525739)
Date of Incorporation: 6/29/2016
Duration: PERPETUAL

I, Paul D. Pate, Sccretary of State of the State of lowa. custodian of the records of incorporations. certity the tollowing for
the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other laws duc the
Seeretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Sccretary of State has not administratively dissolved the limited liability company.

¢. The Sceretary of State has not filed cither a statement of disselution or statement of termination.

Certificate 1D; CS232554

To validate certificates visit:
sos.iowa.gov/ValidateCertificate .
Paul 1. Pate. lowa Seeretary of State




