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COVER LETTER

TO: Registration Section
Division of Corporations

KANE PROPERTY MANAGEMENT LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are submiuted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL NATARUS

Name of Person

US CONTADOR INC

Firm/Company

4355 W HILSBORO BLVD B3

Address

COCONUT CREEK, FL 33073

City/State and Zip Code

salvador_landivar@hotmail.com

E-mail address: (10 be used for Tuture annual report noti fication)

For further information concerning this matter. pleasc call:

JORGE A CARRANZA 786 923-7253
at { )

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

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $i30.00 Filing Fee & [0 $155.00 Filing Fec & [ $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA.\.'S:\CT BUSINESS

IN FLORIDA

INCOMPLUNCE WITM SECTKON 640 412, FLORITH STA TUTER THE FOLLAIING S SUBVTTTED T REGSTER A FOREXGN LIMITED LHBILITY

COMPANY TO TRANSHCTBUSINESS LN THE STATE OF FLORIDA

1 KANE PROPERTY MANAGEMENT LLC

{Name of Farmipn Limned Tabiliy € ampany, must inchede “Limuied Tisklny Compaay,” L LG . or LI

LM GROUP MANAGEMENT LLC

U rame wasvastable,

emtir shicrnne name adepted far 19c pu[ane of LammacTing asaices 1n Forals The 3 mam marms mny mel e -1 imed Liatlny Cocrpany,” “LLC T w "LLCT)

%5-26201 38

DELAWARE
2 3
turtwdution uaker the L of wkeh (o1 Bimieed lubahty corpany o aga1oeds ’ TFTT ram bea. o appleablet
0771672021
4.
(T Tied wivdiwed o aevsm BERLL (T paw Lepeginia vng

(e s Ttk (6 1SIPAME X 614 02 1 8 e cnimin £ pemah habeluy)

10312 BLOOMINGDALE AVE STE 108 - PMB 310

{Sireet Addrews oi Tnircipal Qifie)

RIVERVIEW, F|. 13578

10312 BLOOMINGDALE AVESTE 108 - PMI L0

Madwg AzFerss)

RIVERVIEW, FL 13578

7. Name and sircer_address of Florida regisiered agent: (P.O. Doy 30T acceptable)

CONTADOR RA LLC

Naine:

6200 METROWEST BLVD STE 20i-0

Qffice Address;
ORLANDO

32833
L Florida

Wry) Tdpcmial

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited fiahility company at the place
designated in this application, | hereby accept the appointrment uv regisicred agent and agree 6 act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance uf my duties, and I am fansiliar with

and accept the obligatians of my position as regisiered agent.

7 thepniend apent’s sipnaturc) N [t
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For initial l”}lmng purpeses, list names. title or capacity and aduresses of the primary members/managers or persons authorized 1o
manage [up ta sis (6 toral]:

I‘—“‘l"_cmll; Name and Address: Title or Capacity: Nanie ang_ Address:
= Manager Name: LARDIVAR SUAREZ SALVADOR A B Manager Name! MOREL DE LANDIVAR, STEPHANIE
OMember Address: I OONPUEBALE AVGATE a0t et 0 OMember Address: MG COUIEDAL AVEITIER -t e
O Authorized RIVERVIEW, FL 33578 OAuthorized RIVERVIEW, 'L 31578
Person Person
UOther___ D0ther CiOnher O0thet
OManager Name: (JManager Nare:
CIMember Address: Oalember Athdress:
O Authonized OAuthorized
Person Persan
Ci0sher, T0ther OOiher O Other
OManager Name: CManager Name:
CiMember Address: CMlember Address:
OAuthorized CAuvthorized
Person Merson
C0ther Gher______ Ctliher, D 0ther

Important Natice: Use an nitachment to report more than si¢ (6], The attachment will be dmaged for reporting purposcs only. Non-
indexed individuals may be added to the indea wheu filing your Florida Department of Stule Annal Report form.

9. Attached is a certilficate of exisience, no more than 90 days old, duly awhenticated by the offictal having custody of recards in the
jurisdiction under the law of which it is organized. (11 the centificate is in a forcign language. o iranslation of the certificale wnder path

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (Z)\ Flafida Swatutes. [ am oware that any false information
subrmitied in a document to the Department of State constitutes a thigd degeee fdldny as provided for in < 817,155, F.S.

b
Stgraters af sn amh«}%‘ dn

SALVADOR A LANDIVAR SUAREZ

Typrd or pried rame o) ugne:

Scanned with CamScanner



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "KANE PROPERTY MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KANE PROPERTY
MANAGEMENT LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204501323
Date: 10-25-21

7536125 8300
SR# 20213604257

You may verify this certificate online at corp.delaware.gov/authver.shtmi




