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- . COVER LETTER . Y e
by | oo
T Registration Section . %
Divisinp of Corporations
- v

SUB.IEC'.I': ZL1 le ¢ Ambar P/’ﬁ,ﬂ-?/f' es LL L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

A,l{ gawje/‘de]

Name B Ierson

Mﬁlﬂ & Anber Wraﬁﬁ’ﬂ‘w Ll c

Firn/Company

O (o (~ardeavieq, -

Address

Paducah, BY Y2001

City/State and Zip Code

,(\1\& Sauxi&fbt)-/\ 2 @HGL\dO « Conn

E-rmaul address; (1o be used for future annuat report nettfication)

For {urther information concerning this matier, please call:

Uale Sanderson o 270, A1 ~bi§0

Nanfe of Contact Person Area Code Droviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasser
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FILL 32303

Enclosed is a check for the following amount

Please make check puvable o) FLORIDA DEPARTMENT OF STATE /

7 $125.00 Filing Fec 0 $130.00 Filing Fee & T2 SI55.00 Filing Fee & & 5160.00 ¥iling Fee, Certificalc
Certificate of Status Certified Cupy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

3 Kyle & Voper Jes  Leic
\Name of Forbgn Linrind Liabifity ompany; must mchude “Limited Dability Company™ LU0 or "LL0 ™

akiimale aame mxis inclode ~Linumd Lubiiy Compam.” L L.C," or “LLC

{1 nasmw vaevaslabie, citer abemane pgme a00pted % the purposs of mneacteg busmest m Flonda, The

}(-&Af'\nckq US}}

Vueindketion under the Bw oT which Toreigh Tamed TaBiliy cowpany o eEnzed) ’ TFE cuber. i pplicabh]

Tune | , A0 |

{Late Ties: mantacied busingy o Flondy, if prior 10 regaraicn )
{Scw seciione 601.0904 & 603 0905, F.5 K0 determine pesalty Kamhiy)

s YL Gardenyay Dy o 0V16  Gardeye, P,
el Addrees ol Frist el Oie)

5treet TMaTTing Addrexs]

pa;!ﬂ cq[‘] Ly (/.'LOM }ﬂqc/a czl“ 12 /4

7. Name and girect eddress of Florida registered agent: (P.O. Box NOT accupinble)

Name; —"&:"\LS %"lf ]g 5 aHJeﬁf/\
Otfice Addrvas. ’) 75 [f’lr‘( I {: SL""’Q pf uﬂi‘lr ?&00
DtSf‘-:/I Florida_ S A SY

(City) (7ap cooe|

Registered agent’s seceptance:
Having been named ay registered ugens and to accept servive of process for the ubove stated limited diability company ot the place
desiguated in this application, | hereby accept the appointnient as registered agens and agree to et in this capaciry. I further agree
fu comply with the provisions of all statktes relutive 1o the proper and complete performance of my duiies, und I am familiar with
und uccept the abligations uf my pasition as registered agens,

= —/ T PT pt —

85:¢ Hd 2! AON 1207



. For initial indexing purposes. list aames. title or capacity

manage [up 1o six (6) wial]:

Title or Capacity:

m:magcr

CiMember
CAauthonzed
Frerson

CiOther

Name and Address:

Name: _}é’j I'E SCM t’{\?ffSOi/l

Address: LOLH(I/ ()"'("{'fﬁ!ei'}l":t’iu v

/Qf dut ca [ Y Hreo

CiManager

O Member

U Authorized
Person

COther

CIdanager

CMember

(JAuthorized
Persen

CiOnher

OOther
Name:
Address:

COOther
Namwe:
Address:

CI0ther

Title or Capacity;

CManager

CIMember

OAuthorized
Porson

T Other

and addresses of the primary members/managens of persons auihorized Lo

Name and Addross:

Name: //| A {(J@‘A SLIMZ/(‘?S'C? )

N

Address:

Piduceh, ¥y yp00/

CiManager

OMaember

O Authorized
Person

OOher

CiMuanager

OMember

1 Authorized
Person

OOiher

Clther
Name:
Address:

JOther
Nare;
Address:

ClOther

hperiant Notice: Use an attachment to report more than six (6). The asachment will be imaged lor reporting purpeses ondy. Noeu-

indexed individuals may be added w the index when §iling vour Florida Department of Stawe Annuzal Report form.

9 Anuched is a centificate of exisience, no more than 90 davs old. duly authenucated by the official having custody of records n the
jurisdiction under the law of which it is organized. (it the certificate is in a forcign language. 2 translation of the certificate under cath
of the translaior must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (hy. Florida Statutes. | am aware that any false information
submitted in 2 document Lo the Department of State constitutes a third degree felony as provided for in s 81 7155, FS.

7,

Sigmsture of an authorized person

|L u\\ < S ;1 v\cl 2(s (Y



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michasl G. Adams
Secratary of State
P. Q. Box 718 .
Frankfor, KY 40602-0718 Certificate of Existence

(502) 564-3490
Htp:ffwww.s0s. ky.gov

Authentication numbor: 2584415
Visit nipa /iweb aos kygovifishowicertalidaip, aspx to authenticale this cerificats.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

Kyle & Amber Properties LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 22, 2021 and whaose perod of
duration is perpstual.

i further certify that all fees and panalties owed to the Secretary of Slate have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been dalivered to the Secratary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixad my Official Seal

at Frankfort, Kentucky, this 19" day of November, 2021, in the 230" year of the
Commonwealth,

IMachacl - Aapr—

Michael G. Adams

Secretary of State
Commanweslth of Kentucky
258415/1160573




