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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KBTS Properhan . AAC

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Name of Person

WD Papetun. S0
Firm/Company

Ssi1 e Devs Roicr Newna
Address “

3ee's Summcd MO 4O
City/State and Zip Code

V\%m\uw’s o.r @u\a\nco LGN

E-mail address: (to be used for future afmdal report notification)

For further information concerning this matter, please call:

T kule Swelken s QAL ) B oM
Namw of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed i1s a check for the following ameount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee 3 $130.00 Filing Fee & (1 $155.00 Filing Fee & - $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION G502, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTFER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANBACT BUSINESS INTHE STATE OF FLORIDA:

) WTS Pape bian  AAC

{Name of Forcign Limited Tiahility Company: tnust inchede “Limited Liability Company,” "L.1.C._“or “LI.C. "}

(1f name unavuilable, enter alternate name adopred for the purpose of tRmacting busingss in Flerida. The altermate namc must include *Lirmied Liability Company,” "L L.C." of "LLE.T)
2 Migsoncr s 5 AL \MABE RN
tJurksdiction umder the Iaw of which fureign imited Tiebilily company s nrganied) (FET number, tfapplicablet

4. PY Py A
{Date first transacted business in Flonda, 1 prior to registration.
See sections 6050004 & 605 0903, F.5 10 determine penalty labihity)

5. AABVD A Pt thl gl 6. 5517 Ne Ocks 2icle Ay
(Strect Address of Principal (G ffice) (Mailing Addrcss) 4}
Plus ﬁfa/mg) Mo _G4IS™ BAee s Summib, Mo 0L
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S«‘_: ¢ %
e (-" -
i) | -
= omo T
. el O —.
Name: /é—/ {e SLL( /"‘c — i ! e
7 ne o
T = T
Office Address; POl 3] fndecan /1’.; cecrcvoct /Q/. oo =z D
e ‘_: | -...;_l
Tamps  Fl , Florida 33047 = G
I (City) fa {Zap code) -

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent,

Wnl’c signaturc]




8. For initial indexing purposes, list numes, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 51x (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManager Name: _ L4~ = St \sun COManager Name:
OMember Address: Do Thoinwrd S CMember Address:
{ZXauthorized /\J)\V*-“ S P "‘%’\ o LMOST DAuthorized
Person Persun
OOther OOther O0Other OOther
(OManager Name: OManager Name:
CiMember Address: CIMember Address:
OAuthorized T Authorized
Person Person
COther OOther UOther QO Other
OManager Name: LManager Name:
LiMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther COther OOther OOther

Importam Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of S1ate Annual Report form,

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in o forcign language. a translation of the certificate under oath
of the translator must be submiited)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Q’—)igmﬂum ot an authorized person

. M~ 2 g\fd o

T}pﬂ@ printed name of signec




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Secrctary of State of the STATE OF MISSOURL. do hereby certify that the
records in my office and 1n my care and custody reveal that

KTS Properties, LLC
LCI276714

S was creaied under the laws of this State on the 2 1st day of November. 2012, and is active, having fully
E complicd with all requirements of this office.

i

IN TESTIMONY WHEREOQF. | hercunto sct myv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 30th day of
November, 2021,
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Certitication Number: CERT-1 130202 100Kk

Rq” l I| '.I "d" j‘.'l &?““g

Y @éa} LSS LS S ° Yoo




