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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. 1he Kenarri Company RE LLC

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanie Johnston

Name of Person

The Kenarri Company RE LLC

Firm/Company

32966 Route 14

Gillett PA 16925
City/State and Zip Code

stephanie@kenarri.com

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

For further information concerming this matier. please call:

Stephanie Johnston 607 286-0888

al (
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corporations
Registration Sectton Registration Section
I.O. Box 6327 Clifton Building
Taillahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301
Enclosed is 4 check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O si2s00kiting Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN LIMITID LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

. The Kenarri Company RE LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Compiny,” "L.L.C.." or "LLC.™)

Kenarri Company RE LLC

(If name unavailable, enter aliemate name adopted for the purpose of tmnsacting business in Florkta, [he alternate name must inchide  Limited Lisbility Company.,” *1L.L.LC." or "LLC.™)

,Pennsylvania , 87-2307894

Uursdicion under the law of which forergn limuted hability company s organized) 1FE] nember. 1f upplicable)

tDate first trunsacted bustess m Flucdu, sf pror to regasiration, )
15ee sections 650K & 050415, F.5. 1o detetmine penaliy liability}

_ 7901 4th St N , 32966 Route 14

{Street Address of Principal Office) [Mailing Address)

STE 300

St. Petersburg FL Gillett Pennsylvania 16925

7. Name and street address of Florda registered agent: (.0, Box NOT acceptable)
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7901 4th St N STE 300
St. Petersburg o 33702
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Registered agent’s acceptance:

Huving heen named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position ay registered agent,

(o Glpye

tRegistered agent’s signature)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: StEphanle Johnston ] Manager Name:
[IMember Address: 32966 ROUTE 14 ] Member Address:

CJAuthorized GILLETT [ Authorized

Person PA Z{{) - / (c) ({ 9 S— Person

(Jother [ JOther [lother (JOther

[ IManager Name: ] Manager Name:
[ IMember Address: (0 Member Address:
ClAuthorized ] Authorized

Person Person
CJother (lOsher [JOther [Other
CIManager Name: [ Manager Namu:
{IMember Address: ) Member Address:
CdAwhorized L] Authorized

Person Person
[Other CJOther [ Other (Jother

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody af records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a ranslation of the certificate under oath
of the trunslator must be submitted)

10. This document is exccuted in sccordance wittrsactian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of m}c/con titutes a third degree felony as provided for in s.817.155. F S.

Signature of an authorized person

Stephanie Johnston

Fyped or printed naine of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/22/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
The Kenarri Company RE LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above written

P Ohgrnon_

Acting Secretary of the Commonwealth

Certification Number: TSC220122080065-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



