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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: 05/11/22

NAME: K371 PROPERTILS 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

K3T Properties, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Amy Lopez

Name of Person

Schneiders & Associates, LLP

Firm/Company
300 E. Esplanade Drive, Suite 1980
Address
Oxnard, CA 33036
City/State and Zip Code

alopez@rstlegal.com

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

For further information concerning this matter, please call:

Amy Lopez 805 764-6370
at ( )

Name of Contact Persen Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i §125.00 Filing Fee (21$130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
I K3T Properties, LLC

' {Name of Forergn Limited Liabidity Company, must include “Limited Liability Company,” "L.L.C T or *LLC.)

(If name enavailable, enter alternate name adopted for the purpose of mansacting business in Florida. The alternzte name must inclade “Limited Lisbility Company,” "L LE," or "LLC.T)

California
2. 3.
(Jurtsdiciion under the w of which forcign limited lability company s orgouzed)

(FET number, il spphcable)

4.
(Datc Tirst tramsacted business m Flonda, f prior (o segistration.)
{Sce sections 605.0004 & 605.090%, F.5. to determine penslty jisbility}
1390 Flynn Road 1390 Flynn Road
(Slrrecl Address of Pnnctpzl Office) ' (Mailing Address)
Suite H Suite H
Camarillo, CA 93012 Camarillo, CA 93012
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
- ~S
- -
T A
Paracorp Incorporated o o5
Name: S =
155 Office Plaza Drive, st Floor g - ﬁ
Office Address: aE N
- =
Tallahassee 32301 -
, Florida -
(City) {Zip code) (¥}
o

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated fimited liability company at the place
designated in this application, I vereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my posiiion as registered agent.

SEE ATTACHED

{Registered apgent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: James P. Tipton, Trustee OManager Name: Lauren P. Tipton, Trustee
EMember Address: 1390 Flynn Rd., Suite H B Member Address: 1390 Flynn Rd., Suite H
O Authorized Camarillo, CA 93012 O Authorized Camarillo, CA 93012

Person Person
OOther OOther OOther, OOther
OManager Name: OManager Name:
OMember Address: {CIMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther CiOther,
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOther OOther OOther OOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

i0n505.0203 (1) (b), Florida Statutes. [ am aware that any false information
a} a third degree felony as provided for ins.817.155,F.S.
7

e
o Q ‘S&mmre of an suthorired person

10. This document is executed in accordance with s
submitted in a document to the Departm te

JESS T o . \{:Lu.mb £ES Q.

Typed or prinicd name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 5/10/2022
ENTITY NAME: K37 Properties, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

g@/‘/&[/pm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: K3T Properties, LLC

Entity No.: 202250212493

Registration Date: 04/13/2022

Entity Type: Limited Liability Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State 's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity,

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of May 10,
2022.

d77-<9~

SHIRLEY N. WEBER, PH.D,.
Secretary of State

Certificate No.: 010478731

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



