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COVER LETTER
TO:

Registration Section
Division of Corporations

Kenlyn 234 LLC
SUBJECT:

Name of Linvled Linbility Compuny
The enclosed "Application by Fareign Linited L

iability Company for Authorization to Transact Buginess in Florida," Certificate of
Existence., and check are submitied 10 register the above referenced foretgn limited liability company Lo transact business in Florida,
Please relurn all correspondence conceming this matier to the following:

Sleve Armstrong

Name of Person
Kenan Management Inc.

Firm/Compuny
100 Europa Drive, Suite 525
~3
=
Address =3
Chapel Hill. NC 27517 e
]
City/State and Zip Code <&
sarmstrong@kmine.net %
Eomatl address: (10 be used for futuie annual repott nolification) <
- fon}
For further information concerning this matter, please call: -
Sieve Armstrong 919 967-0618
at{ )
Name of Contaci Person Area Code Daytime Telephone Numben
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable o: FLORIDA DEPA RTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Sttus & Centilied Copy

(H22000175928 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIVITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Kenlyn 234 LLC

[Name of Foroign Lenited Liabilny Company: iiist niclude “Limited Tiabthity Company,” L L.C. e "LLC)

(1 name winvailabic. enter sliesmaie name adopted fur the purpuse uf tewasagting business i Flossda. The aliermale anme mast include “Lamited Liahility Company " 7LLC7 o “LLES
North Carolina
1
(Tt dversam under the Taw of which loecign linited Iabiily company 1« ufganired] (FET number. 1f applicahble
Upon registration

4.

Miac Tt ramac ed buwness o1 Floruda, 1 prwn o regesiration |
{Ser aevtions 605 0404 & 605 0905 F 5 to Jetermune peaalty hizbiluay
oo Kenan Management luc, cfo Kenan Management luc,
3, 6.
(Str¢el Addeens of Principal Office)

{vfaiting Address)
100 Europa Drive, Suite 525

100 Eurepa Drive, Suite 525
Chapel Hill, NC 27517

Chapel Hill, NC 27517

.,
bt}

LR 02 LyH 10l

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Jones Foster Service, LLC
Name:

505 South Flaglet Drive, Suite 1100
Office Addiess:

Woesi Palim Beach 33401

. Florida
{Cyy {Zip coded
Registered agent’s acceptance:

Having been named as registered ageut and to accept service uf pracess fur the above
designated in this application, { hereby accept the appointinent as registered agent and ag

stated lintited liability company at the place
to comply with the provisions of all staiutes relative to the proper und complete perfarmance

ree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

of my duties, and I am famitiar with
: . o

(Registered agenl’s signatarc)

(/a,,ﬁ K. Alesende, Tr, Mamattn

(H22000175928 3)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aathorized 1o
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Cajracity: Name and Address:
John R, McCracken .
® Manager Name: : O Munager Name:
/o Kenan Management luc.
OMember Address: E CIdMember Address:
i 100 Europa Drive, Swite 525 ,
O Authorized b ]l amborized
Chapel Hill, NC 27517
Person Person
OOther COther O Other COnher
Sterling K. McCracken
o Manage Name; TiManager Name:
clo Kenan Management bnc.
CiMember Address: g OIMember Address:
, 100 Europa Drive, Suite 525 . =
CiAuthotized P ClAuthorized =
—2
Chapel Hill, NC 27317 pue .
Person Person = *
. ™~ !
O0ther COher DO Other Oother . _ o
B
Cimanager Name: CMunage: Name: -t
COMember Address: OInember Address:
O Authorized ] Authorized
Person Person
S10her O Other QO0her [Other

Important Notice: Use an attachment to report more than six (6). The attachmens will be imaged for reparting purposcs enly. Non-
indexed individunls may be added to the index when filing your Florida Depariment of State Anisial Report farm,

9 Atched is a certificale of existence. no more than 90 days old, dul antheaticaied by the official having custody of records in the
> Y g b

jurisdiciion under the law of which i is organized. (If the certificate is ina forcign language, a translation of the certificate nader oath
of the transiatar must be submitted)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of Stale constitutes a third degree felony as provided for in s. 817155, F.5,

[

Sigrature ol an autha wred povion

Larry B, Alesander, Jr.

Typed of prutted neme of signee (H220001 ?5928 3)
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NORTH CAROLINA (H22000175928 3)
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

KENLYN 234 LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of May, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited 3

liability company is not administratively dissolved for failure to comply with the 'Zf-.

provisions of the North Carolina Limited Liability Company Act, (iv) that this ofﬁc:; has
not filed any decree of judicial dissolution, articles of dissolution, articles of mergeryor

articles of conversion for said limited liability company.

Pt

IN WITNESS WHEREOQF, I have hercunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 17th day of May, 2022

Ry
SR EAt o :
i 2L Mpokalt
Scan te verify online.
Certification# 113638451-1 Reference# 18784329~ Page: | of | Secretary of State
Verify this certificate online at tips:/fwww sosne.goviverification

{H22000175928 3}



