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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘K/ﬂ/\ ?Ed?ﬁf)/}ﬁ\ LLC

Name of Fimited 1. jubility Company

The enclosed "Application by Foreign Limited Liabiiity Company tor Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted 1o register the above referenced forergn limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kol LE Mill<

Namwe of Person

{< [ M 3@/)@ ;:Lf_/_LL(“

Tirm/Co np.ln\

[ /o3 [/V\ CHHC(S_ RN

Address

R IO opIS . VA 23550

C m/“‘»tdk df{d Zip Code

Kq /e thR ‘ 5 é 3 u@ual report nonm.u_L@.

"E-madl address: (to be used for Tutur 10n)

For further information concerning this matter, please call:

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check tor ihe following amount:

Please make cheek pavabte o: FLORIDA DEPARTMENT OF STATE /
00 5125.00 Filing Fee LIS130.00 Filing Fee & O $153.00 Filing Fee & I¥/5160.00 Filing Fee. Certificate

Certificate ol Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION 6030002 FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  TINITED TLARILIT
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KT PREETIES [/

{Name of Forelgn Tamired Lsbilly Compan’y: must include “Limitgd Cability Company,” "LLC

[ 24 —

(11 name unavalable, enter aliernate nume adopted for the purpose al Lransaching dusmess in Floruda, The altghnate name must inchade "Lamsed Labiliny Company

) \/ 1 KG1 WA ~ S 2

tJurisdiction Undet the Taw of which Inreign mued hahsliy company & organezed)

oar "LLLETY

UL or TLECT

I LS

IH T mumber, if appicahiel

(Date Brst transacied business m Flurnda, f prior to registration. |
(See sectiony 6030903 & a0 0905 Fou to deternone penalty hability)

.5 stréat \.thgnéumf! cﬁﬂ‘é[/s E \ 6 Nl ,\.umq?) W)
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7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptuble) }'Z" = —
T30 ]—;hlr
. - R j
Name: be LF/‘ //n ! Lb — =+ ™
o ' G:o T
Oftice Address: D %Lélé/ Q/U/F/ /? Z) Y

S A’;@ ﬁ&&’?:) - Florida .5.,, 319) 1A

w m
Registered agent’s scceplance:

Having been named us registered agent und to accept service af process for the above stated linited liability company at the place

desiynated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und 1 um familiar with
and accept the obligutions of my position as registered agent.

At
0

(Regntered agent™ sigmuure



8. For nitl indexing purposes, list numes. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

L__n/(‘dnugur Nume: i‘_ _LE; ' ” | L/‘(LS"‘—“ T Munager Name;

Mr11hcl' Address: ] 70% /W ! Qtﬁﬁg@ COIntember Address:
TiAuthorized !g ) ﬁ :f ‘ 2 ) 2&\” ) ( / f D_%Er\ulhurizcd

Person Person
OOther T1Other TOther CJOther
CiManager Name: CiManager Nume;
OMember Address: CiMember Address:
T Authorized O Authorized
Person Person
T0ther CiOther Tther TOther
O Manager Nitme: CiManager Name;
CiMember Address: CiNMember Address:
O Authortzed O Authorized
Person Person
CiOther CiOther TOther i0ther

Important Notice: Use an aitachment 1o report more than s:x (6). The attachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 15 o certificate of existence. no more thin 90 davs old, duly avthenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (17 the certificate 1s in a Foreign langoage, o trunslation of the cermificate under oath
of the translator must be submiited)

10, This document is exccuted in accordance with section 6030203 (1) (b). Flonida Statates. I am aware thal any {alse informanon
submitted in @ document to the Department of Stuie constitutes a third degree felony as provided forin ¢ 817,155 F.5.

1 .
Nignatare of an authorzed person

TLE LS

=
Ivped or ponted name ol siegnee




Commonfoealtlyor Wivginia

State Qorpoaration Qommission

CERTIFICATE OF FACT

| Certgy the Fo“owingfrom the Records ofthe Commission:

That KTm Properties, LLC is du[y orgzmizec{ as a Limited Liabi[it_y Company under the
law ofthe Commonwealth of\/[rginia;

That the Limited Liability Company was formed on November 15, 2011; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date sc{‘forth below.

That lhe limited fiabi[ity company (s current in the payment of all registmtion fees
assessed against it by the Commission pursuant to the Virginia Limited L[ability
Company Act as ofthc date sctfo}’th below.

No{'hing more is hereby cerig'iecf.

Signed and Sealed at Richmond on this Date:

June 30, 2022

[ Gt G—

chard_}. Logan, Clerk ofthc Commission
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