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COVER LETTER"

TO: Registration Section
Division of Corperations

KASHFLOW PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Havley Botz

Name¢ of Person

NCH Reyistered Agemt

Firm/Company

4730 § Font Apache Rd Sic 300

Address

Las Vegas, NV 89147

Citv/State and Zip Code

k.fpadulagiigmail.com

E-mail address: (10 be used for future annual repont notification)

For further information concering this matter. please call:

Frank J. Padula 850 025-3233
al { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
case make check pavable to: FLORIDA DEPARTMENT OF STATE
%Sl?ﬁ.()() Filing Fee 1 $130.00 Filing Fec & 1 $155.00 Filing Fee & ] $160.00 Filing Fee. Centificate
Cenrtificatc of Status Ccnified Copy ol 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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

KASHFLOW PROPERTIES. LLC
- (Nume of Foreign Limited Liabifuy Company: must inchude “Limited Labihuy Company.” "LL C “or*LLC™)

(I name unavgilable. emier 2liemais pame adopied for the purposc of transaciing basiness i Flonda. The alertase name must include ~Limucd Labiiny Company,” L 1. C.7or "LEC )
. Nevada 3
T Tawdeton ander he Gw of = hieh Torcrgn Nimased Tabiliy company & arganized) ) (FET number. 1T appheable)

4,
(Datc first imnsacicd busincss in Florida, if pnor io regsimiion, )
{Sce sectiuns 005.0904 & 605.0905, F.5 10 detcrmune pemalty hability)
5. 3257 Cool Springs Ct 6, 327 Cool Springs Ct
{Sirect Address of M'rincipal Office) iMailing Address)
Naperville, IL 60564 Naperville. [L 60564
&\3 ::,-" o
. . s =
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) e -
N W i
M -
. —
- o .
NCH Registered Agent oo
Name: S4BT I
e O
L
39Q North Orange Ave., Ste 2300-N - =X
Office Address: ) g ‘:_” =
Orlando 32801 o= R
, Florida -
(Cayy (Zip codey

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the piace
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 I am familiar with

and accept the obligations of my posirt:w‘.mre agent.
B\ A o L-n 'y 9{1)



8. For initial indexing purposes, list namgs. title or capacity and addresscs of the prinary members/managers or persons authorized (o
manage jup to six (6) total]:

Title or Capacity; Name and Address; Title or Capagity; Namg¢ and Address:
mManager Name: Frank J. Padula = Manager Name: Kristal Padula
CIMember Address: 1257 Cool Springs Ct TIMember Address: 3237 Cool Springs Ct
ClAuthorized Naperville, (L 60564 Ol Authorized Naperville, 1L 60364

Person Person
CJOther T10ther Other UOnher
CIManager Name: IManager Name:
OMember Address: TIMcember Address:
LIAuthorized UAuthorized

Person Person
TlOther _JOther, TOther TOther
DIManager Name: CIManager Name:
TIMember Address: OMember Address:
Authornized Tl Authorized

Person Person
T0uher TOther Other JOther

[mporant Notice: Use an attachiient 1o report more thin six (6). The au

indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

achnient will be imaged for reporting purposcs only. Non-

Y. Attached is a certificate of existence, no more than YU days old. duly authenticated by the official having custodv of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

). This document is executed in accordance with section

subinitted in a document to the Depantment of State cor

fd de

605.0203 (1) {b). Florida Statutes. | am aware that any false information
i lony as provided for ins.817, 155, F.S.

Frank J. Padula

/
/ \_s;;.ﬁun offz muthorized person

Tyred or priated name of wwnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companies, limited partnerships, limited-liabihity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and }

am the proper officer to execute this certificate.

evidence, KASHFLOW PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 06/17/2022, and is in good standing in this state.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, "

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 06/30/2022,

Lol K (g&pab_,

BARBARA K. CEGAVSKE
Certificate Number: B202206302796621 Secretary of State
You may verifv this certificate

onling at http//\w ww . nvsos.gov




