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Sunshine State Corporate Compliance Company-

3458 Lakeshore Drive ﬁ/ﬁzéa&?w, Florida 32372

(850) 656-4724
DATE 08/25/2022

*EWALK IN**

enTITY NAME KINNE PROPERTIES, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Flur a;ay

Certificate of Statas

YPLEASE OBTHN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&f&f&t’ C{;ﬂf af Arte & Amerdnente

Certified Cipy of Arte & Amerdments Conplete Fite (lholudip Aenaal Koports)
Certifeate of Statas

Certificate of Status Keflecting.

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $§ 155.00 ACCOUNT # 120140000108 [ {
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Services, inc.
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COVER LETTER

TO: Registratlon Section
Division of Corporations

KINNE 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 forcign limited llability company to transact business in Flonda.

Plcase return all correspondence concerning this matter to the following:

STEWART McGOUGH, ESQ.

e = Name of Person

SCOLARO FETTER GRIZANTI & McGOUGH, P.C.

Firm/Company
507 PLUM ST, STE. 300
Address
SYRACUSE, NY 13204
City/State and Zip Code

mshafer89@gmail.com
-mall address: {to be used for {uture annual repont notificalion}

For further information concerning this matter, please call:

Stewart McGough, Esq. 313 471-8111
et )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect Addresy;
Registration Section Registration Section
== - ~.——Division-of Corporations- . --. .Division-efCorporations - . T
P.O. Box 6327 The Centre of Tallahassee
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

3 $125.00 Filing Fce 7} $130.00 Filing Fee & N& $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statu Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA,
\ KINNE PROPERTIES, LLC

(Name ol Forergn Limited Liability Campany. mun include “Limited Liability Compeny,” "L.L.C.V or "LLC.T}

{I 7 nema ituble, enter af awne adopied for the purposs of ransacting busimets in Florida. The slternats naoe moust mclude “Limited Liskility Company,” “L.L.C.” o *LLC.T}
New York et e el m -
3.
(Junsdiction under the Taw al'which Toreign limited Tabilty cosmpany s ergazized} [FET sumber, 1f opplicadle)
4,

a first bansacted bovineas 1 Flonide, if prioe (o registralion
(g:‘- sections 605.0904 & 605.0901, F.S, Npttmm penalty liability)

5273 Route 11

{Stroci Addrens of Brineipal Oifice)

6. 2273 Route il
' Tiling Address)
Homer, NY 13077

Homer, NY 13077

r~
- Y
13w
it
()
7. Name and gstreet address of Florida registered agent: (P.0. Bax NOT acceplable) n
-
David |, Kinne . —
Name: 0>
la?
2700 N Highway A 1A, #304
Office Address:
Fort Pierce 34949
, Florida
(Cley} (Zip codc)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, [ hereby accept the appoiniment os registered agent and agree fo act in this capacity. I further agree
te comply with the provisions of all statutes relative to

e praper and complete performance of my duties, and I am famillar with
and accept the obligations of my positign as regmzre g

Lo 1V |
(Rtéﬂiﬂﬂd lpnl 3 signatua)




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

Title or city; Name and Address: Title or Capacity: Name and Address:
H Manager Name: David . Kinno CIManager Name: Judy Sears
= Member Address: 5273 Route 11 = Member Address: 5273 Route 1
O Authorized Homer, NY 13077 O Authorized Homer, NY 13077
Person Person
COther OOther OQther OOther,
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
B Other OOther OOther OoOther,
OMenager Name: OmManager Name:
CIMember Address: COMember Address:
CJAuthorized O Authorized
s« DPerson Person
OlOther, O Other OOther O Other

important Notice; Use an attachment to repart 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 morc than 90 days old, duly authenticated by the official having custody of recards in the
jurlsdiction under the law of which it is organized. (If the certificate {s in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in sccordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any faise information
submitted in a document to the Deparigent of State{tqnstilytes a third degree felony as provided for in 5s.817.155, F.8.

~

¥ Signetur of 1 authorlzed person

David J. Kinne Q O ) 1L) \'2 \r\/l\)\f/

Typed or pented nemd of sigmee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be tiled
in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and tune of this
certificate, the following entity information is reflected:

Entity Name: KINNE PROPERTIES, LLC

DOS ID Number: 3245936

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/19/2005

Statement Status: CURRENT

Statement Due Date: 08/31/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

...'.l...

o’ * t the City of Albany, on August 25, 2022 at 12:01 P.M.
et OF NEy e, :
o.‘&Q) w’ P ‘e ~
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Executive Deputy Secretary of State

Authentication Mumber: 100002083591 To Verify the autheaticity of this document you may access the
Division of Corperation's Document Authentication Website at mﬂg_gg_mdgg_ﬂ




