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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

09/20/2022

Acc#120160000072

i S

Name: KAM KENDALL VILLAS INVESTMENT LLC
Document #:
Order #: 14549426 - 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: §

160.00




COVER LETTER

TO: Registrution Section
Division of Corporations

KAMKENDALL VILLAS INVESTMENT LLC
SUBIECT:

Name of Limited Liabilily Company

The enclosed "Applicatien by Foreign Limited Liability Compuany for Authorizalion to Transact Business ia Flarida.” Certilicate of
Existence, and check are submisted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

LINDA ROTH, ESQ.

wame of Person

LINDA ROTH. P.A.

Firm/Company

21333 Brickell Avenue, Suite A-l

Address

Mianu, FI 33129

City/Siate and Zip Code

Irf@lindarothlaw.com
a

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

IFor funther information conceraine this maiter, please call;

Linda Roth, Esq. 303 774-7070
at( )

Name of Contact Person 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 Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet, Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee I 5130.00 Fiting Fee & 3 S133.00 Filing Fee & £ $160.00 Filing Fee, Certilicaie
Certificate of Status Certified Copy of Status & Cenified Copy

FYogt o 1 0 Waltess Klaw e tinhine



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

COMPANYTDTRANRACT BUSINESS INTHE STHTEOF FLORID-A
!

AN COMPLEINCE WTH SECTION 60 0902, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTID 10 REGISIER ) FORFIGN LINITT LLIRIIY
KAMBRENDALL VILLAS INVESTMENT LLC

{vame of Foresge Limited Liabilty Compeny . must inclode “Limned LBty Company,™ L L. or "LILC

DELAWARE
-

U1 rame ynavanlable, cnler alternaie name adopred fog e purpase of ransacing busivess in Flarnds The alternare saice s inclede “Lissuted Lishiliey Canpany " 7L 1L C

Urnedicun under ths Taw oFw fuch Toreign imted Trafaliyy company o otgburzed]

AT N
88-3802226
3.
(FEY nsher. of appiuablcd
4.
tDate st transacted buaincun in Floziia, o pnoe to feisieation §
(Sec sectnns 605 904 & A0S 905, F 5 o detensine petaliy Giabibity)
7163 SW 47 St Suite 320 7165 SW 27 St Suite 320
5. 6.
(Serent Adidress of Prneipal Olliee) (Makng Addirse)
Miami, FL 33133 Miami, FI 33133 - ~3
e =
[
T
g
A
- .
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7. Namwe and strect address of Florida registered agenr: (P.O. Box NQT acceplable) AR o =
- —
. —
LINDA ROTH. P.A. LTI
Name: = o
2333 Brickel! Avenue Suite A-1
Office Address:
Miami 33129
. Flonda
(L)
IRegistered ngent’s acceptance:

tZ2mcode)

Having been named as registered agent and 1o aceepr service of process for the above stated limited liabiliey company ai the place
designated in this application, 1 herehy accept the appointment as registered agent aind agree to act i iy capocity, 1 further agroe
unil accept the obligations of my positiol as regisiered

ter comply with the provisions of all statuges refative to the proper and complete performance of my duties, and | am familiar sith

. oTH. F_SO. ‘.
s

(Registered agent’s ssgnature)

FROST .0 2 Ind0Walienn Bivarr Opline



§. ¥or miiial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (6) toiat]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
M ananer Name: RITTSY ANGELY MUNOZ VEI (xJManager Name:
TTnember Address: 7165 W 47 S Suite 320 TiMember Address;
T authorized Miami, £1 33135 OAuthorized

Person Person
i Other COther 30ther [30ther
ianager Name: OManager Name:
TMember Address: OMember Address:
JAuthoeized 3 Authorized

Person Person
i 0ther O0ther O Other OOther
T Manager Name: OManager Name;
Tilember Adress: ' OMember Address: '
Awharized UAuthorized

Parson Person
Z0iher O Cther OOther D Other

Importint Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached Is & centificale of existence, no more than 80 days old, duly authenticated by the oficial having custody of records in the
Jurisdiction under the law of which it is organized. (If ihe certificate is in a foreign language, & translation of the centificate under oath
ol the transtator must be submined)

10. This document is executed in accordance with section §05.0203 (1
submitied in a document to the Department of State cansijptes a th

rida Statutes. | am aware that any false information
! ided for ins.817.155, F.5.

ﬂ Signature of an suthorized person

KITTSY ANGELY MUNOZ VELANDIA, MANAGER

Typed of pnnted rame ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAM KENDALL VILLAS INVESTMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6788039 8300
SR# 20223567272

You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentication: 204432277
Date: 09-20-22
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