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COVER LETTER

TO: Registration Section
Bivision of Corporations

Kadon Properties, LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence coneerning this matter (o the following:

Kasey McCarty

Name of Person

Kadon Properties, LLC

Firm/Compauny

4361 Rivard Lane

Address

Lexington, KY 40509
Citv/State and Zip Code
kasey@soldbykasey.com

E-mail address: (16 be used for future annual report notification)

For further information coneerning this matter. please call:

Kasey McCarty 859 4287960

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. FLL 32314 2415 N. Monroee Street, Suite 810

Tallahassec, F[. 32303

Iinelosed is a check for the tollowing amount:

Please make check pavable a0 FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certilicate of Stutus Certilied Copy of Status & Certitied Copy



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

IN COMPLIANCE TTH SECTION 6050602, FLORIDA STATUTEX THE FOLUOWING IS SUBAITTID 10 REGINIER A FOREIGN LINITED LIABILATY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
, Kadon Properties, LLC

(Name ol Foresgn Limited Luability Company; must include "Limied Labihy Company ™ LL.C. o "LLET)

Kadon Properties of Florida, LLC

{If name unavailable, enter alternale name adopicd for the purpose of tansacting bunness in Flosda The aliernute name must snclude * Limised Liabihty Company,” "L L o "LLEC ™)

, Kentucky , 92-0312319

]
(Jurisdiction under the Taw of which Toreign bmited Tabulity company 15 atgamised)

(FEI number, 1 applicable)

{[ate first wrznsacted business in Florda, 1! povs [o regastration )
15ee secuons 003 004 & 605 0405, F 5 to detestmine penalty habshiy)

4361 Rivard Lane 4361 Rivard Lane

6

p ]

(S1reel Addeess of Priacipad Officed

{Mahog Address)

Lexington, KY 40509 Lexington, KY 40509

o
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - E
Name: Registered Agents Inc. 3
Name:

Oftice Address: 7901 4th St N STE 300 -

01:6 Hy 2243510

St. Petershurg 33702

. Florida

1y 171p code}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company af the place
desiynated in this application. I hereby uccept the appointment as registered agent and agree 1o act in this capacite. I further agree

to comply with the provisions of all statutes relative to the proper and complete pecformunce of my duties, and T am fumilior with
and accept the obligations of my pasition as registered agent.

Bt e

(Registered agent's signmure)



& Por initia) indexing purposes. list names. title or capacity and addresses of the primary members/MINARETs OF persans authorized to
manage fup to six {6) total]:

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

(_%S‘ﬁ\-lzmagcr Name: F\L\Sﬂb\ { mc DiMuanager Name:
O Member Address: L{LSLD‘{ @’\\]d’@d m CMember Address:
D Awhorized (Q/\Ll V,]Q_ E)q . w O Authorived

¥ \f L]
Person L{D S’C)(}\ Person

O Other TOther TOther CiOther

CManaper Namc:h&(ﬂf\ 5 W\C’C% CiMunager Name:

L) 5
@icmhcr Address: u,%\ ?ﬂ\}‘igd U\ O Member Address:

O Authorized \D /}(‘{ WSHY], W L/OS-DG/ O Authorized

Prerson Person
O Other TIOther, CiOrther O Other
O Manager Name: O Manager Name:
HMember Address: O Member Address:
O Authorized TIAuthorized
Person Person
COther TJOther COnher OOther

Important Notice; Hse an aitachment 1o report maore than six (6}, The attachment will be imaged for reporting purposes only. Nun-
indened individuals may be added 1o the index when tiling vour Florida Department of State Annuasl Report form.

4. Atached is a certificate ol existence, no more than K days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the cersificate is in a forcign limgeage, a transtation ol the certificate under oath
of the transkitor must be submitted)

10, This document is exceuted in aceardance with section 6030203 (1) tb). Florida Statutes. | am aware that any false information
submitied in a document o the, Department of State constitutes a third degree felony as provided for in s 817,155 1.8,

mﬁ\%\ﬂ/\o Qablde,

Signature of un authonsed person

) Typed o5 printed namc_m/x.&m-c




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . -

Frankiort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http://www.sos . Ky.gov

Authentication number; 277566
Visit hitps /web s 0s ky.gowvifts how/certvalidate.as px to authenticate this cerificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Kadon Properties, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 15, 2022 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15" day of September, 2022, in the 231% year of the
Commonwealth.

Nuuhad H (Adpsr

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
277566/1231683




