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COVER LETTER

T, Registration Section
Division of Corporations

KAC Management L1LC
SURJECT:

Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the foltowing:

Jucqueline Ferris Macl.aren

Name of Person
Muaclaren Law LILC

Firm/Company
6630 Walnut Strect

Address
New Albany, Ohio 43054

Citv/State and Zip Code

" 2
jJackic@maclarenlaw.net —

E-mail address: (1o be used for future annual report notification) N

- - . + - (-""-)
For further information concerning this matter. please call: -
Jacqueline Ferris Maclaren 6 2.4724 =

)

at ( ) ':1
Name of Contact Person Area Code Davtime Telephone Number o

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FFLL 32303

Street Address:
Registration Section

Tallahassee. FI. 32314

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §125.00 Filing Fee &= $130.00 Filing Fee & T S$155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING [S SUBAITTED T REGISTER 4 FOREXGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KAC Management 1.1.C
I.
TName of Formzn Limited Liability Company: must mefude Limited Liahibty Company.” "ELL.  or "LLCT)

(1f name unavalable, enter alrernate name adopied for the pripose of transacting business in Flonda The alicrnate name must include “Linutedd Lianlity Company,” "L L C7 o "LLCT)

Ohio
5 _dlo- H8405Q7

(FE number, if applicable)

)

2
TTarsdiciion under the law af which Torergn Tmited Tamlity company s argamzed}
4.
{(Date Tirst ransacied business i Floeda, ¥ prior to restzation )
See sections 605.0000 & 605 0905, F 5. 10 determine penalty Liability »

o _HL,AY Clemetecry Rd

(Mailing Addressi

3
151reet Adidress of Principal Otface)

Hedd Cemateay Sode.aER Softe 2R
Witerd, Onic Y4203

Wl orad Onio 430U,

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
Lo |
[ ]
r~.2
[atS ]

Andrew Conti

Name:

1376l 749t Aue. ;

Otfice Address:

Se_m Lnr)\e . Florida 3 3—7 ] (o - ’
W) {73p code) (_:J'

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process [ur the above stated timited liabitity company at the place
designated in this application, 1 hereby accept the appointment as re sistered 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 | am familiar with

and accept the obligations of my position as registered agent.

0/\/;\ .--—""""'1___/—__

(Registered agent’s <ignaturet



8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authurized o
manage [up to six (6) total):

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

Andrew Conti

O Manager Name: IManager Name:
= Member Address: L‘\ Loqq C:Q(ﬂ@-‘reﬂ__f QOJ O Member Address:
JAuthorized 60 \-x-e— a% 3 ClAuthorized
Person Hn Woral, O 2o a\LD Person
OOsher T Other OOther OOther
CiManager Name: CIManager Name:
OMember Address: CIMiember Address:
O Authorized O Authorized
Person Person
'-.._'!
=
OO0ther O Onher COther DOther =
\
[
OManager Name: I Manager Name: —
CIMember Address: CiMember Address: . €
n
— + . w
ZiAuthorized O Authorized
i*erson Person
T Other O 0ther TOther COther

[mportant Notice: Use an attachment to report more than six {6). The atachmem will be imaged for reporting purposes only. iNon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 (1) {b}. Florida Statutes. | am aware that any false information

tate constitutes a third degree felony as provided tor in s.817.155. F.S.

—

Signature of an authosized person

submitted in a document to the Department of,

4

i -

Andrew Conti

Tyvied of onnmted mne of siptee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show KAC

MANAGEMENT LLC. an Ohio Limited Liabilite Company. Registration Number
1823701, was organized in the State of Ohio on December 12, 2008, is currently
in FULL FORCE AND EFFECT upon the records of this office.

RRAALS

1
o
7 eSS
Witness my hand and the sealzof the
Secretary of State at Columbuey Ohio
this 26th dav of Sepler'nbenf_:’ AD.
2022 ‘

ST AR

Ohio Secretary of State

Validation Number: 202226903104



