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¥ COVER LETTER

TO: Registration Section
Division of Corporations

Missy Klein Realty LG
SUBIECT:

Name of Limited Ligbitity 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 foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Meclissa Klein

Name of Person

Missy Klein Realiy LLC

Firm/Company

2608 Shiloh Lane

"4 L- AON 2202

Address T3 T
. e j
Goshen KY. 40026 o -
la i
City/State and Zip Code 5 i’.‘; 3 N
Missy @MissyKleinRealiv.com 2w
S

E-mail address: (10 be used Tor future annual report neafication)

For further information concerning this matter, please call:

Melissa "Missv" Kicin 502 3T6-1327
at( )

Naime of Contact Person Arca 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. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is & check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $150.00 Filing Fee & T SI133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized to

manage |up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Mcehissa Klein

CiManager Name:

CIManager Name:

2608 Shiloh Lane

= Member Address: CiMember Address:
(oshen KY 40026
iJAuthorized D Authorized
Person Person
O0ther OOther iZiOther O Other
o
— ' =
CManager Name: LM anager Name: = ~
=
_ - oS
TOMember Address: CIMember Address: e o
[Pt I Y.
DT~ :
O Authorized O Authorized - 7
— L% ]
- i
Person Person R L
G
T L)
O Other OOther OOher OoOther el
OManager Nine: O Manager Name:
OMember Address: CInember Address:
O Authorized O Authorived
Person Puerson
i Other 3 Other COther _1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report form,

9. Awtached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certilicate under vath

of the translator must be submited}

L0, This document is executed in accordance with section 603.0203 (1) (), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F S,

,zif ) W@W

Stpnature of an anthonzed peron

Melissa Klein

Ty ped o1 primicd name of sipnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.sos .ky.gov

Authentication number: 280260
Visit bitps :/Aveb s os ky.govifts how/cenvalidate aspx to authenticate ihis certificate.

I, 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,

Missy Klein Realty LLC

is a limited llability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 20, 2020 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 1% day of November, 2022, in the 231 year of the
Commonwealth.

: M -
% 5 7 A 2o
-)/} f_f’s-{,.yi..é..{’/ J':; *‘"‘5:".\ . I(:z(_(/(&“.,‘h-""

Michael G. Adams

Sccretary of State
Commonswealth of Kentucky
2E0260/1097548




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

MELISSA KLEIN
MISSY KLEIN REALTY
2608 SHILOH LANE
GOSHEN, KY 40026

SUBJECT: MISSY KLEIN REALTY LLC
Ref. Number: W22000134326

We have received your document for MISSY KLEIN REALTY LLC and check(s)}
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Please resubmit on white paper. Green paper will scan too dark.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00023730

RECEIVED
NOv 0 7 20U
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