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COVER LETTER
T Registration Section
Divisien of Corporations
1454 State Route 9. LLC
SURIECT:

Name aof Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matter to the following:

Laura A Kohls

Name of Person

1454 State Route 9. LILC

Firm/Company

1444 State Route 9

Address
Lake George, NY 12845

Citv/State and Zip Code
admin@kdahospittlity.com AND lakohls@aol.com

E-mail address: (1o be used for tuture annual repont notification)

For turther information concerning this matter, please call:

Laura Kohls 518 321-8673
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed 1s a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee I 513000 Filing Fee & O S$153.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Certified Copy



APPLICATION BY FOREILGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE T SECHON G03.0X02 FT ORI SETUTEN T FOLLETING I SUBVEETILY TO REGESTER o8 PORFICGN TINTITEDD LABRIEY

CONVPANY T TRANSACT BUSINENSS IN THE STYTT R FELORI A
1454 State Route 9, LILC

l.
1Name af Foteign Limited Liabiliny Company, must inchade “Lemued Liability Company,” L LC "o "LLC T}

(1 nsirie unay mlahle, enter alternale name adepted for the purpose af ramsactng business an Flonda The alteinate name must incliage “Limuied Liabilits Compamy,” "L L Cor "LLEC
27-1361332

New York

2. 3.
Uursdiction wrer the Lw of which foreigen Banrted hability company s organnzedy {FEI number, il apphcable)
Janupary 1. 2023
4.
tDatc first ransacted busioess i TTonda 1M pnion 1o registiation |
15¢c sections H05 0904 & 605 M5, F S 1o detenimine penalty liabkiy)
365 Canada 8T 1444 State Route 9
3. 6.
(Stréel Addiess of Principal Uice NEling Addeess)
Lake George, NY 12843 Lake George. NY 12845
=
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) . =2
i j—) .
e o M '
Esti Kadosh . ! "
Name: - G
7 Pelican Isle -0
—e
Otfice Address: : ~
Fort Lauderdale 33301 I N
(o]

. Flonda
(£ip codde)

iCiny)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, | herehy accept the appointment as registered ugent und ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and wccept the abligations of my position as registered agent.

2tz Az doak

(Regasiercd agent’s signaneee)




8. Foriniual indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized w
nanage [up to six (6) wial]:

Title or Capacity:

T\ tanager

= \Member

T Autharized
Person

Other

O N fanager

O Member

O Authorized
Persan

OOnher

T M ianager

O Member

CAutherized
Person

Cl(nher

Name and Address:

LLaura Kohls

Title or Capacity;

Name: OMamager
116 Wildwood P,
Address: =\ ember
Queensbury, NY 12804
OAuthorized
Person
OOther OOiher
Name: O Manager
Address: ClMember
ClAuthorized
Person
OOther C10ther
Name: OManager
Address: Clnviember
i JAuthorized
Person
OOther {JOther

Name and Address:
David Kenny
Name;

170 Lake Parkway
Address:

Like George, NY 12545

t_10Other
Name:
Address:

CiOther
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 94 days old, duly authenticated by the official having custody of records 1n the
Jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
el the translator must be submitted)

10, This document 15 exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

Lo s

Laura A Kohls

Signature ol an authorised person

Ty ped ot printed mame of signer



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custedian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: 1434 STATE ROUTE 9. LLC

DOS 1D Number: 3207663

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/20/2005

Statement Status: CURRENT

Statement Due Date: 05/31/2023

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,
at the City of Albany. on December 13, 2022 a1 09:35 A.M.

- ¢.'_ ROBERT 1. RODRIGUEZ, SCC!’L‘IEH’}" of State
: ‘ﬁ "
. .
: K
. *
' : C.
.-. &.: .

CD . ' N Tughe
."{‘f':IENT 0‘&.." By Brendan C. Hughes

P Executive Deputy Secretary of State

Authentication Number: 100002634152 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htlpu/fecorp.dos.ny.gov




