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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LKT Proptr”hl e, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Ixistence. and check are submitted to register the above referenced loreign limited liability company to transact husiness in Florida,

Please return all correspondence concerning this matter 1o the todlowing:

Leghie "Thornton

Name of Person

LYY 'Prope(f\'{ts  LLC

Firm/Company

Tva Shades Crest \20:\(]

Address

Vestaview Hills |, AL 3$2106

City/State and Zip Code

Licdthorndon € ekmon 1. conn

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

LESLIE THoR NTaN 205 | 454- q4L5

atl
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
~cgistration Section Registration Section
ivision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek Tor the following amoun:

Pleasc make check payable 10; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & \'K $£160,00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

LESLIE THORNTON
1769 SHADES CREST RD
VESTAVIA HILLS, AL 35216

SUBJECT: LKT PROPERTIES, LLC
Ref. Number: W22000151258

We have received your document for LKT PROPERTIES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 122A00027284

RECEIVED
FEB 02 21.)

www.sunbiz.org

Mivicion of Cornoratione - PO RONX 327 ‘Tallahacsgsee Florida 319314



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

IN COMPLIANCE WITH SFETION 50902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGESTER 4 FORIIGN  LINITED LABILAY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORILA

: LT Properties , LLC

{Name of Foreign Limited Labiity Company: musl inclade “T.imited Liabilny Tompany" L1 C.7or "LLCT

T '\)ropcr#ias ol \:\or.\dcu. LLC

(5 name unovailable, ener alternate name adopted for the purpose of iransacting business in Florida. The aliernare name must el

de “Limited Liability Company.” “L.L C." or *LLCT)

5 Alebane 3. gg-\ok9o02

TTarvsdiction under the Law of winch foreign limited habihity company s organized) (FEI number, i applicable)

. NIA

e itrss mansacted busmess in Flprida, of prior lo segistmation. }
[See sections $05.0904 & 605.0905, IS, to determine penalry lizhility)

. 200 Booth Road | Sude © o 1714 Shades Cregh Yood

3
(Street Address of Principal Office) (Mnsling Address)

Ormond Beaddy, FL 32174 Vestavie. Hitls | AL 35211

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: C_\{d ney %. Rf 0- 0y avy

. < ™~
Office Address: 200 footh Pead; Surte D S
-
|
DVTY\UT\ 0\ %fC\d’\ _Fiorida ‘gzn 4 @ sl -
{Liny) (Zincods) e 1 s
E= ™ -
Registered agent’s acceptance: A

o
. =
Huving been named as registered agent and to accept service of process for the above stated limited ligbility company aiike place

aesignated in this application, | kereby accept the appointment as registered agent and agree to act in this capa'Ei.r_l". A futther agree

to comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and Ig_:rﬁ famiéi_’ar with
and accept the obfigations of my position as registered agep: =3

=7 (&)




1. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
punage (up 1o six (6) wal]:

Title or Capacity: Name and Address: Title or Cavacity: Name and Adares
O Manager Nuame: C,\!df\&‘{ Re a4 an CIMunager name:  LESME  THORNTON
LimMember Address: 200 BOD—\'L\ Qd ) Juite D Member Address: V] {D‘\ SMQC\PS Crest Qoad
“E Authorized Ormtmd %fﬂd\ L 321114 MAuthorized \/QS*C\V{&. \-31';\\5 , AL 252l le
Person Cydney Keagan Persan LESUE “THoRN TN
DJOther (JOther (101ther CIOnher
CiManager Name: CIManager Name:
CIMember Address: OMember Address:
[ Authorized CAuthorized
Person Person
JOther O Other COther OOther
[JManager Name: CiManager Name:
OMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
ClOnher OOther COther Chnher

TNt NOUCe: LSe in anachment o report more than six (6). The attachment will be imaged ror reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing veur Florida Denartment of State Annual Reoort form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreipn language. a translation of the centificie under oaw

of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in & document to the Department of Staie constitutes a third degree lelony as provided for in s, 817,155, 1.5,

T, dhowion

Sienature o1 an autharwca persor.

LESLIE THORN-TON

Fyped or printed neme of signee




Adoniwomery, Al J0iua-2010

NAUTREHTV ) NiFTe

STATE OF ALABAMA

i. Wes Allen. Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the eatity records on file in this office disclose that LKT Properties. LLC was
formed in Alabama. Alabama on March 7. 2022, The Alabama Entty
[dentification number for this entity is 001-006934. [ further certifv that ihe
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Tesuumony Wnereol. 1 pave nereunto set my
hand and affixed the Great Seal of the State. at the
Capitol, in the city of Montgomery, on this day.

am o a

L (e —

D

2023012300 :
2023012390000 /54 Wes Allen Sccretary of State




