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COVER LETTER

TO: Registration Section
Division of Corporations

KG New Port Richey LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1 the following:

Melissa Stanley

Name of Person

Sonkin & Koberna, LLC

Firm/Company

3401 Enterprise Parkway. Suite 400
Address

Beachwood, OH 44122

City/State and Zip Code

RKistler@ganleyauto.com (Rob k_"s-l—lcr)

E-mail address; {to be used for future annual report notification)

For further information concerning this matier, please call:

Melissa Stanley at{ 216 ) 514-8300
Name of Conkact Persun Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroce Street. Suite 810

Tallahassce, FIL 32303

Enclosed is a check tor the following amount:

Please mahe check pavable 1o FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee LI $130.00 Filing Fee & O 5155.00 Filing Fee & £ 5160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION G3.0002 FLORID Y STAATUTES THE FOLLOWING B SUBMTTFD 10O REGHTER A FOREXGN TINTTED LABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. KG New Port Richey LLC

tName of Foreign Limuted Liabidiny Company. must include “Laimned Labihey Company,” "LLC T or "LLCT)

LG e TLECT)

U nasne wnan anlable, enter aliernate name adepred for the purpose of ransacting busingss in Tlorida The altemate name miea saclude “Limied Liability Company

92-2219051

{FE number, 1t uppheable)

s

Qhio

1T sadiction under the Tew af which foreign Jumired Tabulas company 1s orgamzed)

2

4.
1Date first tmnsacied business in Honda, st prior 10 registration
(See sevtiom U5 0904 & 605 0905 F 5 1o determmine penalsy labiliy )

5. 9150 South Hilis Blvd. 6 9150 South Hills Blvd.
(Maling Adidresay

(Street Address ol Prcipal Othice)

Suite 310 Suite 310

Broadview Heights, OH 44147

Broadview Heights, OH 44147

-~
u
/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) F<a L3 bt
—.._ﬁ'__: alz " -
R T

g
Name: InCorp Services, Inc, _ i -
o HIER 3
Ll I .y
. e - e

MR -
Office Address- 3458 Lakeshore Drive S X T
s o W1
sSom o T

Tallahassee .Florida _ 32312 v w

{Cinn ) 1Zip codel

Registered agent’s acceptance:
Having been named as regisiered agent and (o accept service of process for the above stated limited lability company ar the place

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity, | further agree
to comply with the provisions of afl statutes relative o the proper and complete performance of my duties, und am familiar with

and accept the obligmtions of my position as registered agent.

AN ,/'3 Patricia Reyes on behalf of InCorp Services. Inc.

1Regivtered agent’s signature b




DocuSign Envelope ID: 7A4AB414-12FA-43ED-9E3A-AC4FEDA3198E

8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Nwame and Address: Title or Capacitv: MName and Address:

CiManager Name; Kenneth G. Ganley OManager Name:
(XMember Address: 9150 South Hills Bivd. OMember Address:
O Authorized Suite 310 O Authorized
Person Broadview Heights, OH 44147 Person
OOther OOther CiOther O Other
O Manager Name: O Manager Namwe:
OMember Address: CIMlember Address:
] Authorized O Authorized
Person Person
OOiher COther OiOther CiOther
O Manager Name: OIManager Name:
CIMember Address: COMlember Address:
O Authorized O Authorized
Person Person
T Other D Other OOther CiOther

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

9. Antached 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)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins,817.155 F.S.
DocuSigned by:

[k Cud

BOBABF 41BNk e of an athorised person

Kenneth G. Ganley, Sole Member

Typed vt primed numne of sighee




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

I, Frank LaRose, do hereby certify that | am the duly elccted, 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 KG
NEW PORT RICHEY LLC, an Ohio Limited Liability Company, Registration
Number 4991091, was organized in the State of Ohio on January 30, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of February, A.D. 2023.

o

Ohio Secretary of State

Validation Number: 202303901292



