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Division of Corporations

January 26, 2023

KELLI MORGAN
688 RECK RD
WILSON, OK 73463

SUBJECT: KAH 1 INVESTMENTS, LLC
Ref. Number: W23000009259

We have received your document for KAH 1 INVESTMENTS, 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):

A certiticate 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00001882

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

KAH 1 Investmens, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspundence concerning this matier to the following:

Kelli Morgan

Name of Person

KA 1 Investments. [.1.C

Finm/Company

688 Reck Rd

Address

Wilson. OK 73463

City/Siate and Zip Code

kmorgan(@hullsenv.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this maiter, please call:

Kelli Morgan 405 492-6178
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regtstration Scection
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee LI S130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate ol Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802 F1LORIDA STATUTES. THE FOLLOWING IS SUBMITIID T0 RECGISTER A FOREIGN

COMPANY TO TRANSACT BUSINESS IV TIHE STATE OF FLORIDA:
| KAH 1 lnvestments, LLL.C

(Namc of roreign Limited Liabifny Company. must nelode “Tamied Liabihity Company.”  L.LE. " or "LLC.™

{1f name urvaitable, cater alternate namse adopted for the purpese of iransacting business in Florida, The alternaic name musl

Oklahoma 26-1895459
3. 3.
TFunsdiction under the faw af wiich forcign imited lahilily company i organtsed) FFT number, i1 applicable)
4,
1[raic Tirst transacted business in Florida, if pnor W registration. |
(See sections 6050004 & 605 (905, F.8. 10 determine peaalty liabiliy)
6958 Reck Rd 6988 Reck Rd
. 6.
(5troes Address of Principat Office} (Matling Addressi
Wilson, OK 73463 Wilson, OK 73463

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

Tony Pavne
Namg:

1810 [Industrial Dr
Oflice Address:

Panama City 32405
. Fionda
(Cuyl (Lip codel

Registered agent’s acceptance:

no g Wd £2 824840

inctude “Limited Liability Company,” "L or "LLECT)

Having been named as registered agent and fo accept service uf process for the above stared fimited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 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 pesition as registered agent.

LIMITID LIABITTY



8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons auihorized o
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manaper Name: Kellic Ann Thul [IMaunager Name:
= Member Address: 6988 Reck kd CiMember Address:
O Authorized Wilson. OK 73463 ClAuthorized
Person Person
COther OOther COther _10ther
(IManager Name: CiManager Namne:
COMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther GOther O Other OOther
Tidlanager Nume: OManager Name:
CIMember Address: O Member Address:
O Authorized D Authorized
Person Person
COther DOther O Onher T Other

Limperant 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 1o the index when filing your Flortda Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiciion under the law of which it is orgamized. (11 the centificate is in a foreign language, a translation of the certiticate under vath
of the irznslator must be submitted)

10 This ducument is executed in sccordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins 817155, FS.

LM@ND

Signature o un awhorized penon

Kellie Ann Hull

Typed vr printed name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretury of State of the State of Oklahoma, do
herehy certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating (o the right of certain business emtitics 1o transact
husiness in this siate and am the proper officer 1o execute this certificaie.

I FURTHER CERTIFY that KAH | INVESTMENTS, LLC whose registered
agent is Kellie Aun Hull, witl its regisiered office ar 139 Bull Run Road  Wilson
73463 UNA Oklcrhoma is a Domestic Limited Liabiling Compeny: duly organized and

existing wnder and by virime of the faws of the stae of Oklahona and is in good
standing according to the records of this office. This certificate is not o/ be consirued
as an endorsement, reconmendation or notice of approval of the entine's fincncial
condition or business activivies and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOQF, I hercunto
set my hund and affived the Crrear Seal of the
Stete of Okivdrome, aone ar e Caoty of
Oklahioma City, this _{3th. dev of February,

[0t T Yo

Secretary Of State




