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COVER LETTER

T(:  Registration Section
Division of Corporations

KDS Knight Propertics LLC
SURJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existenue, and check are submitted o register the above referenced forcign limited liabiliy company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Triciy Jennings

Name of Person

Riffle & Associates LLC

Firm/Company

133A S. Main Street

Address

Morton, 1. 61550

Cily/Staic and Zip Code

tricia{@rmrenterprises.net

E-mail address: (1o be uscd for future annoal repont not fication)

For further information concerning this mauer, please call:

Robert M. Riftle 309 321-8363
ar ( )

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

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Pleasc make cheek paynble to: FLORIDA DEPARTMUENT OF STATE

] $125.00 Filing Fee L. $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Cenificate of Status Cenrtified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATF, OF FLORIDA:

| KDS Knight Propenics LLC
’ {Nume of Foreign Limited Liability Company: must include - Limiled Liability Company,” "L.1.C.." or “LLCT)

(I name unaveilable, cnter altemate name adoptes) for the purpose of transacting business in Florida, The alternate name must include “Limuted Lisbility Company,” "L 10" or *LLC.")

3 q q " 3 ’) 17) 3#,?“% amphcabi)

[Hinws
(Junsdichon under the Iaw nf which Inreign Iimiicd by sompany is argant.ed)

May 17, 2022

4.
(Date first trarsacted biincss in Flonda, i prior o regstration. )
{560 seovon 505 0904 & 605.0905, F.5. o determine penalty liability)

22 Maple Ridge Drive 22 Maplc Ridge Drive
6.
(Muthing Address)

5.
{Stréct Address of Principal Olfice)
Morton, iL 61550

Morton, 1L 61550

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) v [y
b o
- :E LS y1 Al
- = :
Sharon Harley . = E :
Name: = —_ L
P
. 7978 Luke Wilson Road - - o
Ottice Address: S - R
. — r! =
Davenpornt 33896 . o '
, Florida -
(City) {Zip code} b

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application. 1 kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and t am fumitiar with

red ggent.

and accept the abligations of my puosition as regis,

(R agen s sighalure)



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

Title or Capacity:

= Manager

OMember

(1 Authorized
Person

CtOther

Name and Address:

Karen M. Gast

Title or Capacity:

= Manager
OMember
JAuthorized

Person

C3Other

m Manager
CIMember
O Authorized

Person

G Other

Name: OManager
22 Maple Ridge Dr.
Address: aple Tidge BT OMember
Morton, LL. 61550 .
O Authorized
Person
[Other ClOther
David S. Gast
Name: " CIManager
22 Maple Ridge Dr.
Address: apie hdge OMember
Morton, IL 61550 .
[CJ Authorized
Person
OOther OOther
Sophia R. Gast
Name: -0 ClManager
22 Maple Ridge Dr.
Address: aplc Ridge Dr OMember
Morton. 1L 61350 .
Authenzed
Person
OOther

Name and Address:

O Other

COther

OOther

OOwher

imponant Notice: Use an aitachment 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 vour Flerida Department of Siate Annual Report form.

9. Artached 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 centificate is in a foreign language, a translation of the cenificate under oath
of the translator mmust be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided lor in s.817.155,F.S.

a4t

f

Karen M. Gast

Signature ot an sutlwrized person

Typedl or printed name of signes



File Number 1227998-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

KDS KNIGHT PROPERTIES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 22, 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of APRIL A.D. 2023

Autheniication #: 2311801728 venfiable until 04/28/2024 A&%— z :

Authenticale at: hitps./Awww.ilsos.gov
SECRETARY OF STATE



