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COVER LETTER

TO: Registration Section
Division of Corporations

KMBK PROPERTIES 11O
SUBJECT:

Name ol Lannied Liabiliiy Company

The enclosed "Apphication by Fareign Limited Liabshis Company Tor Anthonzation o Transact Business in Florida,” Certificate of
Existence. and check are submiited 1o register the above reterenced toreign fimited hability company o transact business in Florida.

Please return all correspondence concerning this matier (o the rollowing:

Kyle French

Name of Person

KMBK PROPERTIES L1y

From € ompany

900 S, Kentucky Ave

Addiesa

Corbin, KY 20701

Oty Stae and Zp Uode

ketrench23gogmail com

F-masd address: (to be used for fulure annual report notincations

Far further information cancerming this mutter, please call

Kvle French b n2-0712
ari )
Name of Contact Person Arca Code Muvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street. Suite S
Tallahassee. FL 32305

Enclosed is a cheek for the following amount.

Please muke check payahic 0: FLORIDA DEPARTMENT OF STATE

O $123.00 Fiting Fee = 513000 Fiing Fee & 0 S133.00 Filing Fee & S160.00 Filing Fee. Certificute
Cernficute of Status Certified Uopy of Status & Certified Copy

—
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APPLICATION BY FORFIGN LIMITED UJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
N FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED TO REGISTER A FORIIGN TIMITED [IABRITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORITDS

; KMBK PROPERTIES LLLC

(Name of Foreign Limuied Liabiliy Company: mustinclude “Taed Tabdhny Company.” T 1T O 7o "ELO ™

1 R unavalabke, enter alternate name wdopled fas the purpose of EEmsacHag Puvaiess m oot b e aliernaie rame must nebude “Limied Labdity Company,” =1 LC 7o "LLCT

Kentucky
2 3
ODurisdiction umder the faw of whech Toreuzn Tnnted Tiability company w organicad {FET number, 1f epplicable)
May 2023 {Reald estate purchase)
d,

(Tale fis! itansavied busiagss i ¥ lorda 1t poaee 1o r\::_rmlrunnn 1
(Seg sectans 63 0904 & A0S 00 B aaetorenne et Tt

YIHES, Keatucky Ave

L4

o) S, Kentuecky Ave

f.
1Sireet Address of Principal Oftee) -

imhne Addiessi
Corhin. KY 40701 Corbin, KY 40701

7. Name and street address of Florida registered agent 17 43 Box NOT aceepiable

Nicholas Kiraly
Name:

119 Arredondo Ave., W
Oitice Address:

St augustine 32080

_ . Florda

s

(Zap cande)
Registered agent’s acceptance:

Having been named as registered agent and (o0 accepi service of provess for the ubove stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capucity, | further agree

1o comply with the pravisions of ull statutes relutive to the proper und complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

(Wh
P

sHewnioncd ava 1 s e s ana
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8. For initial indexing purposes. list names. utie or capacits and addresses of the primary. members maniagers or persons authorized 10
manage [up o sis (6 otal]:

Title or Cupacity: Naime and Address: Litle yr Capavity: Namie and Address:
—_ Kvle French _
= N anager Name: . — AMunager Name!
— 900 S Kentueky Ave _
_iMember Address: __ _Member Address:
— . Corbin. KY 40701 _ _
I Authorized _ - Authorzed
Persen . Frerson
COher “Other__ “Other o JOher
Manuger Namwe: o —Munager Nanwe:
TMember Addiess; o . Momber Address:
O Authorized . — Authorized
Person o Person
TiOther —(her B Tounh —_inher
CiMunager Name: . Nl Name:
Z N ember Address: _ Nembe Addresa:
CiAuthorized o Authorized
Person o Person
Other {nher Juonther _Iher

Important Notice: Use an attachment to report more than it The attachment will be smaged for reporting purposes unly. Non-
indexed individuals may be added o the index when filimg your Flonds Deparument of State Annual Report form.

9. Atiached 15 a certificaie of existence. no more than 90 dinvs ok, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it argamized (10 the cortifivate s foreign lancuage, a translation of the certificate undur oath
of the transtator must be submitted)

10, This document is executed in accordance with section oUS.0203 (1 thy, Florda Swiuies. Tam aware that any false information

submitied in a document 1o the Depar of Sjdte conspstiies o 1h%cc feiom as provided for in s X17.135. 1.5,

//
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Commonwealith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . g .
Frankfort. KY 40602-0718 Certificate of Existence

(502) 564-3480
http:/fwww.s08 ky.gov

Authentication number; 289038
Visit hitps /iweb s 0s hy.qgovils howlicertvalidate as px 1o authenlicate this ceriificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KMBK PROPERTIES LLC

is a limited liabilty company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 22. 2014 and whose:period of
duration is perpetual.

| further certify.that all fees and penatties owed to the Secretary of State have been
paid; that articles of-dissoelution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 6™ day of April, 2023, in the 231% year of the Commonwealth.

Michael G Adams
Secretary of State

Commonwealth of Kentucky
TRFN3RMNRA2677




