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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

KYLE ALLEN
147 STERLING OAK CT
ALVATON, KY 42122 US

SUBJECT: ALLEN REAL ESTATE GROUP, LLC
Ref. Number: W23000086326

We have received your document for ALLEN REAL ESTATE GROUP, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s).

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/timited liability company"); and the registered agent's
signature.

A certificate of existence or a certificate of good standing. dated no more than 90
days prior 1o 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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 723A00013940

www.sunbiz.org

Nivician of Carnnratriane - PO BROYX 6327 - Tallahaczee Floricla 39314



COVER LETTFR

TO: Registration Section
Division of Corporations

Atlen Real Estate Group, LLC
SURIECT:

Name of Limited Linbiliy Company

The enclosed "Application by Foreign Limited Liabiiny Company for Authorization to Transact Business in Florida,” Centificate of
Exsstence, and check are submitied o register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kyle Allen

Namne of Person

Allen Real Estate Group, LLC

Firmy/Company

-
14¥FSterling Oak Ct

Address

Alvaton, Ky 42122

Citv/State and Zip Code

kyleallenfdgerve-leike.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter. please call:

Kyle Allen 270 I50-6173
at( )

Name of Contaet Person Arca Code Paviime Telephone Number
Mailing Addiess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(Y Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed ts 0 check for the following umount:

Please make check payable 0 FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 1813000 Filing Fee & O 515500 Fiting Fee &  ® $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o s1x (6) totalf:

Title or Capacity:

CiManager

= \ember

CIAuthorized
Petson

OOther

W Manager

CIMember

O Authorized
Person

OOther,

T Manager

CIMember

OAuthorized
Person

OOther

Name and Address:

Title or Capacity: Name and Address:

Kyle Allen
Name:

147 Sterling Oak Ct
Address:

Alvaton. KY 42122

T Other
Name:
Address:

OOther,
Name:
Address:

COther

Suzannc Allen
O Manager Name:

— 147 Sterling Ouk C
= Member Address:

Alvaxon KY 222

O Authorized

IPersun

COther T30ther
OManager Name:

O Member Address:

O Authorized

Person

O Oiher OOther

(OManager Name:

COatember Address:

O Autherized

Person

OOther O Other

Important Notice: Use an attachnient to report more than six (6). The atachment will be imaged for teporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached 1s a ceriiticate of existenee, 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. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the ranslatar must be submitted)

1), This document is executed i accordance with section 6035.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitied in a document w the Department of State constitutes a third deggee felony as provided for in s.817.135, F.S.

Sign.am.'!' of an authorised person

\<{(¢ /4(/6/\

Typed or prmted name of signce



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. Q. Box 718
Frankfor, KY 40602-0718
{502) 564-3490
hitn:/fwaaw, 508, Ky .gov

Certificate of Existence

Authentication number: 294565
Visit htips_ fiweb.sos ky.gowvitshowicertvalidate.as px to autheniicate this cerlificate.

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

Allen Real Estate Group, LLC

is a lmited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 10, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution 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.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 21% day of July, 2023, in the 232" year of the
Commonwealth.

Nichaol G Adams

Sceretary af State
Commuonwealth of Kentucky
294565/104798Y




