U ovooooquy

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [] maL

(Business Entity Name)

(Documant Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W23000159 VS0

QOffice Use Only

(NAMIREREA

900418726579

11/14/25—-01006--013F #4125, 00

~



COVER LETTER

TO: Registration Section
Division of Corporations

KANEALLLC /
SUBJECT: __ Resord Rentuls LLe
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathy 1 Gaff

Name of Person

KANEALLLC

Firm/Company

3809 N Lanewood Dr

Address

Muncie, IN 47303

City/State and Zip Codc
ResortRentals2000@GMail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Gaff 260 6680939
at ( )

Name of Contact Person 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
< [0 $125.00 Filing Fe€ [T $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
: -_‘_‘___._/__/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. D\tﬁb(* ne-ﬂ#—u\S LLC-

{Name of Foreign Limited Liability Company; must include “Limited Liabihty Company,” "L.L.C.." or “"LLC.)

l(s\ﬂu\\ LLC,

{If name unavailable, enter alternate mame adopted for the purpose of tansacting business in Florida. The alternate mame must include “Limited Liability Company,” *L.L.C,” ar “LLC.™)

Indiana 352151580
2. 3.
{Junsdiction under the law of which foroign Timited Tability company is organtzed) (FEI number, il applicable)
Jan b, 2023
4,
(Date first ransacied business in Florida, if prior to registration.)
[See sections 605.0904 & 6050905, F.5. o determine penalty liability)
3809 N Lanewood Dr 3809 N Lanewood Dr
5. 6.
{Street Address of Princtpal Office) | Mutling Address)
Muncie, IN 47304 Muncic, IN 47304

S
Ir B
T:: _.'-'_.1.3
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} ;; P
S
Kathy Gaff ’ = F
Name: C o= ; ,""E‘
i =
4200 Belair Ln, Apt 111 L
Office Address: - 0
1 on
Naples 34103
. Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position-gs registered agent.
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8. For initial indexing purposes, tist names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to 5ix (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kathy | Gaff CManager Name: Mathan Hawkins
OMember Address: PO Box "Member Address: 12 W Pelican St
O Authorized Naples, FL 34106 O Authorized Naples, FL 34113

Person Person
OOther OOther MOther l’f E1iz JOther
CIManager Name: OManager Name:
EiMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOther O Other COther - OOther
CiManager Nameg; CiManager Name:
CIMember Address; OMember Address:
3 Authorized (7 Authorized

Person Person
OlOther (Other OOther, Clother

[mportant 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpar{nyf Statc Tﬁcs a third degree felony as provided for ins.817.155, F.S.
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State of Indiana
Office of the Secretary of State

Certificate of Assumed Business Name
of

RESORT RENTALS, LLC

I, DIEGO MORALES, Secretary of State, hereby certify that a Certificate of Assumed Business Name of the
above Domestic Limited Liability Company has been presented to me at my office, accompanied by the

fees prescribed by law and that the documentation presented conforms to law as prescribed by the
provisions of the Indiana Code.

Following said transaction, the above named entity will transact business under the assumed business

name(s) of:

KANEAL LLC

NOW, THEREFORE, with this document | certify that said transaction will become effective Tuesday,
lanuary 02, 2024.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City of
Indianapolis, January 02, 2024.

Licge Wlorales

DIEGO MORALES
SECRETARY OF STATE

2001092600245 / 10154874

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




