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COVER LETTER

TO: Registration Section
Bivision of Corporations

KBA South. LLC
SUBIECT:

Name of Limtited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nichotas Baker. Esq.

Name of Persen

Bailev Cavalieri LLC

Firm/Company

[0 W Rroad Street, Suite 2100

Address

Columbus. OF 43213

Cuty/State and Zip Code

nbaker@bailevcav.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier. please cali:

Nicholas Baker, Esq. 614 229.3275
at )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce
Tallahassee. FI1L 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE,

= $[25.00 Filing Fee 0 S130.00 Filing Fee & T $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copyv of Status & Certified Copy



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

IN COMPIANCE WITH SECTION 6050902, FLORIDA SIATUTES, THE FOLLOWING (S SUBMITTED TO RIX ASTTR A FORITGN
COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:

LIMITED THABIITY
1 KBA South. 1.LC

{Name of Toreign Limited Liability Company: must include “Lirmited Liability Company,” "I.I.C_Tor "L1.C.™)

( nunne unaviilable, enter alternate name adopted for Use purpose of trassacting business in Florida. The alteroate name must include “Limited Linbility Comrpany,” “[..L.C," or "LLC.™Y
Ohio 47-1239824
5

3.
(Juresdiction under the {aw of which fareign limited lisnlity company is organized)

(FE1 number, 1T applicable}

N/A
4.

(B)ate first tmnsacted business in Florida, 1 prior o regsimuen. )
(See sections 605,0904 & 605.0405, F.5. to determine penalty liahitity)

2141 Gulf of Mexico Drive

214! Gulf of Mexico Drive ~
3. 6. Y S
(Street Addsess of Principal Office) (Mailing Address) B =
>
cIog T
Building 1, Unit 2 Building 1, Unit 2 ';: feo! —
I ] T
=
Longhoat Key, FI. 34228 Longhoat Key, F1, 34228 'z;'%r_— - :;”Tv
r = —
T o o,
TR
7. Name and street address of Florida registered apent: (P.O. Box NQT acceptable) ~ e

Kerri B. Anderson
Name:

2i41 Guif of Mexico Drive, Building 1. Unit 2
Office Address:

Longhoat Key 34228
, Florida

{City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent ang to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby acdept the appointment as pegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statu -

relative 1o the frrrd completepe my duties, and I am familiar with
and accept the obligatio




& For initial indexing purposes, list names, title or cap

manage {up to six (6) total|:

Title or Capacity:

Name and Address;

Title or Capacity:

acity and addresses of the primary members/managers or persons awthorized to

Name and Address:

CiManager Name: Kerrii B. Anderson CManager Name: Douglas T. Anderson
& Maimber Address: 2141 Guif of Mexico Drive & Member Address: 214 Gulf of Mexico Drve
CiAuthorized Building 1. Unit 2 O Authorized Building 1. Unit 2

Person Longhoat Key. FL 34228 Person Longhoat Key, 71, 34228
COther COther £JOther, OOther
DManager Namg: OManager Name:
OMentber Address: LiMember Address:
L Authorized O Authorized

Person Person
CiOther OOther OOther OiOther
(IManager Namc; CManager Name:
OMember Address: OMember Address:
O Authorized U Authorized

Person Person
OOther, OOther CiQther £30ther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate of cxistence, no more than Y0 days old. duly authemticated by the olTic
Jurisdiction under the law of which it is ogganized. (If the certificate is in a foreign language. a translati
of the translalor most be submitied)

10. This dogfiment is excouled

submitted ina document to t

gEordance with see
artment of State 59

aving custody of records in the
{ the centificate under oath

Kerrii B f Anderson

Sigﬁmm: of un sutlorized person

Typed or pnmed namie of stgice



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify thar | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show KBA
SOUTH. LLC. an Ohio Limited Liabiline: Company. Registration Number
1804911, was organized in the State of Ohio on September 5. 2008. is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 2nd duy of Februarv, A.D. 2024,

B b

Ohio Secretary of State

Validation Number: 202403302148



