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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2024

MICHAEL KEENEY
7000 HOUSTON ROAD, SUITE 17
FLORENCE, KY 41042 US

SUBJECT: DELJEAN PROPERTIES, LLC
Ref. Number: W24000053068

We have received your document for DELJEAN PROPERTIES, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 924A00007087

www.sunbiz.org

MNMivician nfCrarnnaratinme . PO ROY £297 Tallakaceon Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Deljean Properties. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michuel Keeney

Name of Person

Keeney Law, PLILC

Firm/Company

T Houston Road. Suoite |7

Address

Florence. Kentucky 41042

City/State and Zip Code

mjk@keeneylaw.com

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

For further information concerning this matler. please call:

Michael Keeney B39 525-1963
at { )

Name of Contact Person Arca 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. F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable tg: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee $130.00 Filing Fee & (0 $155.00 Filing Fee & U $160.00 Filing Fee. Cenificate
Cenrtificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WATH SECTION G8.0002. FLORIDA STATUTES THE FOLLOWING I SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOVTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Deljean Properties, LLC

(Mame of Foreign Limated Laability Company: must include “Limited Liability Company,” TLLC. " or “LLC.")

(4 name unasailable, enter atternate name adeopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liabslity Company,” 1.1 C." et "LLEC ™)

Kentucky 99-0713528

2
2

3.
(Junsdiction under the Taw ol which Torcign Timited TrabiTity company 1s organized) (FET number, I applicable)

March 1. 2024

4.
(Date Tirst transacted bustness i Flonda, it poor to regustration.)
18¢c sections 605 0904 & 605 0905, F S. to determine penalty liabulity)
2611 Marlo Way 12611 Marlo Way
3. 6.
{Street Address of Pnneipal Office) tMading Address)
lLakeside Park, KY 41017 Lakeside Park, KY 41017

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Del Burchell
Name;

4325 Gult of Mexico Dr. Unit 202
Oftice Address:

Longhuat Key 34228
. Florida
(Uit} (Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and Iam fumilivr with
und accept the oblipations of my position as registered agent.

Db Ovau:O\M

(Registered agent's signature




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

CiManager
= Member
D Authorized

Person

OOther

Name and Address:

Name: Jeanna Burchell

Title or Capacity:

2611 Marto Way
Address: 3

lakeside Park, KY 41017

OManager

CMember

T Authorized
Person

OOther

UManager
CIMember
CiAuthorized

Person

O Other

OOther
Name:
Address:

COther
Name:
Address:

OOther

OManager
= Member
O Authorized

Person

OOther

Name and Address:

Del Burchelt
Name: ¢l Burchel

4325 Gulf of Mexico Dr, #202
Address:

Longhoat Kev, FE 34228

CManager

COMember

U Authorized
Pcrson

COther

[ Manager
O Member
O Authorized

Person

O Other

OOther
Name:
Address:

COOther
Name:
Address:

C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o 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 authenticated 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 seetion 605.0203 (1) {b). Florida Statmes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DL B O

[2¢l Burchehi

Signature ol an authunzed person

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 - ,
Frankfort. KY 406020718 Certificate of Existence

(502) 564-3490
htip://www.sos.ky.gov

Authentication number: 308929
Visit htips:/iweb sos ky.govifis how/certvalidate .aspx to authenlicate this certificate.

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,

Deljean Properties, LLC

Deliean Properties, LLC is a limited liabilty company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is January 15,
2024 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that anticles 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 Seat
at Frankfort, Kentucky, this 9" day of April, 2024, in the 232™ year of the Commonwealth.

Noehadd . (A

sMichael G, Adams
Secretary of State

Commonwealth of Kentucky
308929/1333753




