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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: KWL Qroper*ﬁ&& | _LC

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o ‘I'ransact Business in Florida." Certificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

dotee.  VAe e

Name of Person

- Properties,

Firm/Campany

2%2 Slow Vrpuw e

Address

Vol poraiso 1IN Ho2E3

City/State and Zip Code

Wwlee @ KW - propertied. Covvl

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

dulee  Ke e a( XMy D0 AHA2,

Name of Contact Person Arca Code Daytime Telephone Nuinber
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 810

Tallahassee, FL. 32303

Enclosed is 4 cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATEF.

0 $125.00 Filing Fee ﬁ $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITTH NHCTION 605.0002 1 LORIDA STATUTEN THE FOLLOWING IS SUBMITTTD T0O REGISTER A FORIKGN  LIMITED 1IABKITY
COMPANY 1O TRANSACT BUNINENS INTTE STATE OF FLORIDA:

L ¥l Properties 1LLC

(vame of Foreign Limited Thability Company; must include “Limited Liability Company.” "LT.C " or "[1.C.7)

(It name unavalahle, enter alternate mime adopted for the purpose of transacting business in Florida The altemnate name must include “Limited Liatulity Company,” “1.1. C.” or "LLC.)

2. ndiana. 3 € AT

(Junsdicuion under the law of which fureign limited Tiability company 15 organized} (FLi] numbet, 1 applicable)

s 219 [ 20724

(Date first vansacted business tn Flonda, if prior 10 regstration )
(See sections 605.0904 & 605.0505, F.S. to dotermine pennlty ability)

s R3 Slow Do Dr 6. 222 Slow Wyouw Ur

(Street Address of 'rincipal (itice) {Maiing Address}

Vobpowriso  IN Hb %2 Vodparaiso (N Hb383

7. Nuine and street address of Florida registered agent: (P.O. Box NQT acceptable)

G eV hipl

Name: Notoleo. C/FO‘SSLQ

60 MY

Office Address: L\ €22 /Qowr\\{ Birch v

YNl i) Florida_ 339509

(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this copacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mafa//L @rw%/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 to
manage [up {o six (6) total]:

Title or Capacity:

ﬁMamager

CiMember

Nihoryyfiotd

Person

Name and Address:

Name: _\)\e g \Z\Q,\ le

Address: %% ié\mgg \2]!&& Vr
Joiporouso N UHed83

WW_ OOther
CiManager Name:
UMember Address:
OAuthorized
Person
OOther OOther
COManager Natne:
OMember Address:
UAuthorized
Person
Other {JOther

Title or Capacity:

OManager
OMember
tﬁAulhorized

Person

C3Other

Name and Address:

Name: M(ﬂ \/\F\lejf’
Address: _ 263 Slow Truw Or
Vol paraiso N Hp 382

CIManager
CIMember
Ol Authorized

Person

O 0ther

CiManager
OMember
OJAuthorized

Person

O0ther

OOther
Name:
Address:

OOther
Name:
Address;

COther

Iinportant 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 your Florida Department of State Annual Report form.

9. Auached 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 centificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submiuted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. E.S.

Wedlo

/ULJ,QL

Nles,  Agd \Cr“ _

Signature of an authorized person

- e

Y



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greating:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virue of the laws of
the State of Indiana, the custodian of the corporale records and the proper official 1o execute this

certificate.

| further certify that records of this office distlose that

KKL PROPERTIES LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on May 04, 2023, and was in existence or authorized to transact business in the State of
tndiana on April 16, 2024,

I further certify this Domestic Limited Liahility Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been fited or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, I have caused 1o be aflixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, April 16, 2024

Lrege [ernies

DIEGO MORALES
18\ SECRETARY OF STATE

202305041688517 / 20243721023
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on May 16, 2024.




