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TO:  Registration Section '
Division of Corpurations ¥

SUBJECT: K Pd P( LLC

The enclosed "Apphcation by Foreign Linited Liabilay Company tor Authotization o Transact Business 1 £ lonidy,” Cerificite of
Existenve, and check are submiticd toegister the above teferenced foreign fimnted Habilite compiny o transact huxmu 5 10 Flozida

Name of Eimuted Liability Company

Please return all conespondence concerning this matter to the tollowing'

Qustun DMLPET?P
KAVA
YO 8oy 39
Buawswoc KY 42519

City/State and Zip Code

Firm/Compans

Iabora'}or\;.]‘w;q@ o] | C o

E-mal address (1o he dsed Ton f'uf'?d.nnudl seport aotticattan)

For further information concerning this matter. please call,

DusTin DRpeer w94l €89 - 9595

Name of Cantuet Persun Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroe Street, Suite §1()

Tallahassee, FL 32303

Enclosed 15 & check for the following amount’
Please make check pavable lu FLORIDA DEPARTMENT OF STATE

T3 512300 Filing Fee LI%13600 Filing Fee & [0 $15500F ihng Fee & )\Sl(\@ 00 Filing Fee, Certificate
Certificate of Swutus Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 19, 2024

DUSTIN DRAPER
P.O. BOX 391
BURNSIDE, KY 42518

SUBJECT: KAYA LLC
Ref. Number: W24000044274

We have received your document for KAYA LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Theretore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LLC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 924A00005936

RECEIVED
APR 24 2024

www.sunbiz.org

NMiviciarn af (Carmnaratiome - P Y ROY 2207 Tallabhaconn Flarida “19%T1A



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

INCOMPLINCE WITH SECTION G5 0002 FLORIDA STATLTES, THE FOLLOWING 8 SUBMITTED TQ REGISTER A FOREIGN LIMITED HIRUTTY
COMPANY TO TRANSHCT BLSINESY INTHE STATE OF FLORIDA:

| AN A L C

tnvame of Forergn Limited LiabiTiy Company, must include "Canded LabiTiy Company "LLC "o "TLC ™

KAYA CBD _LLC

{0 e wnasailakle | enter slternule name aduped o 1l e purpase of LLansacting Business o Florda T he s¥eratle mame must icclude “Limaed Liabity Compaay “ L L C.7 o "LLC )

, 93-463+5%9

(FEU awnber Fappleable)

4 Nr/)f

(Date Turst ramacled business i Florada il prwor 1o registraian )
{See sections 605 0% & 6035 0905, F 5 10 deteemine peralts labihity )

s _S3% ETE, g =wok RO 6 EQ _ Roy- 391
18treet Address of Principal Offxce Maiding Address)
RBurasioe  KY - RueNsine  KY
42519 1254

—

7. Name and street address of Florida registered agent. (P.O, Box NOT accepiable)

=

q

Name: DU\ ST ~J L‘ﬁ-k? Er_
< - - 1.7 ﬂ '
Office Address: CQ I?O 5 O A E Li ‘MO ST C‘ . o

[

!‘AD'Z‘R‘ST‘\"‘J , Florida 82"0(08

(Cuy) 1Zip eodle}

Registered agent’s acceptance:

Having been named as registered ugent and 1o avcept service of process for the above stated limited tability company at the place
designated in this application, I Iereby accept the appointment as registered agent and agree to act in this capacit:. | further augree
to comiply with the provisions of afl stutites relative to the proper and complete performance of my duties, and I am familinr with
and accept the obligatiuns of my pos repistered ggent.

(k:gi@m's signdture



3. Forinitial indexing purposes, list nanes, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
7ﬁ\lanager Name: D USTI N DLP\' PER— DOMunager Name:

O Member Address; Ql DSO SE L‘iQND ST OMember Address:
B

O Authorized Tl Authorized
Person M'D\Qﬂ Stop F L 3 QBB? Person
CiOther DOther O0ther J0ther
O Manager Name: OManager Name.
O Member Address: IMember Address; _
O Authorized OAuthorized
Person Person
OOther OOther C10ther T Onher
G Manager Name: OManager Narne:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther COther

Linportumt Notice Use an atiachment t report more than six (6). The attachment will be imaged for reporting purposes enly Nen-
indexed individuals may 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 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a translution of the certificate under oath
of the translator must be submitted)

10. This document is exceuted 1n gecordance wi
submitted tn & document w the Depurtiment g

hsection 605.0203 (1) (b), Florida Statutes [ am aware that any tulse information
titutes u third degree felony as provided for ins 817,155, F S

3

Signalwwamhmiud persen

Dustin._ [RAPER

Typed or printed mume of sigree




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O. Box 718 e s
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-34580
Htp:/iwww.sos. ky. gov

Authentication number; 305737
Misithttps /Awveb s 95 ky govifts how/certvalidate aspx to authenticate this ceriificate.

|, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KAYALLC

KAYA LLC is alimited liabilty company duly organized and existing under KRS Chapter
14A and KRS Chapter 275, whose date of organization is November 30, 2023 and
whose period of duration is perpetual.

| further certify that all fees and penafti'es owed 10 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 defivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 24™ day of February, 2024, in the 232™ year of the
Commonweatth.

Miehaed . (A

Mickael G, Adams
Secretary of State

Commonw ealth of Kentucky
305737/1323966




