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FLORIDA DEPARTMENT OF STATE
Division of Corporations

uly 20, QESUS -

CSsC
Submze%e o : .
j Siop dage O, .
SUBJECT: KBLS PROPERTIES, LLC o .,
Ref. Number: W24000105434 <.
We have received your document for KBLS PROPERTIES, LLC and your
check(s) totaling . However, the enclosed document has not been filed and is
being returned for the following correction(s):
The appilication is cut off and missing information.,
Please return your document, along with a copy of this letter, within 6Q days or
your filing will be considered abandoned.
if you have any guestions concerning the filing of your document, please call
(850) 245-6051.
KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 324A00015949
CoL
P
¢ ™
‘. £
S

~

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 07/18/24

Order #: 1569769-1

Re: KBLS Properties, LLC

Processing Method: Routine

R
TO WHOM IT MAY CONCERN: T -;'-"3’6&4}_91@/

Enclosed please find:
Application for Certificate of Autharity
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you far your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Dacusign Envelope 1D: E3AD70BAE-7013-4ACD-871F-6181940D51942

COVER LETTER

TO: Registration Section
Division of Corporations

KBLS 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 arc 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:

Kylee I. Shirey, Esq.

Name of Person

Barrett McNagny. LLP

Firm/Company

215 E. Berry Strect

Address

Fort Wayne, IN 46802

City/State and Zip Code

business_{ilings{@barrettiaw.com

E-mail address: (10 be used for future annual report notification’

For further information concerning this matier, please call:

Kylee | Shirey 260 423-88i8
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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 Filing Fee & [ S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy ot Status & Cenified Copy



Docusign Envelope 1D: E3D708AE-7013-4ACD-871F-61B194051942

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

IN COMPLIANCE BTTH SECTION 650802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| KBLS Properties. LLC

(Wame of Foreign Limated Liabiliny Company: must iaclude "Limited Liability Company.™ "L .L.C.." or "LLC.™)

11f name unavailable, enter alernate name adopied for the purpose of ransacting busioess in Flonida. The alternale name must inchude “Limited Liability Company,™ "L.L.C," or “LLC.™

Tndiana
2 3
unsdiction under the Taw of which Tureign Timated Tabality company 1s organized) {FEI number, ifapplicablc)

n/a

4,
“{Date Tirst transacied Business in Florida, 11 prior 1o registration.
{5ee sections 605 0%0H & 605.0903, F.8. 10 deterniine penalty Liabikity)

13730 Retreat Trail 13750 Retreat Trail
3. 6.
¢{Street Address of Principal Office)

{Mailing Address)

Fort Wayne, IN 46843 Fort Wayne, [N 46843

Lo d

.. ~

~ - - . o= r~J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
R -
i &= .
il oo ~
.. —_— -1 ~a -
- . , _.:': '_ o — :': -
Name: Caorporation Service Company FRp M5 S
M S =
. H -z T~
i -

Office Address; 1201 Hays Street ~Tooen

T

Tallabassee ) 12301 -
. Florida
ity (Zip codde)

Registered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all stututes 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,

3444)%2/4)9 SM Assistant Secretary

{Regislered agent’s signature)




Docusign Envelope 1D: E3D708AE-TD13-4ACD-871F-61B194D51942

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Khalid Khan CiManager Name:
= Member Address: 13750 Retreat Trail TOMember Address:
3 Authorized Fort Wayne, IN 46843 1 Authorized
Person Person
CiOsher O Other OOther OOther
CIManager Name: UManager Name:
OMember Address: [IMember Address:
O Authorized D) Authorized
Person Person
CiOther, OOther C10ther (JOther
OManager Namc: OManager Name:
ClMember Address: OMember Address:
T Authorized O Authorized
Person Person
CiOther COther O Other OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document ta the Department of State constitutes a third degrec telony as provided for in s.817.153, F.S.

Flealid. uan

AAILALTIGTICB481 .

Signarure of an authorized person

Khalid Khan

Typed or pinted name of signee . . L.



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that i am, by virtue of the laws of

the State of Indiana, the custodian of the corporate recerds and the proper official to execute this

certificate.

| further certify that records of this office disclose that

KBLS PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on july 15, 2024, and was in existence or authorized to transact business in the State of

Indiana on luly 18, 2024,

| further certify this Domestic Limited Liability Company has filed its most recent report reqguired 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 filed 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, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, July 18, 2024

Lvege [foraes

-...6" ¢ DIEGO MORALES
(8} SECRETARY OF STATE

202407151807551 / 20243874289
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 17, 2024.




