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COVER LETTER

TO: Registration Section
Division of Corporations

KENTYSWAY, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Apphicition by Foresgn Limied Liability Company for Awthorizaton o Transact Business in Flovida,” Certificaw of

Existence. and cheek are submitied o tepisier the above referenced foreign limited habihity company (o iransact bustoess in Florida.

Please return alk correspondence concerning this matier 1o the followinp:

LPUMOVICH

Name of Person

NCH Registered Agent

Firm/Campany

1430 VASSAR ST

Address

RENQ, NV 8u502

City/S1ate and Zip Code

RENEWALS@NCHINC.COM

E-mini address: (1o be wsed for futare annual report natsfication

Fur further information concermag this muatter, please cali:

NCH Regisiered Agen §oo S(-1726
ai( )
Name of Contact Person Area Code Damyvume Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Invision ol Corporations

PO Box 6327 The Centre of Fallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

~

Talahassee, F1. 32303

Encloscd 15 a check for the following amount:
Please make cheek pavabie 10: FEQRIDA DEPARTMENT OF STATE

3812500 Filing Fee M S130.00 Filing Fee & 0 SISS.00 Filing Fee & T S160,00 Filing Fee, Certilicae

Certiticate of Staius Certitied Copy

of Sutus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLENCE IVH 0 SECEON 68002 L TORNA SEFFUZHEN T FOTEREING W SUBNPTIEY 10 REGINTER o FORIKGEN TINATTY (ABEHTY
COMPANYTOTRANSACT BESINENS INTHE STATEOF FLORIDA
KENTYSWAY, LLC
l LT e Lee

1
(Name of Foreign Limted Laability Company: st inchide “Limited Tabilio Company, LT

dibpaine wiimardaide, pepr ahemate rame odoped vt puspose of Tratsacung buesireas e Flonds The atremate nume miand include L onned

WYOMING
1 5
v dictin wider e Towe o ik Turesgn Trated Tl comparn v i el TE nenber Jappiocabiey
4.
Ehle 15t Lo acted dusimesn ] Joetdn 0 pisar wo tegisiretin

Iace ecitens MSIGOT K B8 OIS F S nciclerane penalty Didabieg

121 Sikes Dr 121 Sikes Dr
6.

b
Ovlalmg Aatdiessy

>
{strect Address ot Frinopal Othee)

Crestview, FLL 32539 Crestviow, FI1L 32539

7. Name and gtreet address of Florida registered agent: {P.0 Box NOT aceeplable)

NCH Regisered Agent

Name:

30 North Orange Ave., Ste. 2300-N

{Hhce Address:

LE N Hd 01 J3Swn

A2801-168

17 Louled

Orlando
. Honda

Registered sgent’s aceeptunce:
Having been named ays registered agent and to accept service of process for the ubove stated limited liahility company at the pluce

designated in this application, I ereby accept the appointment uy registered agent and agree to act in this capacity, [ further agree
e comply with the provisions af alf statutes relative to the praper and complete performance of my duties, and 1an frmiliar with

and gecept the pbligations of my position as registered igent. -
’ '/
A
\_.// |7
o

~Repmtvred apenls aitene)

INilaY falaTaleiatwisisloals )
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£, For initi ndexing purposes, list names, e or capacity wnd addresses o the primary membersimanagers or persons authorized
manapy [up o six (6} wtalf:

= \anager
Tidember
Tl Aathorized

Person

Ti(nher

T lanager

CiMember

LYAuhorized
Purson

Ti0ther

Tidvianager
TiMember
Sapthorized

Person

TiOther )

Impartant Nulice: Hse an attachme

Uitle or Cupuvity;

Name nnd Address:

Title or Cupacity:

ke | Kenty

Nanwe: = Mapaper

121 Sikes Lir

Address: TINlember

Crestview, 11032339 - L,
iAuthonzaed

Person

CiOther TI0ther

Nanie: 3 Nlwager

Address: “iNember

SHauthorized

PPerson

CiOther . Ti0ther

Name: 3 Manager

Address: TiXlember

CEanthorized

Persoen

CiOther -

LiOher

Name and Address:

. Tonisha [, Kenty
N .

. 121 Sihes Dr
Address:

Crestview, PE 32330

Cinher

Name:

Address:

e

Name:

Address:

Ghher

ul to repen mere than six (6). The mitactinent will be invged Jor reponting purposes onlv, Nowe

indexed individuals may he added 10 the index when filing your Florida Department of State Aanual Report fonin,

B, Adtached is a ceniticate of existence, no moge than 90 davs old. duly authenticated by the otficial baving custody of records tn the
jurisdietion uader the Jaw of which it is organized. ([ the certifivate 15 in o foreign Language, a franslation of the ceniticaw umder aath
of the ganshator must be submiied }

10, This doeument is execued o accordance with secuon 6020203 (B (b). Florkda Siatutes. | am aware that any false mtormation
submitted iy a decunient to the Departiment of State constitules a third degree felony as provided fur in s 817,153 1 3.

C\{@L/‘fw@
1/

Suantars af g dineised gee

tke L Kenty

Provd ar prmied faie al st

Hz24000307329 3
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cedify that
according to the records of this office,

KENTYSWAY, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2024-001403142.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of September, 2024 at 5:05 PM. This certificale is assigned |D Number 076091022.

(et /) ey

Secretary of State

Naotice: A cedificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the insiructions displayed under Validale Cerlificate.
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