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

N COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KSP-DOUGLAS, LLC

(Name of Forelgn Limited Liability Company; musl inciude "Limited 1.isbility Gomipany,” "L.L.C..” ar LT

(If name ungvailable, enter attormate namc adopted for the purposs of ranaacting buslness in Fletids. The altornaty name must include “Limited
Liubility Company,” *L.L.C," o “LLC."Y

, Delaware

(Jurisdiction under the Taw ol which Toreign [avited Tintility
COmpAny 1f Orgenized)

" (FET BUTDEL, 1T SpRUCoDIC) L P
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s 199 West Road, Sulte 101 A :C’r;fq
' o R

Pleasant Valley, NY 12569 = me

Sircet Addrors oF FRRGIRA] Offee) Lo

. 199 West Road, Suite 101 “ G

Pleasant Valley, NY 12569

B

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

John C. Hettinger, Manager
199 West Road, Suite 101

Pleasant Valley, NY 12569

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forsipn language, 2 translation of the certificate under oath of the transietor
must be submitted)

//ﬂﬁﬁéztgmvzzﬁuy

Signature of an authorized person
(In Aaordsncs witl deetion 605.0203, F 3., the cxcoution of this docurment constiiwtae an stfiomation anekr the penait

of parfury that the ficts stased herein mo e, 1
A¥h dware that ey falae Infonnatian Rubmitred in « document o the Departriane of Siata canstitites o thirs dagres fela 1de! for In 2817184, P8}
Ruth A, Dennehey

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
—— o
KSP-DOUGLAS, LLC = Bo
—
E
If unavailable, the alternate to be used in the state of Florida is: D mrlen
. - w -;: .
o A=
= RO
2, The name and the Florida street address of the registered agent and office are :'; AP
P Tt
e _E':',_.‘:'?)
Corporate Creations Network Tec. @ EF
(Name)

11380 Prosperity Farms Rd. #221 E

Florida Strect address (7.0, Box NOT ACCEFTAELE)

Falm Beach Gardens

FL 33410
Clty/Suate/Zip

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 certificate, I hereby aceept the appoirtment ns

registered agent and agree fo act In this capacity. 1 firther agree (o comply with the provisions of all
séatutes reiating fofthe

proper and complete performance of my duiies, and I am faniliar with and
accept the obligationglo! my position as vegistered agent os provided for in Chaprer 605, Flovida
Startutas,

Jessica Mormes
! sma‘ seﬂma,y

M ‘ (Slgnature)

£ 100.00
$ 2500
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Statung (optional)
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Dela ware rege 1
The First State
I, JEFYREY W. BULLOCK, YRCRETARY OF STRATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESP~DOUGLAS, LLC" IS DULY FORMED UNIER
TEE LANS OF THN STATE OF DELAWARE AND IS IN GOCD SYANDING AND KRS A
IRGAL EXISTENCE 50 FAR AS THE RRCORDS OF THIS OFFICE SHOW, A8 OF
THE SIXTEXNTH DAY OF MARCH, A.D, 2016.
AND I DO REREEY JURTHER CERTINY THAT THE SALE "XSP~DOUGLAS,
LLC" WAS FORMED GN THE FIFTERNTR DAY OF MARCR, A.D. 2018,
AND I DO HERERY FURTMRER CERTIFY THAT THE ANNUAL TAXES HAVE BEREN -
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5989170 8300
SR# 20151677768

) Authentication: 201990285
Date: 03.16.16




