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COVER LETTER

TO: Registration Scction
Division of Corporations

KAB Holdings. L1.C
SUBJECT:

Name of Limited Laability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathleen M. La Rock

Name of Person

Clark Hill PLC

Firm/Company

200 Onawa Ave., NW, Ste. 500

Address

Grand Rapids. MI 49503

Citv/State and Zip Code

klarock@clarkhill.com

E-mail address: (1o be used for Tuture annual report nonfication)

For further information concerning this matter, please call:

Kathleen M, La Rock 616 603-1117
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroc Strect. Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $i23.00 Filing Fee CV3130.00 Filing Fee & (0 8155.00 Filing Fee & O 5160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE Wi SECTION B.0002, FLORID:A STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FORFIGN LIMITTD LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KAR Holdings, L1.C

1.
{Name of Foreign Timited Tiabiiiy Company mostinciude ™imited Tiability Compauny,” "L.LC or "LLCT)

{1t name unayaslable, enter alterneie e sadopted for the purpose o trasacsisg business in Florida. The alternare rme must inchude “Limited Lisbility Company,” “L.L.C," or "LL¢.™)

Ohio 20-8840:431

e

(FET numbes, 1 applicabler

t

Vurtsdiction urder the Tae ol which forvign Timited Tability company 1« organtzedd

87372021

-+
(Date first ransicred Business in Floanda. 1 privs o regisiranon )
18ee sechons 603 (902 & 6NS 095 F S 1o dearermine penalty hability)

3433 Oxtord Terrace 3435 Oxford Terrace
6.

(Mading Address)

5.
(Sireel Adideess of Principal Odfice)

Cincinmat, OH 43220 Cimncinnati. OH 45220

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) s
vt

. . ol

C T Corporation Svsiem o

Name:

1200 South Pince Island R,

Otfice Address:
Plantation 33324
. Flortda

(Cuyy (Zip cofe)

Repistered agent’s acceptunce:

Having been named us registered agent and to accept service of process for the abuve stated limited fiability company at the place

Rd €2 9NV 1282

ha

designated in this application, 1 herehy aceept the appoiniment as registered ugent and agree to act in this capacity, I further ugree

to comply with the provisions of all statutes relative to the proper and complete peeformance of my dutivs, and Fam familiar with

and accept the obligations of my position as registered agent,

i tr .;,"J,,—,m}'_ Stephanie FHlencz, Assistant Secretary

{Registered apem’s sigiasuze)



gers or persuns authorized w

§. For initiat indexing purposes, list names. title or copacity and addresses ot the primary members/mana
manage [up 1o sis {(60) 1ol ]:
Name und Address:

Title or Capacity: Name and Address: Title or Capacity:
A unager N Rathryn Bomaising CINanager Nunmw:
INember Address: 33 Orford Terrce OMember Address:
TiAuthorized Cincinnai, O 43220 O Authorized
Person Person
TiOther COther 30ther

“Other

IManager Name: O Manager Name:
Cixlember Acldress: JMember Achdress:
T Authorized Cisuthortzed
Person Person
O Other O Other Oxher O Other
R M
N =
[ ™~
. T
&= :
—talanager Name: CIManager Name: < -
S i
(%] H
TInlember Address: T Member Address: T
- H 1
k. I
CiAuthorized O Authorized = ‘o
o
Person ['erson +
T1Other ClOnther O Oiher Cinher

Important Notige: Use an attacliment to report more than six (63, The attachiment will be imaged for reporting purposes only, Naon-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

Y. Adtached 1s o contificaie of existence, no more than 90 davs old, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (1 the cenificate is in a foreign language, a translation of the centificate under vath
ot the transiator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (11 th), Florida Statutes. [ am aware that any talse information
submitted in a document o the Department of Staic constiiutes a third degree felony as provided for in s.817.153, F.S.

Sigrature ol an authotized persan

Kathrvn Bimansinga

Typed e printed name ol signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herebyv certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show KAB
HOLDINGS. LLC. an Ohio Limited Liability Company, Registration Number
1384363, was organized within the State of Ohio on December 1. 2005, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th day of August, A.D. 2021

SELL

Ohio Secretary of State

Validation Number: 202123103954



