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From. Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTESECTION 6030002, FLORIDA STATUTES THE FOLLOWING S5
CORMPANY TOTRANSICT RUSINGSS INTIIE STATLOF FLORIDA:

JBMITED 00 REGISTER A FORIIGN  UMATD LABILITY
\ DKA CY {(GP) LLC

Tratne ol Toeeign Lainaved Lty Contpay: mastsnclade “Tanied TahiTiy Company AN

ST K]

I nne wnas acdalte, onter abtermate pams: adoptad lan Ues puipose of IRmseclng busmicss in Honda The altermate impne st inciunde “Lunited Ly Company,” "L L U7 e "LECT)
Delaware
2. 3.
w1 on seder U faw ol whizh foreren hented [abdit compans 8 ompanwed) VELT nusnber. o apphisable)
4.
TThate Tt Tremsscted busmess o ] lorda, 18 poo o cegistration )
[Sec aogtions BO5 090 & (IS 0505 F 5 o derernmng penalny habnhin)
2048 Biscavne Blvd.. Suite 277 2043 Biscayne Blvd.., Suiw 277
5 6.
ISteel Addreas of Principal Oieey I\ Laling Adres) g
—~
N\ i s Y= \i' . !;L“.l"!';l Lo
Miami. FL 353135 Miami, FL 33137 - -
- " .
—u —
l £
()
= -
= -
7. Name and sireet address of Florida registered agent: (1.0, Box MO accemable) = i
™~
™~
Matthew Zoms
Name;

2043 Biscavue Blvd,, Suite 277
ONice Address:

Minn

33137

. Florida
{Ciny)

1Z1p coude)
Registered agent’s aceeptance:

Having been named ay registered agent and to accept service af process for the above stated limited liabifity

conmpany at the place

desigaated i thiv application, I herehy aecept the appointment as registered agent wird ugree 1o act in this capacity. Surther agree

to camply wigh the provisions of il statttes relative to the proper and complete performuance of my dutics, and 1w fanifiar with
and accept the obligations of my position as registered agent.

=7 Matthew Zarn
By

(Regmtered agem’s agnature b

[1as? 12202 Wollere KRma Onlere
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& For initial indeaing purposes, tist sames, title or capacity and addresses of the primary members/managers or persons authurized to
manage {up to six () total}:

From: Kaity Toon

Title or Capacity:

LN anager

] hember

JAuthorized
Person

TOther,

Tatanager

IMember

“1Authorized
Person

Tnher,

Tl lanager

IMember

JAuthorized
Person

TOther

Name nnd Address:

Ahmad Deck

Nianie:

2043 Biscavine Blvd | Suite 27
Address: .

Miami, FL 33137

_ Other
Namwe:
Address;

~(nher
Namwe:
Address:

Z Other

Title or Capacity:

Name and Address:

— Manayer Nume:
— Member Address:
— Authorized
Person
— Othwer, TInher
— Manager Nume:
— Member Address:
Z Authorized
0
Persen =
=)
_ ol !
— Other Jnher_ 3= LT
=
1
(] .
_ . o .
— Manager N s =
. = et
Z Member Address: ] s
' [
— Authorived
Person
~Onher T(xher

Important Notice: Use an attachment @ repont more than six (). The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report forim.

9 Attached is a certificate of existence. no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. ([ the certificate is in s foreign fanguage. a translation of the cenitivate under outh
of the translater must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Swatutes. | am aware that sny false information
submitted in a document 1o the Department of State constitutes u third degree felony as provided for in 5.817.1 55, F.5.

Flus)  Lelie i Woltsts Khuser {mlme

/sl Matthew Zorn

Sugnature of un anthovized persoa

Matthew Zont. Authorized Person

Typed or printed nime al wygnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DKA CY (GP), LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

¢¢:h Hd 2- AVH 20

-

sl ] .
0»«-“ W Gk, Secritasy of flita )

Authentication: 203318278
Date: 05-02-22

6732740 8300
SR# 20221717466

You may verify this cectificate online a2 corp.delaware.gov/authver,shtml




