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

IN COMPLMANCE WTI SECTION §B002 FLORNA STATUTES THE FOLLEWING IS SUBMITTESY 10 REGISTER A FUREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTTHE STATE OF FLORHA:

1. __ALPHILC
{Name of Foreign Limited Linhihiy { ampany; muat include “Limited Liabliy Cormany ™ LLC 7o TTC™

1ALPH L1LC

{1t eamx unavailabic, eoler altormate pame adopted thr the purpass of amactog business n klorida, [he aliemars nanx rust nctude ~Limited Laptuty Company,” "LL.C." or "LLC.T)

3. Delaware 3,
~(Jorsdiction under the 13w of wBich torgign hrantad Tability campany 18 of gamscd) (FT1 number, 12 spplicable)

Irome iyt wansacicd business o Flande, f poos io regesimahion ) T T
[Ser scctony 503,090 & 6050905, F.5, v detenmine ponalty lisbility)

5 Southeast Financial Center 6. Southeast Financial Center
(Strecl Address of Principal Officc) —- (g Rdreay — T T
200 8. Biscayne Blvd,, Suite 3300 200 %. Biscayne Blvd,, Suite 3300
-
- ™~
a2
NMiami, FILL 33131 Miami, F[L 33131 T = ek
= G% '
e |
7. Namc and street address of Florida regisiered agent: (P.O. Box NOT acceptable) : no
—
o
Name: C T Corpuoration Sysiem . -
= Cad
n
Office Address: 1200 South Pine Isiand Road
Plantation , Florida 33324
(Cay) o " mpesde)

Registered agent’s acceptance:

Huving been numed as vepistered agent and 1o accepi service of process for the abuve stated limiied liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
tnr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uceept the obligations of my position as registered agent.

C T Corporation Svstem
s/ Michete Holden, Asst Sect

{Registeacd ngonl's sigmate)
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%. For initial indexing purposes, list names, title or capacity and addresses of the prmary members/managers ur persons suthorized o

manage [up to six {(6) otal]:

Fitle or Capacity:

Name and Address: Title or Capaciiy:

Name and Address:

OManager Nume; _KP Holdings [L.L.C. O Manuger Nang;
X Member Address: Southeast Finuncial Center O Member Address:
7] Authorized 204 S. Biscayne Blvd., Suite 3300 JAuthorized -
Person Ntiami, FL 33131 Person
OGther UiOther O GOther Z30ther
ClManager Name: CIManager Name:
O Member Address: _ CIMember Address:
O Authorized (J Authorized
Person Person
Dower__ . Other___ Cnher Oother
OManager Name: O Manager Name:
C1Member Address: . 3 Member Address: o
D Autharised _ ClAuthorized
Person Persun
Osher i Other O Onher TiOther

Imponant Notice: Ese an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a Toreign language, 2 translation of the certificate under oath
of the translator must be submitted)

1), This document is executed in accordance with section 6035.0203 (1} {b). Florida Statutes. [ am aware that any false information
submitted in & document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.5.

/‘Sly\.‘umc of an suhorized penan

Gerald A, Beeson
Typed or printed ourne of yignee

(&
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALPH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

W pacl
Qmm Ve fhalac b, Racratery of flate )

Authentication: 203963464

6602135 8300

SR# 20223038656 N Date: 07-20-22
You may verify this certificate online at corp.delawarc.gov/authver.shtml




