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

BN COMPLLANCE WITTE SECION O30R02. FLORIDA STATUTES THE FOLLOWING S SUBAMITTED 70 REGISTER A FFORIICN LINITED LIABILTTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE (F FLURIDA:

1. |4 Star Island 1.1.C

(Name of Fareign 1 mnted Tabalbie € ompany ; smast aneliude “amited Liahility Company ™ L LC "o “ITCT)

111 naine unavalabke, enter atlcenale nang adopted tor the putpote of Liasacteng tnsinesy [ konda Ehe alenute nane musl inchsbe “Limtted Jaatnbiy Company,” 7L LG o "LECT)
o) Delaware

Nurisdizton der U bBw of which focenpm Tinnted Tigbdin company s organtsed|

[F8)

VT mumbern, oF applicable?

4.
TDate finst wansreied Dusiness o Thonda, i prn 10 Jegnvinstion )
(S0¢ secnions G0S.0004 & 405 0405 Fon w deternune ponndiy ltabaduy }
5 Southeast Financial Center
1sircet Addrens of Papeipal CHliee)

6. Suoutheust Financiat Center

(Maling Adidress

200 8. Biscayne Blvd., Suite 2300

20U 8. Biscavne Blvd., Suite 3300

Miami, FL 33131

, =
e
L. —- r~2
Miami, FL 33131 ERE [l
- = L
- o2 .3 e
7. Name and street address of Florida registered agent: (8.0, Box NOT aceeptable) - L‘n "
. -
X
Name: 2T Corporanon Svstem . ™ o
[nl £
' (Y]
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
10ty [TATRG
Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny, 1 further ugree

to comply with the provivions of ali statutes relative (o the proper and complete performance of my duties, and D am fumiiliar with
and accept the obligations af my position as registered agent.
C T Corpotulion System

s/ Michele Holden, Asst Sect

(Registered agent™s wpuature}
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8. Forinitial indextng purposes, list names, title or capacity
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manage |up 1o six (0} toialf:

Title or Capacity:

T Mlunager

N Member

JAuthorized
Person

Tnher

“Istanager

M ember

Authorired
Person

J0Other

0 anager
“IMember
TJAuthorized

Person

T1Other,

Name and Address:

Title or Capacity:

19548277645 From: Kait

and addresses of the primary members/managers or persons authorized to

Name and Address:

Name: KPP Tloldings EL.C.  Manuger
Address: Sautheast Financial Center — Memnber
200 S Biscayne Blvd, Suite 3300 — Authorized
Miami, FLL 33131 Person
Cinher, —her
Name: — Manager
Address: — Member
— Authorized
Person
_ (nher — Other,
MNam: — Manager
Address; — Mumber
Z Authorized
Person
Znher, — Onher

Name:
Address:

Inher
Nne:
Addresy:

dOther
Nume;
Address:

JOther,

[mportant Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vaur Florida Department of Siate Annual Report form.

9. Attached is a centilicate of existence, no more than 90 dayvs old, duly authenticated by the ofFficial having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in & foreign language, & translation of the certiticate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes, [ am aware that any false information
submitted in @ document to the Department of State constitutes a third Jdegree felony as provided for ins.817.155, F .8,

Grurald A Beeson

Typed or printed name o) wges



To: . Page: 5of 5 2022-08-05 08:08:02 PDT 19548277645

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "14 STAR ISLAND LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

Authentication: 204083276
Date: 08-04-22

3377653 8300

SR# 20223174311
You may verify this certificate online at corp.delaware.gov/authver.shiml
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