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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILUTY LIMITED PARTNERSHIP
TOTRANSACT BUSINESS EN FLORIDA

{Name of Limited Partnership or Limited Linbility Limited Partoership, which must include suffiv)
Aceeptable Limited Partnership suffives: Limited Parmership, Limited, P LP, or Ltd,

Acceptable Limited Liahility Limited Partnership suffives: Limited Liabilisy Limited Partmership, LLLP. ar LLLD

3. 02/10/2023
State or Country of Formation

4. Federnl Employer ldentification Number:

IMate of Formation

C T Corporation System

3. Name of Registered Agent for Service of Process and Florida Street Address:

1200 South Pine Island Road

Plantation, Florida 33324

my position oy registered agent.

y.

6. [ herehy accept the appoiniment as registered agent und agree (o aef in Biis capacite. | further egree 1o comply with the provisions
of afl statwes refative to the proper and complet pertormance of my duties, and Iam familiar with and uccept the obligations of
By:

C T Corporation System

Meredith Hellwig, Assistant Secretary

7. Prioncipal Office:

1294 Mariota Count. Coral Gables, Florida 33134

Signature of Registered Agent

§. Mailing Address:

1290 Mariola Court, Coral Gables. Florida 33134

9, If limited partnership is a limited liability limited partnership. check box. [

10. Name, principal office address, and mailing address of each general partner:

Name o General Partner:

Kingston Capial Management GP 1LC oy e of Generat P

290 Mariol
Street Address: 1290 Mariola Court

artier:

Coral Gables, Florida 33134

Musdilo Helduug)
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Gral Li-

Street Address:

Mailing Address:

Maiting Address:

wame of General Partner:

Street Address:

Name of General Partner:

Street Address:

Mailing Address:

Maibing Address:

6042017 A edsern Kluwer Oaline

Page 1 ol 2

from: David Thomas

I name unavailable, name under which the limited parinership or limied lability fimited partnership proposes to register to transact
business in Florida: must contain acceptable suftix.
~ Delaware
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Name of Genesal Partner: Name of General Partner:
Sueel Address Street Address.
Mailing Address: Matling Address’

Il Effective date, if other than the date of filing,
(Efectve date cannoi b pnm o nor more thon 20 doys affer the dace this document i< fifed by the ; larida Department of Staze.)
Note: If the date inserted in this block dues not meet the applicable statutory iling requirements, this date wall not be listed as the
dacument’s elfectve date an the Department af State’s records

12 Atached 1s a certificate of existence duly authenncated, not more than 90 davs prior to the delivery of this application to the
Flonida Department of Siale, by the Sectetary of State or other otfieial having custody of the entity’s tecoids in the junsdictuon under
the law of which i is organized

Signed thes 10th duy ol rebruary .20 2
DocuBigned by: . *lashua W. Packwoad. President
//,’;) 7,.»‘..—':’/ u‘I' Kinp’}u.n Capitad Manugemen
GP.LLC, its general pariner

I L AT
‘gagn'uure of a general parther

The individual signing this document aftirms that the facts stated herein are wue and the individual is aware thar false information
submitted in a dncument ta the Department of State canstitutes a third degree felony as provided forin s 817155, F.5,

Filing Fees: S1LO00.U0 {8965 Filing Jee and $35 Registered Agent Vee)
Certilied Copy (optional): $52.50
Certificate of Status (optional): $R8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGSTON CAPITAL MANAGEMENT, LP" 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, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

WS

Authentication: 202699297
Date: 02-13-23

7293139 8300

SR# 20230486227
You may verify this certificate online at corp.delaware.gov/authver.shtml




