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

IN COMPLIACE BWITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

Kelen Douglas Holdings, LLC

i
(Name of Forergn Lumited Tiability Company, must inctude "Timited Liability Company,” "LLC " or "LLCTY

{0 nanre uravatlable, enter alicrnaie nanie adopicd for the purpose ot imnsacing business i Fiorkla The aireraie aame mwst i lude Linwied Lbiity Company,™ "L 1. C." ar “LLC ™)

3 83-1614859
(FET nunrer, iF apphicablics

5 Wyoming

(Turrsd i on cuer the aw of w hich toreign oied lahiiy campany Is argani/ed )

4.
(Date first traesacted busine<s i Flonda, 1t poor 1 repsiration )
{5t sections HNS0904 & 6050905, F S 1o deternune penaley habdiy)

870 North Miramar Ave Suite 255

T
(Mading Addeess)

870 North Miramar Ave Suite 255

-;
181Irecs Addeess ot Parcipal Otfice)

Indialantic FL 32903

Indialantic FL 32903

7. Naume and street address of Florida registered agent: (P.O. Box NOT acceptable)

, Regislered Agenis Ing .
Name: .
st -
i 41h Si N ~ N -
Office Address: 7501 4ih Si N STE 300 - E
pa ' -5
el . O
S1. Petersburg .. 33702 = 2 .
. Florida v R o
Cay) (Zip code) > ' o

Registered agent’s acceptance:

Having heen mamed as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. { further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Do dess

[Regstered agent ' aymrure)



8. For izl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) toalj:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
. Kelen Prutow Douglas Wellens
U Manager Name: OManager Name:
% Member Address: (¥Member Address:
) 7501 4th St N STE 300 ) 7901 4th St N STE 300
O Authorized ) Authorized
SL. Petersburg FL 33702 St. Petersburg FL 33702
Person Person
] Other UOther CiOnher TOOther
I Manager Name: OManager Name:
dMember Address: O Member Address:
O Authorized O Authorized
i'erson Person
T Other OOther OOther O Other
OManager Name; CiManager Name:
EMember Address: OMember Address:
O Authorized O Authorized
Person Person
cother OOther___ Qother_ Cionher

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reponting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anaual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, dely authenticated hy the official having custody of records in 1he
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of Stale constitutes a third degree fetony as provided for in 5.817.135. F S,

Sugrature of an authonsed person

Robin Jones

Typed ar printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Kelen Douglas Holdings, LLC
is a
Limited Liability Company

tormed or qualified under the taws of Wyoming did on March 28, 2022, comply with alf applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001096200.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of June, 2023 at 7:39 AM. This certificate is assigned ID Number 062324728.

(het ) Fro

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticaie Confirmation screen of the
Secrelary of Slate's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Vaiidate Certificate.




