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Due to a clerical error on the part of this office, KIP 1, LLC, a Delaware limited liability
company, was erroneously assigned a Florida limited liability company

document/registration number — 1.99000009322.

This error was noted on September 17, 2001, and the Delaware limited liability company

was reassigned a foreign limited liability company document/registration number —

M01000002106.

Brenda Tadlock
Sr. Section Administrator

Registration Section
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FLORIDA DEPARTMENT OF STATE 2ES
Katherine Harris =23
Secretary of State »>ET
December 28, 1999 ERX
Incrze
O —
NBes
CT CORPORATION SYSTEM pal=1
ATTN: MELANIE STRICKILAND :_::-f:";
SUBJECT: KIP |, LLC

Ref, Number: W99000029524

We have received your document for KIP |, LLC and check(s) totaling $70.00.
However, the document has not been filed and is being retained in this office for

the following reason(s):

4 55,00

There is a balance due of $&258. Refer to the attached fee schedule for the

properly credited.

breakdown of fees. Please return a copy of this letter to ensure your money is

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have an

i,
y questions concerning the filing of your document, pleas
(850) 487-6958. - - .
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APPLICATION BY FOREL

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION ﬂﬁjaifﬂtﬂﬂﬂd.ﬁﬁﬂlﬂfsJH%EI{HLEWHWK?LSStEMﬂIiED1ﬁ91&§351ER141ﬂ2REKﬂV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. KIP I, LIC - S
{Name of fareign limited lizbility conipany)
2. Delaware . " .3, 25-1849491

(urisdiction under the law of which foreign Himited Liability { FEL nummber, it applicable)
company is etgenized)

4. December 7, 1999 5.

(Date of Orpanization)
. 6.

Perpetual
Upon 'qualification

) ~{Duration: Year Tintied Lability company will coase to
_giisto;"pcrpeuml") 1 Compeny
(Date m!ransactcd_ Business in Flonda. (S
7.

141 Union Boulevard, Suite 330

¢ geofions 608,501, 608.502, and 817.195, F.5.)
Lakewood, CQ 80228

(Sost 30re3s Of principd] ofice)

- (=)
| L L
8. If limited liability company is a manager-managed compasy, check here{ | ‘:—"c;:_ = -y
, . . . ot
9. The usual business addresses of the managing members or managers are as follows: e >
141 Union Boulévard, Sulte 330 met T ﬂj
' U e
Lakewood, CO 80228 2% o
@rﬁ___‘——h—‘
>
10. Attached is e osiginal certificate of existence, 1o more than 90 days old, chily authenticated by the official having custody of recoeds in
the jurisdictionunder the law of which it isorganized. (A photocopy is ot acoeptabk. Hihe certificate s in a foreign langimge, a
trmnsiation of the certificate under cath of the transtaor must be subegitted. )
11. Nature of business or purposes to be conducted or promoted in Florida: _The Company is formed to
acquire, sell, own, develop, remediate and otherwise realize the economic benefit of
that certain real property located in Palm Bay, Florida o )
Signature of a member or an auiﬁrized representative of a member.
(In acsardance with section §08.408(3), E.S., the exccntion of this dooument constitutes
an affirmation undsr the penaltios of parjnry that the facts stated hetein are true.) ™~ -
Willjam P. Lynott, President
FLOST - [1/1%9 C T Sysom Onifna

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS
TINDERSIGNED LIMITED LIABILIT

OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
FLORIDA.

v COMPANY SUBMITS THE FOLLOWING STATEMENT
AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

KIP I, LIC

2. The name and the Florida street address of the registered agent and office are:

— (1)
U D
. N 2
C T Corporation System r_;;_;g :":ﬂ,, “T1
: - = -
Gome) e B
2n o T
c/o C T Corporation System, 1200 South Pine Island Road - M, = O
' Floride street address (P.O. Bax NOT ACCEPTABLE) ew @
Zz 2
. =
Plantation FL_ 33324 e
‘ City/State/Zip
Having been named as registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agreeto comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. :
C T Corporation System .
(e, B
G 8
: e A B
ST

nrT OO ARY

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30.00 <Certified.Copy (optional)
$ 5.00 Cerfificate of Status (optional)

TTAON = WD I T Gty Omlloe.



State of Delaware

PAGE '1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE ,

DO HEREBY CERTIFY "KIP I, 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

r
AS OF THE TWEMTY-THIRD DAY OF DECEMBER, A.D. 1899.

AND T DO HEREBY EURTHER CERTIFY THAT -THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.
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Edward |. Freel, Secretary of State
3137949 8300 0160353
AUTHENTICATION:
991556833 12-23-99

DATE:



