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COVER LETTER
TO: Registration Section
Division of Catporations
SUBJECT: \'(\P\'L\A \—-L.-.-e.m a, \\C

Nzme of Limited Lisbility Compuny

The enelosad "Application by Foreign Limited Liubility Company far Autherization to Trunsaci Business in Floride," Certificate of
Exisieocs, and check are submitted 10 register the above ceferenced foreign limited Liability company to transact businsss in Florida..

Plezse return all correspondence concerning this matter to the following:

Name of Person

KG W Serviees, Tne-

Firm/Company

O\S  Deves @oaQ. gu:»:}re.. 'Z2-\00

Addross
Godeti Ve, YA 28250
City/Stete and Zip Code

C M- & ITWRLWLL.Con

E~mall address; (o be ussd tor Tuture annual repart notitication)

For further Informetion conceraing this matter, please call: =
i

[ —
rs —
v . T
Ohofles © WMikehel . 20) , 328 823 8 &
Name of Person Arca Code & Daytime Telephone Number ey T *E
Llﬂ o - AR R
MAJLING ADDRESS: STREET ADDRESS: sl
Division of Corporations Division of Corpamtlans e Y
Registration Section Rogistration Section . TR e
P.0. Box 6327 Clifton Building TYoen
Tallahngges, FL 32314 2661 Bxecutlve Center Cirele =2 4
Tallahasses, P 32301 S 4
X

Enclosed is a oheck for the following amount;
DSIZS.DO Filing Fra DSIBO.C‘O Filing Fee & DSISS.OO Filing Fes & DSIGO.GO Filing Fee, Certificuts
Certificale of Status Certified Copy of Status & Certified Copy

PGOET - IHIE200 C T graiom Umlue



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

IN COMPLINCE WITH SECTEN (08303, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN
LTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Kiclin Florida, WAL

(Name of Foreign Limited Lisbility Company; must include *Limited Liability Company,” “L.L.C.," ar "LLL.")

{IF name unavaifable, enter alternate name adopted for the purpass of trangacting business n Florida and stach  copy of the written
consant of the managers or managing members adopting the altermate name. The eltcrnate name must include “Lintited Liability
Company." "L.L.C," hLLC.l!)

Velaware

3
urlsdiction under the Taw of which Taraign lmited Tiahility (FEL number, 1f applicablc)
company is orgaaized)

4 ol M, 2o Ve rpedued
te of Organization) Iﬁm Yenr ﬁmm; Tiability company will cease o
exist or parpowa ")

6. \-\n’-&‘ ey Comwr\ceo A—fm&adﬂnﬁ \7431015'5.

{Déte Tirst ransAcicd busimess In FIorida, 1 prior o regwwationa)
(Soe sections 608,501 & 608.502 F.8, 1o determine penalty lability)

7,” %\2-5 NCS‘\‘ CON'\N"CFU«MQ &W\Lfﬂtﬂ \ SU-H'E

Yok M}Qg{é% Tloida. 32D “17

i treet A s of Principal Offlee) o

b _'- .;t.u.-

8. If limited liability company is a manager-managed company, check here E. N
9. The name and usual business addresses of the managing members or managers are as follows:— . - 3

WeM Senfier, TAco- Z% c:r;
515 Doter Raad, Suode Z\00
Rodesi\e, Mantland ZogS0

10. Attached is an oripinal certificate of existenc, no more than 90 days oid, duly authenticated by the official having custody of tecords in
the jurisdiction under the law of'which & isQrganized. (A photocopy is not accepizhle. Ifthe certificate isin a foreign linpuape a
translation ofthe cerfificate under'aath of the ranstatormust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: (e pm prve 104 G-Q
Consiruehon « A

Signature of a mentber or an authorized representative of a member.
(In uccordatice with scction 608.408(3), F.S., the txecution ofthis documont conutitatos an afflsmation under the

pendlticy of perjury that the fots suncd horein are true. | am gware that any false information submiticd in &
document ta the Department of State coustitutes a third degree filony as provided for in 5.817.155, F.8.)

Chreflo T Milebll W& Soryier The-

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, BLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Kitlin Florida, LLC

If unavailabls, the alternate to be used in the state of Florida is:

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

C T Corporation System

o)

1200 South Pins lslend Road
Floride Strest Address (P.0, Box NQT ACCEPTABLE)

Plantation FL 13324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accopt 1} the

obligations of my posttion as registered agent as proviged for in Chapter 608, Florida Stuutes. — i
r- 3.: o
Rl .
man =0 YT
Maﬂnnm Bty T . o
_” - N 1 T
- | SN
$100.00 Filing Fee for Application —o o
§ 2500 Desiguation of Registered Agent S E o
$ 3000 Certified Copy (optional) g Mmoo

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "RIRLIN FLORIDA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOODR STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SBONW, AS OPF THE FIFTEENTH DAY OF JULY, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.
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Jaffrey W_ Bullock, Socratary of Slaly

4877912 8300 ADT. ION: 8504752

110826019

You may veri this certirffcate cgline
ar mr#.dlh:{l’..gu?/‘““ﬂ:-‘bhﬂ

DATE: ©7-15-11



