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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONZO =
TRANSACT BUSINESS IN FLORIDA c{’n
)

N COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORE@
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KIC PROP-13 LLC
{Name of Foreign Limited Liability Company; must inciude “Limited Llability Compeny,” "L.L.C.," of "LLC.")

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and attach n copy of the writlen
consent of the manegers or managing members adopting the aiternate name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC.™)

2. NEW JERSEY 3. 45-2804266
(Jurisdiction under the law of which foreign limited liability ( FET number, if applicable)
company is organized}
4. 0712212011 3, PERPETUAL
{Date of Organization) (Duration: Year limited ligbility company wil cease to

exist or “perpetual”)

{Date first transacted bushess n Florida, 1f prior to registration.)
(See sactions 608.501 & 608,502 F.8. to determine penalty liability)

7. 101 E. BROADWAY, HACKENSACK, NJ 075601

{Streat Address of Principal Office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

KIC PROPERTIES LLC

101 E. BROADWAY

HACKENSACK, NJ 07601

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized, (A photocopy isnotacceptable. [fthe certificate isin a foreign language, a
translation ofthe certificate under cath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

REAL ESTATE INVESTMENT

ISV

Signature of a member or an authorized representative of 8 member.
(In accordance with section 608.408(3), F.§,, the execution of this document constitutes
an affinnetion under the penalties of perjury that the facts stated hersin are true.)

DALE A. CREAMER Autherized Signatory
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA 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:
KIC PROP-13 LLC

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

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

NRAI Services, Inc,

(Name)

515 East Park Avanue
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

;::AI Sewicei I:;w ( ﬂw {/

(Signature)
JOELLE CHURIK, ASSISTANT SECRETARY

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optlonal)

$ 500 Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

KiC PROP-13 LLC
0400431235

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office onJuly 22, 201 1.

As of the date of this certificate, said business continues as an active
o business in good standing in the State of New Jersey, and its Annual
: Reports are current.

1 further certify that the registered agent and registered office are:

Glenn M Rocca
101 E Broadway
» Hackensack, NJ 07601
¢ IN TESTIMONY WHEREOF, I have
ka hereunto set my hand and affixed my
Official Seal at Trenton, this
16th day of September, 2011
i > Andrew P Sidamon-Eristoff
Foon Certification# 121578051 State Treasurer

Verify this certificate at
https:/Avww ] state.nj.us/TY TR _StandingCert/JSP/Verify_Cert.jsp
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