06/27/2013 15:33 FAX

[@oo1/005

Division of COM lr? ql . J
1da Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

—t . 3
= =
(((H13000145676 3))) o 2
S E D
INONRORVAR AT == = &
130001 456763ABC0 : =2 O
G
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page E
Daoing so will genetate another cover sheet.
To: l _
. Division of Corporations -
Fax Number : W
. From: : — 1
. Account Name : CARLTON FIELDS
Account Number : 076077000355
Phone : (813)223-7000
Fax Number I r oL PRk
206~ 5 >4-551
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
Email Address: Yo LL{). C_
Roreign Limited Liability Company ( Please U<
Black Calabash Family Heldings LLC
e 4 2 ne 2, 2013
ertificate of Status : )
Certified Copy as 'Gl\ng M
[Page Count Ph
N aviry
Estimated Charge $155.00 ] bu

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

0 Oumesn [N 2 7 76136262013



06/27/2013 15:34 FAX
I

@002/0065

CRIED27 (9710}
COVER LETTER
TO:  Registration Section
Division of Corporations
Black Calabash Family Holdings LLC
SUBJECT:
Name of Limited Liebility Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Flg

Plzase return all correspondence concerning this matter to the following:

Laaren Jacob

Naane of Person
Citn;izl LLC

Firm/Company
131 §. Dearborn Strect

Address
Chicago, IL 60603
City/State and Zip Code

CitadelAgreementNotice@citadelgroup.com
E-mail address: (to be used for future annusal report notification)

For further information concerning this matier, please call:

Lauren Jacob (312 N 395-3376
At
Name of Person Area Code & Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0812500 FilingFee O $13000FilingFee & O 515500 Filing Fee & $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy

FLOS? - 08/17/2013 Wawrs Kdwar Ouliap

rida..
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1]
IN COMPLIANCE WITH SECTION 608303, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
)

ro
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
_ Black Calabash Family Holdings LLC

(Name of Forcign Limited Lizbiltty Company; must inclede "Limited Liebility Company,” "L.L.C..® or "LLC.")

(If name unavaitable, enter aiternate name adopted for the purpose of transacting business in Florida and attach 8 copy of the Wi

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “LL.C,"“LLC™)

2 Delaware

3 35-2479321
“Tassdiction under the 1aw of which Torelgn imited Tiability
company is organized)

4 November 30, 2012

(FEI number, If’ applicable)
Perpetual
aie of Organization TDuration; Year limited liability company wili cease to
® B ) 7c:_:uist or “perpetual™) v ; ] %
2=
6. December 27, 2012 :. % e
{Detc Tirst transacted business in Florida, i prior 1o registration.) s SRR — S
(St sections 608.501 & 608,502 F.S. 10 determine liabitity) T
4. 131S. Dearborm Street, Chicago, IL 60603 o 9 m
. T
= 2 O
=7
— (Strect Address of Principal Oftice) ;g ’;,; ﬁ
o
8. If limited liability company is 8 manager-managed company, check here O
9. The name and usual business addresses of the managing members or managers arc as follows:
KP Holdings L.L.C., 13] 8. Dearbom Street, Chicago, IL 60603

10, Attached is an arigine] certificate of existenos, no mare than 90 days old, duly authenticated by the official luvingamdyomedsh
the prisdiction under the law of which it is organized. (A photocopy is not acceptable. Ithe certificate is in a foreign langinage, 8
translation of the certificate under cath of the transiator must be submitiad.)

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

To engage in any lawful act or

the Florida Limited Liability Company AGW

sctivity far which s company may be orp@mm the Delaware Limited Liability Company Act and permitted under

Signature of a mepAber or an authorizad reprecsntative of 4 mamber.
{In accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmstion under the
penaltics of perjury that the facts stated herein are true. 1 am swase that any false information submitted in &

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Gerald Beeson, Manager of KP Holdings L.L.C., Member of Black Calabash

Typed or printed name of signee
FLOSY - 03/17/201 3 Wahers Kiuwer Oulise.

Family Holdings LLC
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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 QOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Black Calabash Family Holdings LLC
[f 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 A B
2% B

C T Corporation System =5 g M
(Nawe) nEow
iT/‘}‘- [~y m
1200 South Pine Islnd Road TS 2 -

Florids Street Address (7.0, Box NOT ACCEPTABLE) ';L:% Ww

=
S F
Plantation p M »
City/State/Zip

Having been named as registered agent and ta accept service of process for the abave stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and
Statutes. :

accept the obligations of my position as registered agent as provided jor in Chapter 608, Florida

By:

C T Cgrporation Sysiem JAMES M. Halpin
Assistant Secratary
’ ignature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Cortificd Copy (opticnal)

$ 5.00 Certificate of Status (optional)

TFLOST - 03177201 Wohers Kigwar Oulise
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Delaware ... .

The TFirst State

I, JEFFREY WN. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "BLACK CALABASH FAMILY HOLDINGS LIC'
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS I
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OB
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTR DAY OF JUNE, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMNES HAVE
BEEN PAID TO DATE.

idoas/005

4

rI

5250511 82300 AUTHEN TON: 0539892

130814093

. You may vari this certificats caline
at cox',r da.lawrxr- .gov/authver. shiml

DATE: 06-25-13

jalfrey W. Bullock, mm&




