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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: KE,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerdficate of
Existence, and check are submitted to reglster the above referenced foreign limited fimbility company to transact business in Flerida.,

Piease return all correspondence concerning this matter to the following:

Barbara Dang

Name of Person

Lepalzoom.com, Inc.
Firm/Company

100 W, Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

beals.bob@gmail.com
E-mall address: (to be used for future annwal repurt notlication)

For further information conceming this matier, please call:

Barbara DanL at{_ 323 962-8600
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: 8 RESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 . Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following amount:

[CIs12s.00 Fiting Pee  []5130.00 Filing Fee &  [/]$155.00 Filing Fee & [__}$160.00 Filing Foe, Certificate
Certificate of Stams Certificd Copy of Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we ere the Managers and/or Managing
Members of KE, LLC

(Name of Limited Liability Compary)
a timited liability company duly organized and existing under the laws of

Delaware
{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

EKK, L.L.C.

(Name to he used by limited lisbitity company in Florida. NOTE: Name must end with Limited Lisbility
Companty, LL.C,, or LLC))

Date: 7_/ 9“/ g
Signature(s) of Manager(s) and/or Managing Member(s):

e
T

CRIEL22 {707)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN
LIMITED LHABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KE, LLC
TNamw oT Forelgh Liried LlabThity Company: must Inclade “Limiied Liability Company,” "L.L.C." or “LLC7)

EKK, L.L.C.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altermate name. The alternate name must include “Limited Liability

Cotnpany,” “L.L.C,* “LLC,™}
2. Delaware 3,
(urisdiction under the law of which foreign limited Trability ( FEI number, 1T applicable)

company is organized)

4 08/26/2013 s, Peﬁtual
(Date of Organization) company will cease to

T vear
exist or “perpetual”™)

(Date first transacted business in Florida, if prior to reﬁ'lstraﬂon.)
{See sections 608.501 & 608.502F.S. to ine penalty liability)

7. 500 Cone Rd., Merritt Island, FL 32952

(Btrect Address of Principal Office)

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

KEW, L.L.C. 500 Cone Rd. Merritt island, FL 32952

|
|
|
|
10, Attached i an original centificete of exisience no rore than 90 days ok, duly auhersiceged by the official heving custndy of ecrds in .
the jurisdiction underthe lsw of which it is organized. (A photooopy i notacceptable. Hthe certificsie isin a forelgn binguage, a ‘
transletion ofthe certficate under ceth of the transiator rut be submitted) '

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

e

Si of a or an authorized representative of a member.
(In accordance with section 608.403(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Michae! Erdman, Managing Member on behal of KEW, L.L.C.
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 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:
KE LLC

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

EKK, L.L.C.

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

'Robert Beals
(Name)

1580 Pineapple Ave,
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Melbourne FE, 32935
City/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 accep! the appointment as registered
agent and agree o act in this capacily. | 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 accept the
abligations of my position as registered agers as provided for in Chaprer 608, Florida Statutes.

Uil s3ad

’ {Signature)
Robert Beals

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND BAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "RE, LLC" WNAS
FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NN SR

leffrey W. Bullock, Secratary of State s
AUTHE. TION: 0728931

5390656 8300
131079013

Yoy may veri this cartificate onlins
At corp.dela . gov/authvar, shtml

DATE: 08-11-13




