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JUN.??jZGlL’r 10:54AM .~ EDWARDS WILDMAN PALMER LLP ((NC. 85 10L5.F: 7 3)))

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

N COMPLIANCE WITE SECTION 605,09062, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

. KD Capital (ePreop) LLC
(Name of Fareign Limited Liability Company; mus{ iachade “Limited Lrablity Company,” "L.L.C.)" or “LLC.)

(if name unavailable, encer aiternate name adoptad for the purpose of transacting business tn Florids. The alternate name must includes “Limiteg
Liability Company.” “L.L.C," or “LLC™)

2. Delaware 3 4712009577
{arisdiceion under the law ol Which Toreign imited 1By (FEI number, iF applicabley

company 1S praanized)

4, dune 27 2014

(DVate TIrst waneacted BLSmess in Flonaa, T prier 1o Tegisranan .y
(See sections 609,0904 & 6050905, .5, 10 determine penalty lizhility}

5, 508 SE Csreola Strest

Sluart, F{ 34834 - o
(Streer Andress of Erincipal DHICE) Tl
6. 508 SE Osgeoia Straat -
Siart, FL 34094 e 3 i
TMialiing AdIress) T Tt

) e

7. The name, title or capaciry and address of the person(s) who has/have authority to maﬁ'alge iyg.re: Lo
. l

AI‘HIU C. KHOUU(V , Authorized Person et

508 SE Qsceolg Stresat

Swant, FL 34994

8. Attached is an original cerificate of existence, no moye than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, a ranslarion of the certificats under ozth of the translator
must be submitted) :

O €& Lty
Signatuteraf an authbrized person

(In accordance with sectian 605.0203, F.§ , the execulion of this dosumen: consluules an affirmation under the panaliies of perury thar the (aets sinied heren ore rue, |
Bm aware (hat any fhlge infermaton submitied in 2 document 10 the Department of Stite constitules & thipd dagree felony a5 provided for in 5.817.155, £.S.)

Amin C. Khoury
Typed or printed name of signee

(({E14000154804 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 [3 or 605.0992 (1)(a), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

KD Capital {aPreop), LLC

If unavailable, the alternate to be used in the state of Florlda Is:

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

Amin &. Khoury

(Name)

508 SE Qseeola Sireat
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Stuart FL, 34904
Ciry/Srate/Zip

Having baen named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this cupacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and [ am fomitliar with and
necept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statiutes.

_Otm C Y Wy

(Sigfature) ' ]
$100.00 Filing Fee for Application Lo
% 2500 Designation of Registered Agent "7.. s
$ 30,00 Certified Copy (optional) col S

§ 5.00 Cenificate of Status (optional) - ;. g b b

(C(R14000154804- 8)5)
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Delaware ...

The First State

I, JEFFREY W. BULLCCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RD CAPITAL (EPRECQFP), LLC" IS DULY
FORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN GOOD
STANDING AND OAS A LEGAL EXTISTENCE S0 FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KD CAPITAL
(EPREOP) , LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.

2014.

AND Y DO HERFRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jelfrey W Bubiock Secrewmry of State o
AUT. TION: 1481106

DATR: 06-26-14

5555022 8300

140890868

You may verify this gertificate online
At cotp.delaware. gov/authver, ahtml

. (((B14000154804 3)))



