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August 22, 2014
TLORIDA DEFPARTMENT OF STATE

s 1
AKERMAN LLP ~ BOCR Division of Corporations

F

SUBJECT: FKP USA LLC
REF: W14000051480

We received your electronically transmitted document. Bowever, the
documant has not been filed. Pleasse make the following corrections and
rafax the complete document, including the electronic f£iling cover sheet.

Pursuant to s.605.0902(1) (e}, Florida Statutes, the document must gontain
the nane, title or capacity and address of at least one persoft whothas Dhe
authority to manage the foreign limited liability ecompany. R

3

A certificate of existence or a certificate of good standing, dat&ﬁgnoaj it
fore than 90 days prior to the delivery of the application to theyﬁg P K
Department of State, duly authenticztad by the secretary of stata§§: o&herjv )
official having custody of the records in the jurisdiction under The lgws

of whit¢h it is incorperated/organized, must be submitted to this dffice
A translation of the certificate under cath of the translater mugf_be &S
attached to a certificate which is in a language other than the Eg iﬁ&
language. A photocopy of this certificate is not acceptable. 500

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questiors concerning the filing of your document, please
call (850) Z45-6051.

FAX Aud. #: H14000196781

Dehorah Bruce
Letter Number: S514A00018091

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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A
FORERGN LDITED LIMBILITY COMFPANY TO TRANSACT BUSINESS &V THE' STATE OF FLORIDA:

. FKP USA, LLC
(Name of Fortign Limsted Liabality Commpany; must inelude “Limuted Liability Company,” "LLC." ar "LLC.™)

(T name unavailable, enter dlteroute name odopted for the purpose of Tansacting busiuess in Floridu, The aliernaie aame mun include “Limited
Liability Corapany,” “L.L.C," er “LLC.™

, Nevada ; 26-1603253
(Junsdwuon VindE: e I of whicb Boreiga Tomked LBty ' {PEY umber. W appiable)
company is orgaoized)

4 _200%
(Date orst ransacted busmess in Flonds, if prior 10 registration. }
{Ser sections 505.0904 & 605,0905, F.S. w determine penalty Habiliry)

5. 123 N Congress Ave Suite 353

Boynton Beach, FL 33426
T5mreet Address of Principd CAace

¢. 123 N Congress Ave Sulte 353

123 N Congress Ave Suite 353
Boynton Beach, FIl. 33426

Boynton Beach, FL 33426 = -
Mg A g
[y -ﬂv .
7. The name, title or capacity and address of the person(s) who has/have avthority to manage ;’Qm 3 r-
Kart Sport Distribution Corp M ember ah =
(03]

L
i

8. Attached is an origina] certificate of existence, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurisdiction under the law of which R is organized. (A photocopy is not

acceptable, I the certificate is in-a foreign languagg, a translation of the certificate under oath of the translator
must be submited)

ture of ;I’l%{?glhnmed person
(In xccordance wit) section 6G5.0203, P.5., the eeerution of this docoment oo res 1t afflotion under the pensities nf perjury that the Eacts srated herein are true T
T aware that aoy ‘aise nfrmartion submitied in & document to the Departmen: of Stie constirites 8 third degres felony os provided for in 3.8(7.153, FS.)

Peter Bekkers

Typed or printed name of signee

Hideoo 13678l 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)X(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGHSTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FKP USA, LLC

If unavailable, the alternate t he used in the state of Florida is:

L =
A 5 """“‘L':'rl_; :
2. The name and the Florida street eddress of the registered agent and office are g -
TE R )
NRAI Services, Inc. Zy S W
™ Z3
ame) =E o~
1200 South Pine Island Road

Florids Street Address (P.O. Box NOT ACCEPTABLE)

Planiation L 33324

City/State/Zip

Having beer named as registared agent and 10 accept service of process for the above stated limited
Habillty company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this aapacity. I further agree (o comply with the provisians of all
Stawtes relating 1o the proper and complete performance of my duties, and Iam familiar with and
accepi the obligations of my position as registerad agent asprovided for in Chapier 605, Florida
Statutes,

Filing Fee for Application

Designation of Registered Agent -
Certified Copy (optional)
Certificate of Status (optional)

Hiq0601967181 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records refating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, Jimited
parinerships, limited-liability partnerships and bustpess trusts pursuant to Title 7 of the Nevada
Revised Starutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and ars the proper officer to execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FKP USA LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virue of the laws of the State of Nevada gince December 18,
2007, and is in good standing in thig siate,

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Sea| of State, at my
office on July 31, 2014,

e

ROSS MILLER
Sceretary of State

Electronic Cetificate
Cerlificate Number: C20140731-3179

You may verify this elactronic ceriificate
online at http://www.nvsog.gov/
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