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COYERLETTER
TO:  Regltration Szctlén
Divisien of Corporaiions
SURJECT: KCP DYNAMICS GROUP LLC
Name of Limited Liabitiy Cumpgj)c

The enclosed "Application by Foreign Lirmited Liabllity Company for Authorization 1o Transact Business in Florida,” Certificate of
Exlstence, ond check are submitted to reglster the above raferenced foreign limited lisbility company to transket business In Florida,,

Pleass return ull comrespondence concerning this matter to the following:

Gerry Kistler

Name of Pergon
KCP Dynamics Group LL.C

Plrm/Company
2525 Ponce de Leon Blvd, Suito 300

Address
Coral Gables, FL 33134
City/Siate and Zip Code

gemy ddsder@kepdynamics.com

Eoman address: (1o bt uses or Totate anRVE) TEpOIt TONREELDN)

PFor further information concerning this matter, please call:

Rohen Lia . st 212 4 154-4209
Namo of Conteet Person Ares Code Daytimo Tolephone Number
Division of Corporations Division of Corporations
Reginranion Section Regisiratton Seciion
P.0. Box 6327 Clifion Building
Tallahnsses, FL 32314 2661 Executiva Center Circle

Tallshassce, FL 32301

Enclosed is a check for the following amount:
D$)2500Filing Fee  DIS130.00FllingPec & 3 $15500Filing Fee & O §160.00 Filing Pee, Certificate
Certificats of Siatus Centified Copy of Status & Centifisd Copy

FLEST - AL/T472004 Welters Whuww Ouliry
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FLAFT + 911412014 Welun Khowts Dallee

. §506176383 (3759
APPLICATION BY FOREIGN LIMITRED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE Wit SECTION (05.0503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS 1N THE STATE DF FLORIDA
1, KCP DYNAMICS GROUPLLC.
(If nime usavellabls, enter dtemate = udo'pzed for the purpote of !ndunlhs Busines I Florids, The sbcrmas roms mrst ineluds "Linsliad
Liebility Company,” “LL.C er "LLE" -
2. DELAWARS 3 463833755
mmm '
o AW ol W %] _ TPEI Rumber, 1t appl cable)
A, A
pis: -
(Seo tatlons 605 DE0s & 205 R308, PA. e detarcnies praps heanfin) T &
5. 2525 Ponce do Leon Bivd, Suite 300 s @ -
-3 _
Coral Gables, FL 33134 2 gy
Treot AdOross o pil OTtee) R ™
¢, SAMEB -:'_E” x U
STl
SAME 25
“Halllng Adden) f}_‘ T

7. The name, titls or capacity snd nddress of the porson(s) who has/heve suihorlty to manage Isfare:

Qerald I Kistler: 2525 Ponce do Leon Blvd,, Suite 300 Coral Qubles FL33134 | Member

Carios Rossilo: 2525 Ponco do Leon Blvd., Suite 300 Corel Gables FL 33134, Member

8. Attached s an origina] certificate of cxistence, no more than 50 days old, duly authenticated by the officied
having eustody of recards in the jurisdiction under the law of which it is organized. (A photocopy Is not

acceptable. If the certificate is in & forelgn language, a trenslation of the certificats under oatht of the t:rnnslttor
mmn be submitied)

Signntu,p(?fm aulhorfzed person C
{tn aocordance whi wellon 605.0303, P8 b execullin or Wil document oendtiitiies an aMmimafioa vadar ihe pasliles of pegjury that U facts pated berla are trus. |
afm wware thad ary falsy mfvalion sutmilied In » dooumen (0 the Dapartsent a7 Statg consiliutos a third degren folony & provided fer bn 6312155, P}

Qerald ] Kistler

Typed or printed ‘name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
KCP DYNAMICS GROUP LLC

If unavaileble, the ajternate to be used in the state of Florida is:

2. The name and the Florida sireet address of the registercd agent and office are
C T Curporation Systsm
(Name)
1208 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Planislion FL 33324
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above staled limited
liability compeny at the place designated in this certificate, I hereby accept the appoiniment as

registered agen: and agree to act in this eapacity. 1 further agree to comply with the provisions of all

statules relating lo the proper and complete performance of my duties, and I am famillar with and
Statutes.,

accept the cbligations of my position as registered agent as provided for in Chapter 605, Florida

C T Corporation System
By,

Sandra Stewart
Asslstant Sacretary
'/(STEnnufre)

$100.00 PFiling Fec lor Application

$ 25.00 Designation of Registered Agent
$ 30,00 Ceriified Copy {(optional)

$ 500 Ceriificate of Stutus (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RCP DYNAMICS GROUP LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWNARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TQ DATE.

NN SR

{ 5/5 )

feifrey W. Bullock, Secreiary of Stata =

5409928 8300 AUTHEN. ION: 2091770

150140977

1fy thi tificacs online
dn{.ﬁzo.g:v%:tiwgfihml -

DATE: 02-03-15




