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COVER LETTER
TO:  Replstration Scetion
Division of Corporations
SUBJECT: KLEWIN SPEZIAL PROIELTS, LLC

Name of Limited Liability Company

The encloscd " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check arc submitted to register the above refereneed forcipn limited finbility company to transact business in Florida..

Please return ull correspondence concerning this matter 10 the following:

SMMIRA KRaziEeM
Name of Person

EALEWIN L2ZNSTRYLTIZN | INC,
FimyCompany

HYY B RICKEN AVE, STE e MIAML, FL. 3313
Address

City/State and Zip Code

SKRALIEM® kLEWIN - Lon
~ E-mail address: {to be used Jor future annual report nobilication)

For further information concerning this mattet, please call:

SRR 1SR A B (205 3y Aed~3397)
Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Scclion
P.O. Box 6327 Clifton Building
Tutlahaswee, F1. 32314 2661 Exceutive Center Circle

Talishassec, FL 32301

Enclosed is a check for the folk wing amount:

£3 5125.00 Filing Fee $130.00 FilingPec &  [1$)55.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certilicate of Stalus Cedified Cony of Status & Certified Copy



1

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KLEWIN SPECIAL PROJICCTS LLC
{Name of Forcign Limicd Linbifity Company; must Incladc ~Lummt ity Company, C.. or LLC.

(If name unavailable, cnter aliemate name adopted for the purpose of tronsacting business in Florida. The altemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC.") '

2. DELAWARE 3. Yyl~- 3@9ss|
Turizdiction under the Inw ol which farcign limied iability (FET number, 11 apphcable)
compmny is orgonized) = Th
4 A e L
(Datc Girai transacted busincss in Flonds, 11 priot o IGgiSmtion,) T e
(Sue sections 605.0904 & 605.0905, F.S. 10 determine pennity liability) p e ;\FJ_ “;’”
5. ;}';’;“ -0 ?ﬂ ,
s O
Uy BRICKEI WE L STE A0@ il FL 3313 P
1Sircet Address of Prncipal OfHce) Yhe,
o
6 pad

by  BRICKEII ANE , STEQe® tMtAMI  FL 32130
Y {Mailing Address) !

7. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:

TYLER KLEWIN , owINER.

“Uyd Brigeeil ME  STE Gee

MiA™l, PL 33139

8. Attached is an original certificate of existence, no more 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 translation of the certificate under oath of the translator
must be submitted) ———

of an authorized person

i
{tn accondance with section 605.020%, F.S,, the execution of this document constitutes an affirmation under the penaltics of petjury that the facts stated herein are true. I
am awarc that any false information submitied in 2 document to the Department of State canstitutes 3 thisd degree felony as provided for in 1.817.155, F.5.)

TYLER fcLEwN
Typed or printed name of signec




I8

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.

l. The name of the Limited Liability Company is:

KLEWIN &PECIAL PROJECTS ., LLC

If unavailuble, the alternate to be used in the state of Florida is:

. -
PR ,
T @ N
2. The name and the Florida street address of the registered agent and office are: i -
N
m
NRAI Services, Inc. o T O
{Name) ,;N -
X
o
=
1200 South Pine Island Road o
>

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

Plantation 33324

FL

City/Swie/Zip

Having been named as registered agent and to uccept service of process for the above stated limited
tiability company at the place designated in this certificate, I 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 duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes.

W E{Q[clempﬁ'ﬁ/p- &cﬁ

(Signatre) M3ichele Holden, Asst Sect.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

% 5.00 Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLEWIN SPECIAL PROJECTS LLC" I8

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.

2015.

SN ST

Jeffrey W. Bullock, Secretary of State

5687853 8300 AUTHENTYCATION: 2135846

150219006

You may verify this certificate online
at corp.delaware.gov/authver. sheml

DATE: 02-20-15

T—,



