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COVER LETTER

TO:  Reglstration Seclion
Dividdan of Corporations

suaer, < HOIdings & Investments, LLC

Mo of Limied Liskility Company

The enclaged .'Appliulinn by Foreign Limited Liability Comparry for Anthorization 1o Vransact Business in Flonda,” Certificate of

Please retin afl correspondence conceming this maiter to the following:
Alain Lecusay

Namo of Person

Alain Lecusay, P.A.

FirvCompany

28 W. Flagler St., Ste. 500

Address

Miami, FL 33130

City/State and Zip Code

alain@lecusay.com

E-mail address: {fo be wied 131 Rrure anhual repor noLTCALONY

For firther Infarmation conceming this maner, please call:

Alain Lecusay 305 816-7430
! Nume of Contact Persan Area Code Daytime Telephone Nuitber
Divisian of Corporations Division of Corporstions
Regigtraiian Seetion Registration Section
P.0O. Box 6327 Clifian Bullding
Tullchassee, FL 32314 2651 Exgewtive Center Cirele
Tollahassae, FL 12301

Enclosed is:a check for the following amount;
& $12500 FillngFea G $130.00 Filing Foo kD §135.00 Filing Fee & [ $460.00 Filing Fee, Centificate
Certifieate of Stans Certified Copy of Status & Centified Copy

Existence, and check ors submitted to register the sbove referenced foreign limited liability company Lo transact basiness in Plorida.,

{ 2/5
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7. The name, titlc or capacity and address of the person(s) who has/have authority to mansge is/are:
Alain I-.ecusax. AMBR; 28 West Flagler St. Ste. 500; Miami, FL 33130

8. Attached is an original corifs

cate of existence, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurgdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate isin a f

reign language, o tmnslation of the certificate under oath of the translator
must be submitied)} {

- /‘l/ —

Signature of an authorized person
{t mcecedancs with daction §05.0203, F 5., the exenyt
& gwary i any falsy

ofthis docauen curalitees i affiomation wnder e ponakiss of pogiy dhat the fey stated hevels are troe, |
infarmation submined in & dearmont © the Departmont of L eomaitpe o 1kind degros fetomy a3 previded for in o851 7.195, F8.)

Alain Lecusay
Typed or printed name of signee

( 3/5 )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORJ.BL
1. K HoldIngs & Investments, LLC
(Wﬂmm TGhility Company, muii ncludh " Limied Labiley Company, "LLCo o LIS
cfmmn@umumwhmmormmmhmmﬂmmmmwu
Lisbility Company,™*L.L.C," o “LLC.™)
. Delaware ‘ L
Umdwwg%&hwﬁuﬁﬁ?ﬁm Emited Tiabifiey — (FEX niamber, 1l applicabie) e i ?ﬂ
s, February 24, 2015 E
(S i o T B N
s. Corp1, Inc. T om
. o= 0
28 Old Rudnick Lane, Dover DE 19901 Ho =
. (Etreet Addreds of Fricipal OHiE) , ;} ~ o
.28 W. Flagler St., Ste, 500 =50N
Miami, FL 33130
{Maling Adaress)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1X(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;

K Holdings & Investments, LLC

If unavailable, the altemate 10 be used in the stats of Florida is:

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

. ) C T CORPORATION SYSTEM
(Name)

1900 S. PINE ISLAND ROAD.
Florida Street Addreys (P.O. Dox NOT AOCEPTABLE)

PLANTATION Pl 33324
CS ez

Having been named as registered agent and to accep! service of process for the above stated Umited
diability company at the place datignated in this certificate, I hereby accepl the appoinimeny as
registered agemt and agree to oct in this capacity. Ifigther agree (o comply with the provisions qf all
statutes relating to the proper and complele performance of my duties, and | am fomiliar with and

accept the obligations of my posttion as registered agen: ay provided for in Chapter 605, Flortda
Stanues.

Jenifer Vincent
President & Assistant Sacretary
iahue)

$100.00 Fillng Fes for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy {optionsl)

§ 500 Certificate of Status (optional)
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Delaware ...

The ‘Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K HCLDINGS & INVESTMENTS, LLC" IS
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 Sh’OW, AS OF THE FIGHTEENTA DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TO DATE.

;{\r Jeffvcy W. bullock, Secretary of Stte
AUTHEN TION: 2210957

DATE: 03-18-15

5694710 8300
150374465

You pay wverify this cercificatn anlina
at corp.delavare.gov/authver.sheml




