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

IN COMPLIANCE WHTT STCTION 6050002 FEORIDA STATUTES, TTHIE FOLLOWING IS SUBMIETED 10 REGISTER A
FORRIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORINA:

1, KGM EQUITIES 3, LLC o
(Rime o Foreinn Lo 1Ay Company: magt miclede “Uinsted TREMI Todpmy, .G, or (114

(1 name wvinlable, enler alternile nume adoped fur the pergosg ol transacting asiness in Florida. The alierndgie naine mos inchude *7.imigesd
L iabikty Company,” “L LG or “HLOY)

7, Delawnre 1,

{leradiption ondar the. [aw of which toreign Hmited labiity TFET nunher, i applicable)
camgnny s organized)

4, Upna Quatification

{8ute Tiest fansgeted rsiseas tn e, of oo ke rcpasinhion |
(Sor soctions GNS0004 & 603, 0'}(35 8. 10 defermine peaplty liahiliny)

2200 Biscayne Bivd

(7%

Miami, Florida 333537

e e s A AR A e R LA TR B

O 200 Bisenyne $lvd cwz
' LTURERR
Miami, Florida 33137 _ _—
{Muiling Address) El % f

‘-,;n'mu.-._-

1. The nome, title or capuacity and address of the person(s) who hasfhave authority to L)

Pavid Smith, Manager

2200 Biscayne Bivd

Niami, Flerida 33137

8. Atnched ig an original certilivate pf existence, no nore than 90 duys old, doly authenticated by the official
having custody of records in the jurisdiction under the law of which it 15 orpanized, (A photocopy is not
acceptable. If the certificate is in o foreign hinpguzge, a rnsiation of the certificate under vath of the ranstator

must be submitted)

/ 'nalmc. oi an aithorized person
5

[ sevandmyce with segtian 608 0201 the execution af this docusnent canstitutes an virmation uader tre penaties al peegury thal the Laets saed herem are e, |
3 aware (hat any fatse informauon submilted 1 i docunent (o the Depurtment uf S comdiiedes a thinf degree Ry uy ool fie o g 867, t85.Fs)

Michaet Shettekman, Authorized Agent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 603.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS H11{l

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

. The name af the Limited Liability Company is:

KGM R.rihl_i.tie.s 3. LLG

it unavailable, the olternate to be used i the state of Florida 1s:

- ~
e ]
2. The name and the Florida street address of the registered agent and olfice are: - R
. = ?‘S
s il
- ‘ o J fi - L
NRAI Scrvices, Ine, Ty e
R . — §
(Name) .
- 51
2 0
I N el
1200 South Pine stand Roud . ‘ 1
—— .a L
Flovicta Streer Address (PO Box NOT ACCEPTABLE) o
N

Plamtation 0}, 33324

City/Statel/Zip o

Heving heen named as registered agent atd (o aceept service of process for the above stared timired
labiliny: compurny: af the plave desigraied in this certificare, 1 herchy aceept the appointinen o8
registered agent aml agree to act in this capacity, L further agree to comply with the provisions of all
statites relating to the proper and complicite performance of ny dutics, and { am famitiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Stertntes.
’__,—‘-—. ’
NRAI Serviges, Ine. M Q !' é .
3y: g ot ;_-/,é(/-d

Z1{Siznature)

5 100.00  Filing Fee for Application

§ 25.00  Designation of Registered Agent
£ 3000  Certified Copy (optional)

§ 800 Certificate of Statas (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "KGM EQUITIES 3, LLC" Y5 DULY FORMED
UNDER THE LAWRS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS QFFICE
SHON, AS OF THE TWENTY-FIFTH DAY OF &ARCH, A.D. 2015,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "KGM EQUITIES
F, LLC" WAS FORMED ON THE TWENIY-FOURTH DAY OF MARCH, A.b, 2015,

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI BEEN ASSESSED TO DATE.

= T
NN SRS
o -
Krfirey W, tullock, SeCretary of Slate R
AUTHENTICATION: 2234637

DATE: 03-25-15

5715798 8300
150400170

You fay verify Chls sortificate onlipa
at corp,daliawapn, gov/authver. airtml 15000076880 3




