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COVERLETTER

TO:  Registeation Section
Division of Corporations

KPRZ LLC

SUBJECT:

Name of Limited Liabllity Company

The enclosed "Applioatlon by Foraign Limited Liability Company for Authorization to Transact Business in Florlda,” Certificate of
Existence, and oheck are submitted to register the abovae refarenced foreign limited Liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

“Allstate Corporate Services Corp.

Name of Person

1222 Avenue M, Suite 301

Fim/Company

Addross

Brooklyn, NY 11230

City/Stata and Zip Code

sal@acs123.com

E-mail address: (to be used for fture amnval repurl notiticativn)

For further information concerning this matter, plcase call:

Naomi Ostopowitz 800 1 906-9220

Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET H
Divislon of Corporations Divisioh of Corporations
Registration Bection Registration Ssctlon
P.Q, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirelo

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
[ $125.00 Flling Fee [ $130.00 FilingFee & [T $155.00 TilingFec & O $160,0Q Filing Fee, Certificate
Cortificate of Status Certified Copy of Status & Certified Copy



PDelaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DQ HEREBY CERTIFY "KRPRE LLC" I8 DULY FORMBD UNDER THE
LANE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LBeaL EXISTENCE 5C FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY COF AUGUST, A.D. 2015.
AND I D HEREBY FURTRER CERTIPFY THAT THE SAID "KPRE LLC" WaS

FORMZD ON THY TWENTY-SECOND DAY OF JULY, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUVAL TAXES HAVE

NOT BEEN ASBSESSED TO DATE.

LHY 9~9ny g

-
-

i
j
88

Jetrey W. Bullock, Sqcrotary of State
AUTHE. CATION: 2613985

5785318 8300
DATE: 08-04-15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITt1 SECTICN 6050902, FLORILA SIATUIES, 1HE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS JN THY, STATE OF FLORIDA:

.. KPRZ LLC

{Natus of Toretgn Limiled Liability Company; must jitelude "Limited Linbtity Company,” "L.L.C.," of "LLC™)

(Ifumne unavailnble, entor altorunie nwunie adapted tr the purposa of (raneaeting businese in Fiorida, The nltomate name must inelude “Linited
Liability Compauy,” *L.L.C," ar “LLC.™

5 Delaware 1, N/A

Wurizalellon under th% Jle.w of wiich Toreign Innited Habiliy {WHI nuimber, Tapplicable)

campany fx organize

4, UPON REGISTRATION

Difé k! ransno|ed BupinesA 10 FIGFWR, 11 priof 10 regelalo,
(Seg sections 805 % 53,0805, F.5. to de ugna pe%nhy llo,g“uly)

s, 118 North Bedford Road, Suite 301, Mount Kisco, NY 10549

(Siraet Address of FRGTpal ONIGo) T en
6. 118 North Bedford Road, Suite 301, Mount Kiaco, NY 1054,9; z»
ZE Y

N -
TMaTing Address) == e
o 3”“ £y
7. The namg, title or capaclty and addross of the person(s) who hus/have auihority to manage Is!aw. "_;
(MGRM)- Stefan Soloviev, 118 North Bedford Road, Suite 301, Mount Kiscoé_ﬂ:\} 1059,9
A

>

8. Attached is an origlnal certificate of exIstences, no more than 90 days old, duly authenticated by the official
having eustody of recorda in thejurls.di?ou under the law of which it s organized. (A photocopy Is not
acoeptable, If the cortifloate Is in a fo /pt Innguage, & translation of the certifivate under vath of the wranslator

must be submitted) / AP
i 73

Signature of arf authorized person
{In wceundance with soction 03350208, P.8., the axeeution of this document constituies an affimislion under the penatlics of pegjury Ut the Txcls sated hevein are trus, 1
An sweny thal any Bulsq [nformat lon subm (ited In 2 doecwineat (o the Deprtment of Sinle ecnstitutos 4 shind dogreo Klony as provided for ina.817,183, F.3.)

Steven Bender, Authorized Representative
Typed or printed name of sipnee
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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:

KPRZ LLC

Tf unavailable, the alternate to be used in the state of Florida is:

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

5
¢

Reglstered Agent Solutions, Inc. FE
155 Office Plaza Dr. Suite A G¥ Loz
Floridn Strest Addresa (P.C. Box NOT ACCEPTABLE) ﬁ:_l . ,“m__ﬁ
~ T = r
Tallahassee . 32301 T
EL ZLlvon
City/Stata/Zip =7 on

Having been named as registered agent and fo accept service of process for the abave stated limited
liability company at the place designated in this cevtificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutas relating to tha proper and complote performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

leven Weiss, Assistant Secretary

§ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (opticnal)



