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NAME : KM GP, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LUBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KM GP,LLC

(Name of Foreign Limited Liabillty Company; must include "Limiled Liabilty Compavy.” “L.L.C.. or "LLL."}

i,

(Ifpame wavailable, enter shiemale name sdopted for the purpose of transacling business in Fiorida, The sllernale nome musi include “Limited

Liabllity Company,™ “L.L.C* or “L1C.™)
7 DELAWARE 3
(Jurisdiction under the faw of which foreign Timiled ltnoility ’ [FEI numbey, Tf applicabie)
campany is organized}
4. UPON QUALIFICATION
(Dats first irangacted business in Florida, if prior W regisiralion,
(Scc scctions 605.0904 & 605.09415, F.S. to determine penalty lisbifily)
1441 BRICKELL AVENUE, SUITE 1510

5.
’ MTAMI, FLLORIDA 3313]
(Strect Address of Principal Dffice)

1441 BRICKELL AVENUE, SUITE 1510

G
MIAMI, FLORIDA 33131
] {Muiling Address) =
o)

7. Name and street pddress of Flarida registered agent: {P.O, Box NOT accaptable) r‘r:fﬁ _%nf
Name: RYAN M. SHEAR Doy 0
ame; ::Em [onse
S
Office Addrese: 1441 BRICKELL AVENUE, SUITE 1510 PN —

22 1
MIAMI, Florida 33131 S

(Zip code) <0
N

(Ciry)
& élr ted in

Registered ngent's pecaptance:
Having been nomeid as vegistaved ngont and to accept service of process for the above sinted corporation az the place 1{0:
1 haraly aceept the appointment as vegisicred agent and agree to act in this capaeity, | furtlier agree’ap Bomply
formmnce of my duties, and I am _familior wft:'j_?;'rﬁ nccseh
)“' ’ O

this application,
with the provisions of all statutes relative to the proper and complgte p
the obligations of iny position as registered agent.

(Registered opeMT's sigpyture}
8. The name, title or capscity and sddress of the person(s) who has/bave authority to mansge is/aze:

KEVIN MALONEY, MANAGER
144) BRICKELL AVENUE, SUITE 1510

MIAMI, FLORIDA 33131

9. Antached is & certificalc of exi
Jurisdiction under the taw of whj
of the translalor must be s i

KEVIN MALONEY
[P Typed ar printed name of signee

43714
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF .. .
DELZWARE, DO HEREBY CERTIFY "KM GP, 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 SHOW, AS OF

THE FIRST DAY OF OCITOEER, A.D. 2015.

5839971 8300

SR# 20150343709 Date:
You may verify this certificate onfine at corp.delaware. gov/authver shtml e: 10-01-18

Authentication: 10182230




