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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO TRANSACT BUSINESS
INFLORIDA |

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LABILITY

' “ COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 KCUPLLC
(Name of Foreign Limited Liability Company; st inctude "Limited Linoility Company.” "L.L.C .~ ar "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of {ransacting business in Flocide The elternote name must inelude “Limited

Linhility Company,” “L.L.C," or “LLC.")
3 n/a

Minnesota
Uuns:hcnon under fhe Taw of which foreign Tmited lia‘mlny

company is organized)

(FEl number, if applicable)

4 Upon Qualification
(Date Iirst lransacted business in Florida, If prior 1o registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty fiubility}
5 2000 Sharon Ave SE Apt 33, Minneapoelis, MN 55414
{Street Address of Principal QOfttoe)

2000 Sharon Ave SE Apt 33, Minneapolis, MN 55414

Bre

(Mailing Address) ;.. It ;ﬂ‘
7. Name and street address of Fiorida registered agent: (P,0. Box NOT acceptable) H_ = Ty
Name: REGISTERED AGENTS INC, ar E o
Office Address: 3030 N. Rocky Point Drive, STE 150A P
TAMPA Florida 33607 oo = 3”
City) (Zip code) -’::E_j,’ \ ::’ [

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at thy place de‘?ﬁnm‘ad in
this application, I hereby accept the appointment as registered agont and agree to act in this cepacity. I further agree to comply
with the provisions of all siatutes relative to the proper and complete performance of my duiies, and 1 amn familiar with and accept

the obligations of my position as registe n
_B'gé H Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent's gignature)

8. The name, title or capacity and address of the person(s) who has‘have authority to manege isfare

Kyle Cuppy, Member, 2000 Sharon Ave SE Apt 33, Minneapolis, MN 55414

S. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a translation of the certificate undcr oath

of the translator must be submitted)
Signatore of an autherized person

This document is executed in accordance with section 665.0203 (1) (b), Florida Stawies. ] arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Riley Park

Typed or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the datc listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificatc has been issued on:

KCUPLLC
09/15/2015
842454900021
322C
Minnesota

11/09/2015

Steve Simon

Secretary of State
State of Minnesota




