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COYER LETTER .

TO: Registration Sactlon
Division of Corporations
KLH Parners i, LLC
S1BJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liubiliiy Company for Authorization (o Trantact Business in Florida,” Certificale of
Existence, and check nre submitied 10 register the above referenced fareign limited liability company to ransact business in Floridn,.

Please return sl correspondence concerning this maner to the following;

Janet Beyer
o A 3 o Name of Person o
Pzpper Hamilton LLP
. . Flrm/Company "
4000 Town Center, Suite 1800
- . Address J

Southficld, M7 48075

" Ciny/State and Zip Code

beyerj@pepperlaw com

E-mail address: (to be used for luture annual repart netificaiion)

For further information concemning this matter, please call;

Jangt Beyer 248
R : . alf

359.77141
)

Name of Contect Peﬂr;—c—nw Arca Code

Divisian of Corporations
Registration Section
P.0O. Box 6127
Tailahassee, FL 12114

Enclosed is a chack for the following emount;
0 5125.00 Filing Fee L] $130.00 Filing Fee &

Certificate of Status Certified Copy

FRIST LW [ L Wik K ey Carbons:

Daytime Telephoae Number

] )
Division of Corporations
Registration Scction
Clifton Building
2661 Executlve Center Circle
Tallahagsee, FL 3230]

D $155.00 Filing Fee & O $160.00 Filing Fee, Certificale

of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 605 002 FLORIDA STATUTER THE FOLLOWING I8 SUBMITTED TO REGETER A FOREIGN LIMITED LI4BILITY
COMPANY T TRANSACT BLSINESS IN THE STATE OF FLORIDA:
KLH Martners W), LLC

B
(N of Torcign Limhod T1ab ity Company: mwat include “Limned LIabilily Company. v oo or "LLC.")

-

(If nome unavaitable, entor akternate name adopied for the purpese of traasacting business in Florida, Tho aliernate nume mos) incvude "Limiicd
Liabllity Company," "L L&, or "LLE ™

Dclaware 3 BI1-104558)
Uurmhcuun wunder 1he Jiwe of which Toreigil s TbibIy T (FTd namber, it oppllEabRY
compolny s orguniied)
4,
blm'ﬂm transacied busliesy n Firidn, 1T pridr o reglstrstion.y
Hu sectivng 605.0904 & 408, 0 D F.5. 10 detdnnine pennlty Nabllity}
5 KLit Partners NN, LLC ) ) ]

601 Bayshore Boulevard, Svite 850, Tumpa, FL 33606
{Sireet Addrexs of Prinetpi (Hfed)

6 KLH Partners {11, LLC

601 Dayshore Boulevurd, Suite 850, Tompa, F1, 33606

- {Malling Address) S G e
!r_—-- r, = et
7 Name and girect sddress of Fiorida registersd agont. (P.O, Box NQ| acecptable) v f‘_.- i}
Name: James B, Damell ) ;"II ' ) :—i :”u:!
Office Address: 501 Bayshore Boulevard, Suite 850 u* -k .
Tompe - oo+ Floridg 33606 R ’
{City) (Zip code) e

Registered agent’s acceptance:
Having been named as registervd apent and fo acvept service of process for the above siated limited liobiily mmpanv ar ﬂw phu-e
designated in this appitcarivn, t hereby accepr the appoiniment ey registered agent andgree to act in 1Kis copacity | Furtheragree
to complywith the provisions of nif siarutes relative 1o the pmper “
accepr the ﬂbligan‘ons of miy positian ax rcgrsur:d agent.
By: James B. Dumcll

?Hugtx of

8. i"hc name, title or capacity and address of the person(s) /o has/ave suthority 10 manage is/are:
James B. Demell, William L, Dowden [11, Christopher T, Hers and Kyle P. Madden - all Manegers of this entiry

60} Bayshore Boulevard, Suite 850 Tompa, FL. 33606

A r—— -

SlygnatuNilun g uthisedled porson

This document is cxecwed in wcordunco with sectlon 605.0203 {1} {b), Florida Statutes. ! am aware thet any false information
submitied in a document to \he Deparimont of State constitutes a third degree felony 83 provided for in s 817,155, F 5,

Jamcs B, Damell, Manngcr

Cw.——

1 ‘yped or printad nume of lr;me

FLUST % 1413005 Wokens Kivwe Uslor

o ofd T am famifior with and
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLH PARTNERS IIXI, LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 201665384
Date: 01-13-16

5926774 8300

SR# 20160195293
You may verify this certificate online at corp.delaware.gov/authver.shtml




