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

TN COMPLIANCE Wi SECHON 605.0902, FLORIDM4 STATUTES, THE FOLLOWING I8 SUBMITTED TO RITHNTER A FOREXGN [IMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: :
; KDS, LLC

(Name of Foreign Limited Liability Company, must include *“Limited Liabifity Company,” "IL1.C" or “LLC.™)
KPS 2, LLC

(If name unavailsble, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must jnclude “Timited
Liability Company,” “I..L.C," or “LLC."™)
Delaware

'(Junsdictim} under the law of which fureign limited Tiability
company is organized)

. B\- WS o320
4 Upan Filing

(FEI number, if applicablc)

(Date first transacted business in Flonda, if prior to registration.)
{See secions 605.0904 & 605.0905, F.§. to determine penalty liabelity)
5. 13924 Country Brook 5t. - S
P (=
. [ = o
rampa, F. 33624 TR !
{Street Address of Principsl Office) AT l’c'_ls w——
6. 15924 Country Brook St. TE 0 i
o2 Rat R |
rey=t ‘ i ‘
Tampa, F1. 33624 Men
Mailing Addicss) = LA W
UL @
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 9,3_. P, uJ
: o -
Name: Christopher H. Norman -
Office Address: 315 8. Hyde Park Ave
Tempa

, Florida 33606
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent,

[

(Registered apent’s sipnature)
8, The name, title or capacity and address of the person(s) who has/have nuthority to manage is/are:
Keiunta D. Span, Manager
15924 Country Brook St.

Tampa, FL 33624

9. Autached is n certificate of existence, no more than 9¢ days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 4 foreign language, a translation of the certificate under oath
of the translator must be subtnitted)

R
Y

Signuture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
Keiunta D. Span

submitted in a docusnent to the Department of State constitutes a third degree felony as provided for in $.817.155, F.6.

Typed or printed pame of signee

(((H 17000035772 3}))
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Delaware

The First State

| I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KDS§, 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 RECCRDS OF THIS OFFICE SHOW, AS OF

THE FOURIEZENIH DAY OF NOVEMBER, A.D. 2016.

6214213 38300

SR¥ 20166586210
You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 203325613
Date: 11-14-16

({{H 17000035772 3)})



