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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FI. ‘32301

Phone: B850-558-1500

ACCOUNT NO. 1200000001385

REFERENCE : 935929 7676095

AUTHORIZATION

COST LIMIT : % 125.00iﬁa&2““*J

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXXX QUALIFICATION

November 30, 2017
3:31 PM
935929-005

7676095

FOREIGN FILINGS

KNC OPERATIONS LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
KNC Operations LLC
SURJECT:

Name of I.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ‘I'ransact Business in Florida,” Cenitlcate of
kxistence. and cheek are submitied 10 register the above referenced foreign limited liabitity company 10 transact business in Florida.
Please return ull correspondence concering this matter 1o the following;

Name of Person

Fiem/Compuny

Address

City/State and Zip Code

E-mail address: (io be used Tor future annual report notification)
For further information concerning this matter, please call:

r - M
- L2 .-
at{_ ) - - -
Name of Contact'Person Arca Code Paytime Telephone Number E; .
i 1
MAILING ADDRESS: STREET ADDRESS; - T )
Division of Corporations Division of Corporations - 3
Registration Section Registration Section . —
P.O. Box 6327 Clifion Building N
Tallahassee. F1.32314

2661 Executive Center Circle -

Tallahassec, F1. 32301
Enclosed is & cheek for the following amount:

Os%125.00 Filing Fee 3 5130.00 Filing Fee & 0 si155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Curliﬁcat'f: of Status Cenified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LI:MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IV COMPLIANCE WITH SECTION wj.U/m: FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORIIGN  LIMITED 1IABILITY
COMPANY TO TRANSACT BLEIVESS Y THE STATE OF FLORIDA

i, KNC Operations [LLC
(Name ol Toreign Limited Tiability Company; must include “Limijica Ligbility Company,” " L.I.C., " or "LI.C.7)

(Lf name wunailable, enter alternate pame adopted for the purpose of uamsactng business in Florida The allernme nname must mehede “Limted Liatnlity Company,” "L L C," or "1LLE.™)

7 Delaware A 3 47-2683787
(Jurssdictom undes the lyw of winch foresgn bmited hiabilty company i« ceganczed)

(FEI number, 1 wpplicabic)

4, December 1, 2017 i
(Date firt transacted business m Flonda, 1 pnor W regstranon.

(See mw& 0904 & 605.0905, F.S 10 descrmine penalty lz]nhllr\‘)
5. 2700 N_ Ocean Drive. TS11A
(Streel Address of Prmerpal Office)
Singer Island, I, 33404

6.

(Mailng Address)

7. Name and street address of Florida registered agent: (P.O. Box N( )T acceptabie)

Name: icffrey A. Citron

Oftice Address: 2700 N. Ocean Drive TS11A

Singer L';I:mdl_ Floridg 33404

(15 (Zip conle)

Registered agent's acceptance:

Having been named as registered agent ond 1o aceept service of process for the ubove stated limited Liahility company af the place
designated in this application, I hereby dccept the appoiniment as registered agent and ugree 10 act in this capacity. 1 further agree
to comply with the provisions of alf s!r:tu;:e.c relative 10 the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent. -
/"‘_’_'# ’_f .
e — - P
- T ‘ Metc Ggnange) T =i
JUBTY A Citron O - o 1
8. The name. title or capacity und :IddrCSS; of the person(s) who has/have authority 1o manage is/arc: . -3 cm e
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
4o ; P t .
Manager Jeffrey Cirron I 2 ]
2700 N. Ocean Drive 1S 1A : - -
SingerIsland. FL 33404 ot
; . .
Manager Suzanne Citron - f’:l
2700 N. Ocean Drive TSTTA :

Singer Island, FI. 33404

{Lise anachinents if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is nrga[{]jzed. (I 1he certificate is in a foreign lanpuage. a translation of the certificate under oath
of the translator must be submitted) |

19. This document is executed in acmrdancq with section 605.0203 (1) (b). Florida Statutes. [ am dware that any talse information
submitted in a document (o the Diepariment of State constitutes.athi » felony as vided for ins.817.155. F.8.
o ¢ Deparument of § sm)s,)u.l»d@fgou_\a provided for in s.817.153

)
el
=z S
e C_Sz';;:mtf:’o{'nn authoriza] pervm ™~ _

-

Jetfrey A, Citron

1 Typed or pramied oame of signee




- Delaware.

The First State

Page 1

I, JEFFREY W! BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KNC OPERATIONS LLC." IS DULY FORMED
UNDER THE LAWS OF. THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISI:ENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KNC OPERATIONS

LLC." WAS FORMED ON THE FIFTEENTH DAY OF JANURRY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TCO DATE.

N

JefTrey W, Butiecs, Secretery of Sty }

5675607 8300

Authentication: 203659610
SR# 20177317269

N
You may verify this certificate online at corp.detaware.gov/authver.shtmil

Date: 11-30-17



