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@ COGENCYGLOBAL

Date: 7/10/2018
Name: Chris Vick
D320115
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KILLER POINT, LLC
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TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM
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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Killer Point, LLC
{Name of Foreign Limited Liability Company,; inust inciude “Limited Liability Company,” "L.L.C.Tor "LLC.")

(k€ name unavaitable, enter aliernate name adopted far the purposc of ranvacting business in Florida. The alternate meme must include “Linuted Lizbility Company,” “L.L.C," or "LLC.)

2 Delaware 1 83-1022805

(Tumsdicnon under the Law of whuch foreign imsted lutality company 1 organized) (FEI number, 1f applicable)

(Date first transacted butiness in Florida, 1f pror 10 regitretion )
(Sce sections 605 0904 & 605.0905, F.S to determine penalry hiabilicy)

5. 221 Duval Street 6. 201 St. Charles Avenue
(Street Address of Pancipal (MTice) (Maihing Address)
Key West, FLL 33040 Suite 3915

New QOrleans, LA 70170

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Asher Friend

Office Address: 201 S. Biscayne Blvd s

Miami , Florida 331314341 B '
(City) T (@pcot = .
Registered agent’s acceptance: _—
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furrher agree
1o comply with the pravisions af all statutes relative to the proper and complete performance of my duties, and I am faniiliar with

and accept the obligations af my position as reglstered agent s
<-'______.-—-.__ 3

(Registercd agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member John Kirkendoll Manager Caroline Kirkendoll
201 St. Charles Ave,, Sie 3915 201 5t. Charles Ave., Ste 3915
New Qrleans, LA 70170 New Orleans, LA 70170
Manager Timonthy Spratt

201 S1. Charles Ave, Ste 3915
Wew Orleans, [LA 70170

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I amn aware that any false information

subrmitted in a document to the Department of State constitutesa thizg degree felony as provided for in 5.817.155, F.S.

E&mmﬁorm authorized person

Timothy Spratt, Manager

Typed or primed nanx of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KILLER POINT, 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 TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KILLER POINT,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

o

by

TR

Q«ﬂm W Guliecs, Secretary of Stz §

Authentication: 203034063
Date: 07-10-18

6548234 8300

SR# 20185573428
You may verify this certificate online at corp.delaware.gov/authver.shtml




