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APPLICATION BY FOREIGN LIMITED LLABILIT

Ve. 2855 O F
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. GROUP K2 HOLDINGS LLC

2
Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREKGN LMITED LIABIXTY

(Name of Forzign Limited LIsblity Company, must inchudz - Lrmirad Liability Company,” "L.L.Go of "L
; DELAWARE

(lurlsdaetion under (S Taw of whizh fareiyn lmited Lability cotopany 1 brgeaned)
5 00/14/2018

{If warme unsvailable, cotor alismts auma sdaprod for the (UPse Of DRALACIing utitess B Flonda. The ltermats namis must inchade “Lirsted Lisbitry Compaay,” “L.L C.- ae "LLC.")

1 38-3928073
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5. 215 CELEBRATION PL STE 329 6 22 @ N
(Sueer LAt 6F Priperpal DFce) - (Malicg Addrea) T, O T
CELEBRATION FL 34747 iy - {
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) '_’_;";_ ®
, HTL™
Name: Us TAX CONSULTING INC et e
Office Address: 2401 § KIRKMAN RD STE 135
ORLANDD
o)
Registered agent’s acceptance:

, Florida 32819
designated in this application, I hereby accept the appointm

(Z1p coge)
Having been named as registered agent and to accepr service of process for the above stated limited liability company ar the place
to comply with the provisions of all statutes refative to i
and accépt the obligations of my pesition as re
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gistered agent and agree 1o act in this capacity. I further agree
o A

(Repptornd 3

d complerte performance of my duties, and I am familiar with
(g e ure)
Titte oy Capacity:

8. The name, title or capacity and address of the peison(s) who basthave authority to manage isfare:

Name and Address:

[jtle oy Capacgity;
(rRLos KirBoTi

Namé and Address:
W
3207, LElERBHEN
34747

(Use attachments 1f necessary)

9. Attached is o certificare of existence, no more than 90 days old, duly authenticated by the official having custody of revords in the
Jurisdiction under the law of which it is orgenized. (1 the certificete is in a foreign language, a ranslation of the cenificate under oath
of the translator must be submitted)

(b), Flotida Statutes, [ am awarz that any false information

fzlony as provided for ins.817.155, F 8.
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Delaware

‘The First State

I, JEFFREY W. FULLOCK, SECRETARY OF 3TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GCROUP K2 HOLDINCS, LLC" IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HERERY FURTHER C.E.'RS[‘-IFY THAT THE SAID "GROUP K2
HOLDINGS, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2014.

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

PAID TO DATE.

bt

l\ Jeiey 0, By, Secwiary of Sty )

5493553 E300

SR& 201866794897
You may verify this certificale online at corp.delaware gov/authver. shymt

Authentication: 203431681
Date: 09-17-18




