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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

MARSHA SIHA

17350 STATE HWY 249 STE 220
HOUSTON, TX 77064

SUBJECT: KINETIC ASSET MANAGEMENT LLC
Ref. Number; W18000095424
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We have received your document for KINETIC ASSET MANAGEMENT LLC and ﬁ]

your check(s) totaling $125.00. However, the enclosed document has not beeff J
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter. > o

-

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceining the filing of your document, please cali
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 518A00023298
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APPLICATION BY EQREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

- IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUEINESS [N THE STATE OF FLORIDA:

1. KINETIC ASSET MANAGEMENT LLC
{Name of Foreign Limited Liability Company: must inclede ~Limited Liability Campany.” "L.L.C.7 or "LLC.™)

(il name umavailable, enter ahermate name adopied for the purpose of ransacting business in Flonda The alternale nasnke mast include “Limied Liability Company.” “L.L C.7ar "LLC.")
5 DELAWARE 3.
(Junsdiction under the law of which Toreign lmuted hability company 15 orgamzed) (FET number, f appheable)

$Das= fust transacted bustness i Flonda, f pnor 10 regstration, )
See sections 505.0904 & 605.0905. F.5. 1o determine penalty luabity)

5 1319 Avocado lsle 6. 1319 Avocado Isle
[Street Address of Pancipal Ofirce) (Maihig Address)

Fort Lauderdale, FL. 33315 Fort Lauderdale, F1. 33315

7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptabie) ':i"‘j --ﬂ
Name: William Cosbie :__‘_): B
Office Address: 1319 Avocado Isle :.) g
Fort Lauderdale Florida 1&—:}_’ I -,
cm (Zip code);L

|:q

Registered agent’s acceptance: .

Having been named as registered agent and to accept service aof process for the ubove stuted limited lmbdt{y ?_mpm:y al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

wWllioam (sadns

{Reggstered apent’s signature)

§. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

AMBR

Name and Address:

Jonathan Yaney |HLQ &\IDCOAD \QE

22314

(Use 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 centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department offState con:,mu/Is a third deije feluny as provided for in 5.817.155, F.S.

60{\& NAN a ;U/l/\

Signature of an nulht*u:d persan

Jonathan Yaney (MEMBER}

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KINETIC ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

U314

VY L2 g

I

T

Qmmw Ohulox b, Secretary of Blate

Authentication: 203317747

6987620 8300
Date: 08-27-18

SR# 20186370163

You may verify this certificate online at corp.detaware.gov/autnvar.shiml




