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COVER LETTER

TO: Reglsiratlon Section
Division of Corporations

, K&T Swap L1.C
SUBJECT:

Name of Limited Lizhitity Cotnpany

Tre eaclosed “Applieation by Foreign Limised Ligbility Company for Authorization to Transact Business in Florkia," Certificate of
Existence, and check are submitted to cegister the above referenced fordga limited liability compauy to trunsoct business in Florkda,

Plerse return all correspendence sonceming his maiter to the following:

Kristi Dickison

Nams of Person
Nelwon Mullins Broad and Cessel
Fimm/Company
390 N. Orange Avenue, Suite £400
Addresa

Orlande, Florldn 32801

CityfState and Zip Cods

behant@jdflaw.com
F-mail address: {10 be used for future annual report notification)

For further information concerring this matter, please eall;

Kristi Dicklson 407 N 481-5263
at [
Nama of Contact Person Area Code Daytime Telephoae Number
MAILING ADDRESS; ks 1
Divislon of Carporations Division of Corporations
Regisi-ation Seetion Registration Section
F.0. Box 6327 Clifton Buliding
Tallshassee, FL 32314 2661 Executive Center Circle
Tellohnssee, FL 32301

Enclosed is o check for the foliowing emount:

Please mske check payable to: FLORIDA DEPARTAIENT OF STATE

O si2¢00Piling Fee 813000 Filing Fec & [ 1 $1355.00 Filing Fec & B $160.00 Fiting Fee, Cartifiontc
Certificato of Status Certified Copy of Slawus & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IV OOMPTINCE WITH SECTION (05.0902 FLORITW STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIATIED LIABILTY
CEPAPANY TO TRANSACT BLISINESS I THE STATE OF FLORIDA:
| K&T Swap LLC

’ (Fame of roccign [lmwed Tabilley Campomy, must nclcde mied LlablBry Campany,” "LL.C.  or ~LLey

(170 0on wavedable, sritr & onale auntd adegisd for s pragess of wandscting wsiwss in Flinda. Tha akemats nete Rias tachide “Linlisd Liabiliy Comakey,” “LLC,” o "LLE")

Delawace £3-2355001
T Gciction umacr iw Taw of wheeh Gt ynEcd TTHY Sompeny B Srgared) ’ {FES airbwc, O & ppEcaRlst
. upan filing
RN o U el G
777 W, Putnam Avecnue 777 W, Pumanm Avenue
5. 6.
Wizt Adkts oI Frnaps) tilkce) [140 CTRT AT
Greenwich, CT 06830 Creenwich, CT 06330 P
B =
=71
:1
in
7. Name and greet addresy of Florida registersd agent: (P.O. Box NQT scceptoble) w -
Cogeney CGicbal inc,
Mane:
115 NORTH CALHOUN STREET, SUITE 4
Oftice Address: .
Tallahassee 32301
, Florida
(Cayd (e eade)

Replstercd agen(’s aceeptance:
Having becn named as ragistered agent and te accept sevvice of procest for the above stated limited {iability company af tise pluce

dexlgnated in Ihis appiication, I hereby accept the appolntment g3 regliered agont and agree fo act in thls capacity. I further agree
to comply with tire praovisions of ail siatutes relative (o tia propar and complete performance of my duiles, and I am famiflar with
and uccept the olligarions &f my positlon as registercd ageni.
- IRt
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B. Tor initlal indexing purposes, Yist names, title or capacity and addressza of the primary members/managers or persens autborized o
manage {up to six (6) totol]:

Tlele or Capagliy:

Npme pid Address:

CMonager

Title or Capocltve Nome aod Address;
Natme: Kristin M. Miller [ Manager Name:
CMember Address: 777 W. Putnam Aveado ] Member Addresa:
Cautkorized Greenwich, CT 95830 D Authorized
Person Persan
(W Other Memaging Mhe {Itrher Cother {C10ther I
CIManager Name: [ Monager MNure:
[(Member Address: ) Member Addross: i
[CJAuthorized [ Autharized
Persan Parson
[Dother Clother Doher_, Oothe:
[MMeanager Name: [ Manager Nune:
MMewmber Addicas: 1 Membar Address:
[TJAuthorized ] Authortead
Persan Persor.
[JOther, — [COther Cother

Oower
Impertant Notice; Use an attachmen: to roport mere than 3ix (6). The attachment will ba imaged for repatting purposes anly. Noze
indexed individunls may be added 10 the Index when filing your Florida Department of Stute Annuai Report fonn.

of the tmnslator ntust be submitied)

9. Attached s o certifieate of existorice, na more than 90 days old, duly authenticated by the officlnl having tustody of recards in the
jurisdletion undor the law of which It Is orpanized. (If tha eertificate is ina foreign tangusge, @ wrenskution of the certificate under cath

10. This document is execuled In accordance with section 635.0203 (1) (b), Florida Stalutes. | arz pware that any false information
submitted in & document (o the, T

tate constituies a third depree telony as provided {or in x.817.155, F.5.

Sigramrs of wn sulheraed persoa

Samantha Anderes

Typed ur gricied name of 1igmae




Delaware

The First State

I, mf . BUMK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO REREBRY C!.RTIE'X "K&T SWAP LLC" IS DULY FORMED UNDER THE
LAWS OF THE ATATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXYISTENCE SO FAR RS THE RECORDS CF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MARCH, A.D. 201%.

AND T DO MERESY FURTHER CERTIFY THAT THE SAID "K&T SHAP LLCU
FAS FORMED ON THE TWENTY-THIRD ORY OF OCTOBER, A.D. 2018,

AND I DO HYMREBY FURTHER CERTIFY THAT THE ANNUAL TAXZES HAVE BEEN

PAID TO DATE,

N

o~
Qmww Tt Bpcorgary o Siebe ]

Authentication: 202383149
Date; 03-06-19

7115324 8300

SRE 20191784906 -
You miy verily this certificate oniine at ccrp.dclawam.;owjaudwu.nhml




