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Shannon D. Sottolano
Paralegal

0 RO4 771 5677
ssotiolanofDinrschlutaw com

itrsenler Fischer | hirschlerias.com
2100 Zast Cary Street | Richmond. VA 23223
P 804.771.8500 | F BO-4.614.0957

March 4, 2019

Viq UPs

Division of Corporations
Registration Section

Clitton Building

2661 Exceuuve Center Circle
Tallahassee, FI. 52301

Re: KPTK Capital Management, LLC

Dear Sir or Madam:

Enclosed for filing are Application By Foreign LLC for Authorization to Transact Business in
Florida on behalf of the above-referenced Delaware limited Liability company. a certificate of good
standing from Delaware and a check in the amount of $155 as payment of the required filing fee and
certified copy fee.

Please send mie a certified copy of the tiling. Thank vou for vour attention to this filing,
Please do not hesitate to contact me 1 vou have any questions.

Sincerely,

e Setlelgon

Shannon . Sottelano
Paralegal

Enclosures
e Brian I, Daly. Esquire

110099851 0-44049.00001



COVER LFTTER

TO: Registration Section
Division of Corporations

KPTK Capital Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
tixistence. and check are submitted to register the above referenced foreign limited habtlity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Sotiolano. Paralegal

Name of Person

Hirschler Fleischer, A Professional Corporation

Firm/Company

P.O. Bex 500

Address

Richmond. Virginia 23218-0300

City/State and Zip Code

ssottelano@hirschierlaw.com

E-mail address: (to be used for future annoal report notification)

For further information concerning this maiter, please cali:

Shannon Sotwlane. Paralegal 804 771-5677
at{
Name of Contact Person Area Code Daytime Telephone Number
MATILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee O s130.00 Filing Fee & M 515500 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605090, FLORIDM STATUTEN THE FOLLOWING {S SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHUT BUSINESS INTHE STATE OF FLORIDA:

| KI"TK Capital Management, LLC
' tName of Fareign Linited Liability Company; must nclude “Limited Liabikity Compony.” "LL.C. " or "LLETY

(1 name unavaitsble, enter siernaie rame sdopied for the purpots of transacting busincss in Flarida The aliemzie name mest inchade *Lismited Liabiliey Company,” “L.L.C,” or "LLLCT)

Delaware
2. 3.
U Gicion 0oacr the A af which foreign limsted (1abiliy compary is organised) (FEL number, # applzable}
s
(5]
4. -
(Date it rumsacted inowss i Foeda, o prioe (o fegnistion ) - - —
(Scc scctwns 6050004 & 605 0905, F.S. w determing penalty habihity) I 5 i
5600 Mariner Street, Suite 2(X) 3600 Mariner Street, Suite 200
5. 6.
(Sureet Address of Principal (htice) (Mazhng Address)
Tampa, Florida 33609 Tampa. Florida 33609

7. Nume and street address of Florida registered agent: (P.0O. Box NOT scceptable)

Tunothy 8. Kippenberg
Naime:

SO0 Mariner Street, Suite 200
Office Address:

Tampa 33609
, Florids
Cny) {Zip code}

Registered agent's aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desipnated in this application, I hereby accepr the appoiniment uy registered ugent and agree to act in this capacity. I further agree
to comply with the provisivns of alf statutes relative to the proper and complete performarnce of my duties, and I am fomiliar with
and accept the ebligations of my position as registered agest.
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage fup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Timothy S. Kippenbherg .
@Manuger Name: : Y ppethere D Muanager Name:

5600 Mari treet, Suite 2
CMember Address: ariner Street, Suite 200 [ Member Address: .

Tanipa, Florida 33609

[Oautherized (3 Authorized

Person Person
Cltnher Cother CJoer
DMunuger Nane: D Manaper Name:
[ Member Address: (] Member Address:
CJauthorized [ Authorized

Person Person
{lowher {(Joter Clicsher JOther
(JManager Nome: [ Munager Name:
[(IMember Address: ) Member Address:
{(JAuthorized ] Authorized

Person Person

Clother CJother [Jother Clother

Important Notice: Use an attachment 10 report more than sia (6). The attschment will be imuged for reporting purposes only. Nuon-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form,

9. Attached is # certificate of existence, no more than 90 days ald. duly authenticated by the officiat huving custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language. a translation of the cenificate under vath
of the transtator must be submitted)

10. This decument is exccuted in accordence with section 605,0203 (1) (b), Florida Statutes. | am aware that any fulse infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

7/}%// //Vz'f—n e

f 'ilgnltm'c of an dfhonscd person

Timothy S. Kippenberg, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPTK CAPITAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 232285371
Date; 02-19-19

7270923 8300

SR# 20191147424
You may verify this certificate online at corp.delaware.gov/authver.shiml




