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COVER LETTER
TO: Registration Section
Division of Corporations

K2View LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limated Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced toreign ltmited liability company Lo transact business m Florida.

Please return all correspondence concerning this matter 1o the following:

Nikki Sanchez

Name of Persan

K2View LLC

Firm/Company

4100 Harry Hines Blvd., Suite 400

Address

Dallas, TX 73219-3117

City/State and Zip Code

nikkisanchez@k2view.com

E-mai! address: (to be used for future annual report notitication)

For further information concerning this matier. please call:
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Nikki Sanchez 817 703-7600 R 3:5 £
at( ) G o e
Name of Contact Person Area Code Davtime Telephone Numb:_}eff':’- E ﬂ“
e~ .
P
MAILING ADDRESS: STREET ADDRESS: 7 }" rrl
Division of Carporations Division of Corporations it — G
Registration Section Registration Section = m
P.O. Box 6327 Clifton Building L 7
Tallahassee, F1. 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
| $125.00 Filing Fee O $130.00 Filing Fee &

[ $i55.00 Fiting Fee &
Certificate of Status

O s160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTER. THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LABKTY
CONPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

| E2View LLC

(Name of Fareign Linited Liability Company: must include “Limnted Liability Campany,” 7L L CU7or "LLCT)

(I name uwnasaulable, enter alterate name adopted for the purpose of ansacting business in Florida. The altenate name must include “Lated Liabday Company,”™ =1L C o "LLC™

Delaware 33-1221202
n

frd

(Junsdicuon under the law of which fareign honted Babulity company (s argam/ed)

(FET number, i appheable)

4.
{(Date tirst imnsacted business in Flenda, it pnar to sepistrahon }
{See sections 605.090.4 & 605 0905, F § to determine penalty lizbility )
4100 Harry Hines Blvd., Suite 400
-"

4100 Harry Hines Blvd., Suite 400

6.
(Strcet Address ut Prsncgal Oflice)

tM g Address)
Dallas, TX 75219-5117 Dallas, TN 752195117
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7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) ?5 .
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Name: o L

L >

2o T =3
1200 South Pine Island Road =ieoen
Office Address: o 2

PPlantation 33324

. Florida
{City ) (Zip coxle)
Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of pracess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in ithis capacity. I further agree

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

Gan? Lt T ¥ April Wittenwyler, Ast. Sec.
7 7

(Regmtered agemt’s sigusture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
,__!IMmmgcr Name: John Gray i:] Manager Name:
4100 Harry Hines Blvd,
[ IMember Address: Ty e ] Member Address:
. Suite 400
lAuthorized

L] Authorized

Dallas, TX 73219-3117

Person

Person
[other [ lOher [Jother JOther
[:lManagcr Name; (] Manager Name:
[ IMember Address: L] Member Address:
[]Authorized ] Authorized
Person Person
[ Other [ Other [ Other {_]Other
- ~o
e L =
i o
AR
[CIManager Name: {1 Manager Name: e 3.'..’; —
AItoma
[ IMember Address: (] Member Address: e 7l en ¥ ]
bl :_,".‘ -9 1 1
C)Authorized (] Authorized ~ = e
. = 1
Person Person . en
SRR
[lOther [ ]Other

[Jother [_IOther

[mportant Notice: Use an attachment to report more than six {0). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form

9. Anached is a centificate of existence. no more than 90 davs old. duly authenticated by the oftficial having custody of records in the

Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordance \'-llh section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departa : % i third degree felony as provided for in s 817,153, F.S.

\) Sspoature ot an austhericed peason

Joho Gray

I'yped o1 prnted name of signee



Delaware

The First State

Page

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

DELAWARE, DO HEREBY CERTIFY THAT "K2VIEW LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF JUNE, A.D.

2011, AT 11:36 O 'CLOCK A.M.

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE CNLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "K2VIEW Lé;ﬁ:
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2011. gé%i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA;;“
BEEN PAID TOQO DATE, e
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\)n“ru W RuNocs, $ecrelary of State )

Authentication: 202349592

4992635 8315
SRy 20191603098

Date: 02-28-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



