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3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Y REGISTER A FORFIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATI OF FLORIDA:

! KLAH, L1L.C
(Name of Foreign Limited Liabihity Company: must include “Limited Liabitity Company,” "L.L.C." or “LLC.")
14 name umavailable, eater altemate name adupled for the purpose of innsacing Pisiness in Florida, The afternate name must include ““Linuted Liability Company.™ "L LG e *LLCT
. State of Delaware - RE-2055056
2. 3.
Jurisdictson under the law of which foreign linusied babiduy company is organized) (FEF number, 1 applicable)
4 N/A
' {Pate first insnsacted busaess my Flonda, if poor Lo registration, )
{See scotians 05008 & 60509035, F.S. 1o determine peaalty labiliny
= 4731 Highway A1A 6 6001 Highway AlA
g ) 4 £
{Street Address of Pancipal Office) (Mailing Address)
Suite 22§ #8354
Vero Beach, Florida 32963 Vero Beach. Florida
|
T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) - ;3' _ .
’ ™M o )
i =3 —
T2} 7
nZ CC'.JJ :
. . David A, Bishop 1< :
Name: Moo it
4L hy ) 3 H
= =
s -
4731 Highway A1A Suile 228 2 £ ’
Office Address: Ehway Rrdm
PPV A
Vero Beach o 32963
. Flonda
[Zip coded

(City)

Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes refative to ghe proper and complete performance of my duties, and I am familiar with

and accept the obligations of y_uu Y




For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) wual}:

Title or Capacity: Name and Address:

MName and Address:

Title or Capacity:

Javi ayn Bisho
(Manager Name: David Allayn Bishop 1 Manager Name;
47 1 Highway A1A

[@Member Addres ’ ghway Als [ ] Member Address:

Suite 228 _
CAuthorized (] Authorized

\n'. ) ul_'_y_}'\‘ F|nr|r‘| 20467

Person Person

(TJOther [JOther [ JOther [Jother
o 3

=

Manager Name: ] Manager Name: ","’P E."';, TN
mT S
N )... Cl) At +

[ IMcmber Address: [ Member Address: mz paiy =
M = :
o .

[ JAuthorized ] Authorized o P i
T - .f-‘"‘
o= ¥ Pt

Person Person 53 -

._“ e L]
(other (other Clother (Clother
DManagur Name: D Manager Name:
[(IMember Address: [] Member Address:
¢ JAuthorized ] Authorized
Person Person

[ [Other [ JOther CJoher (Closher

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the ranslator must be submitied)

10 This document is exceuted in accordance with section 6035 8203 (1) (b). Florida Statutes. [ am aware that any falsc intornation

submitied in a document to the Dcp/m.uenmf'ﬁ NSt LCR,I7 as provided for n 5,.817.135, F.5.

Signature of an authorized pErsan

F)aw;/( /j :<£ap

/A.-..r

Typed or pnrtcd name of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLAH, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KLAH, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

\ka-, v. Hutiocs Secretarp of Slalw  §

Authentication: 202727478
Date: 04-29-19

5827306 8300

SR# 20193286971 L
You may verify this certificate onkfne at corp.defaware.gov/authver,shtml




