I

M 400000917

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/fPhone #)

[]Pckup [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100334342171

5 23 1A -0 -

iS figg

-~
1

™

uCce

W

O fsws

%[5 00

¥y
=

» .
i T



COVER LETTER

TO: Registration Section
Division of Corperations

Ker-twang LILC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in l-‘loridlr Centificate of
hess in Florida,

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact bu

Please return all correspondence concerming this matter to the following:

Nithan Bernhard

Name of Person

Ker-twang 1.1.C

Firm/Company

|2 Holman Street

Address

Shrewsbury, MA 01543

Citv/State and Zip Code

nate @ker-twang.com
E-mail address: (to be used for future annual report notification) ?,_ =
- Pared
-~ B-lv—'-‘
For further information concerning this matier, please call; e = §4
iR o LT
w7 2 -
Nate Bernhard 978 399.9202 N w I
at
- { ) — N —
Name of Contact Person Arva Code Daxtime Telephone Numb I
o T
MALILING ADDRESS: STREET ADDRESS: o !
Division of Corporations Division of Corporations w
Registration Section Registration Section
P.O. Box 6327 Ciitfton Buiiding
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O siz0.00 Filing Fee & [0 si55.00 Filing Fee & [ $160.00 Filghg Fee. Centificate
of Status &|Certified Copy

E $125.00 Filing Fee
Centificate of Status Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TU REGISTER A FORFK,

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ACT BUSINESS

LINFTEED LEABILATY

{Name of Foreign Limtited Liability Company, must inchude “Limited Liabality Company,” U1L.C.. or "LLC. Y

. Ker-twang LLLC
(I name unavinlable, enter alievnate nanic adopred Tor the pumpose of transacting business in Florda The allemate name must include “Liemued Liatbis Company " L.C" or “LEC ™)
Delaware “46-2341011
2 3.
{Junsdiction under the Taw of which Toreign brued liabiluy company 1s orgamsed) (FEL number, sf applicable)
916/2019
4,
(Date fiest iransacted business s Flonda, 1 pooe o repstraiion )
{ See secttons 603 0904 & 605.0003, F.5. 10 determine penalry liability)
1951 NW Tth Ave L1951 NW Tth Ave
5. 6.
{Sarcet Address of Pnocipal Office) (Mailing Addeess)
Suite 600 Suite 600
Miami. F1. 33136 Suite 600
- e
e =
- &=
. . . pa L e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o ﬁ £}
~
G .,
. a s
Harris Levine m
ame; ~- I il
Name: .- ax r
. ™ -
9700 SW 67 Ave - S S
Oftice Address: e i
L A )
Miami 33156
. Florida
(Cx) Zip code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated fimited lability ¢

designated in this application, I herehy accept the appointment as registered ugent and agree to act in thiy co
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, ang

s registered ageny.

and accept the obligations of my position

¥ / (Rugi.\ty(gcm{s signatuee}

wpany at the place
city. 1 further agree
F’ am familiar with




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or p

manage fup 1o six {6) total]:

Name and Address:

Title or Capacity:

ons authorized to

Name ghd Address:

Title or Capacitv;

~ Harris Levine

vtthan Bernhard
@Managcr Name: Na der [E] Manager Name:
[2 Holman Strecel 1951 NW 7{b Ave
C]Membcr Address: ] Member Address:
Shrewsbhury, MA 01545 . Suite 600
CJAuthorized - - ] Authorized c"
Miami, FI. 33136
Person Person
[JOther Clother Cortier (ot
[ IManager Name: OJ Manager Name:
[(IMember Address: D Member Address:
[ JAuthorized [] Authorized
Person Person
[JOther []Other [(Jother Clodyr
P S
~ =
i- s bt
DManager Name: E] Manager Naime: oy r'? f i
o J Uorams
= ~o 2.
UMember Address: ] Member Address: -0 [N 1?“'
N x oy
OAuthorized (] Awthorized - af {1
- ro _—
Person Person t R
p) L (V)
Clother CJother Jother [Jofper

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting pu
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custol
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the §

of the translaior must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that anv
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155)

oses only. Non-

v of records in the
Frtificate under oath

Ise information
- 8.

Ha s W('gv

SiL_G{tc uf al{autlm‘izcd person

Typed or prinfed name of signee



e

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "KER-TWANG LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS |p
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF SEPTEMBER, A.D. 20189.

NIELS

Authenncaﬂon:203576545

5300484 8300
SRH 20196575398

You may verily this certificate online at carp.delaware.gov/authver shiml

Dajp: 09-11-19




