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NAME : KENNE OPS, LLC 2j
(TYPE: LL)

XXX¥ QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
p. 9 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kadesha Roberscon -- BXTH 62980

CONTACT PERSON:

EXAMINER :



APPLICATION BY FORELIGN LIMITED LLABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE DT SECTION 60500432 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINIER o) FOREIGN. LINITED HABIITY
COMPANY TEYTRANSACT BUSNINESS INTHE STATE OF FLORIA-
RENNE OPSULLC

e nne of Fareign Linaied Lobday Compaan s mnst acinde “Linmized Liabilny Compans ™ 7L LC 7 oe "LLCT)

!

1 ahtemate rann dapiend for the Epane of araching busiaes can Ploade, The sliemute aaine nustiachude ~Linuted Listiliny Company. L1 LT o0 "LLACT

I HE TR RRTHELSFT L1 O

33225180l

DELAWARIL

(FED sumher, iapplicahic)

dJunadnen wndar the L of which forogn brced fabudy comgany s urganized)

LUPEON FILING
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7. Nome and gtreet address of Flonda registered agent: (2.0, Box NOT aceepiablo)
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200 Atharobra Circle, Suite 702
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Registered agent™s accepranoe:
Huving been numed as registered agent ad o gecept servive of process for e wbove stated fimited liahifiey compuny at the place

designated in this applicaiion, | heveby aceept the appoinitent as registered agent and agree o acein diés capaciiy. [ furdier agree
vemplete pevfurnnance of my duries, and §am fonilior with
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5. For initlal inlexing purposes, st names, title or capacity and addresses of the primary membersimunagers or persons authorized 1o

amntge [up 1o sis {A) total f:
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Numeand Adidress:

Gustirvo Blanco

Titke oy Capucity:

Nimwe and Address:

Nanmw: [ Manager Name:
Address: 10775 MW Sih Strus [} Member Address:
Suiie 242 D Awthorized
[roral, FL 33178 Person
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Impartant Notice: Use an attischnment o report more than sis 06), The atachment will be imaged tor reporting puiposes only. Non-
wdexed individuals may be added to the mdes when 1iling your Florida Department of State Annuad Report Torm.
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tisdiction wnder the kow of whicl itis organized. (H the certificote is ina foreien imguage, 1 wranslation of the certiticate under oath
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L. Tius document is exeeuted in pecordance with seetion 60350203 (1) (h). Florida Stattes, Fam awaze thatany Lalse inlonmion
submitied in s document o the Depastment ol State constitlutes a third degree elony as provided for in 817,133, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "KENNE OPS, 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 QFFICE SHOW, AS OF
THE TENTH DAY OF COCTOBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENNE OPS, LLC'"
WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.
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Authentication: 203768125
Date; 10-10-19

7106827 8300

SRR 20157488991
You may verify this certificate enline at corp.delaware.gov/authver.shtmi




