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October 24, 2019

FLORIDA DEPARTMENT OF STATE

Divisior: of Corporafi
CORPORATE CREATIONS tvision of Corporations

/

SUBJECT:. KFIT F&B HOLDINGS 1II LIC
REF: W1900009451e¢

We received your electronically transmitted document. However, the
document hag not been filad. Please make the following corrections and
refax the complete document, including the electrenie filing cover shaat.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under >
the appropriate electronic filing type. ;;
If you have any further questions concerning your document, please call 7
(B50) 245-6052. -
P | . S
Carlos E Rico FAX Aud. #: H19306313655 R
Regulatery Specialist II Letter Number: B12A00022004 - -
New Filing Section : .
N

P.O BOX 6327 ~ Tallahassec, Flonda 3231«
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INX FLORIDA

IN COMPLIANCE Wi SECTION 605 0902 FLORIDA STATUTES, TTE FOLLOWING (S SUBASTTED TO REGISTER A FOREIGN [IMITED LIABLITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

KFIT F&B Holdings 11 LLC
(Namx of Fureign Limized Liadility Company; mast inelude " Lirafed Liabiticy Company,” "LLC.. o “LLL. "}

AT ram aravalanlo, (s akemals neme sdoped S the pupose of Inoroacting usien in Florida, The altsmars nume st iz hece “Limeied Lisbiliyy Company,” “LLC," ¢7 *LLE")

Deiawise
3.
(Jursdxiion under e 2w of wHkch fivsigr miled lahifiy compeny b o1z od) TFEI rumber. 1M eppLcable)
4.
(~Jate fisvt rmnsacted business i1 Floods, 37 pror to egisitafion. |
Sex sections 603 0906 & 25,0905, F.$, to arermune pemality fabilty)
553 NE 185 Sueet, Ste. 201 355 NE 185 Street, Ste. 201
6.
(Stroet Address of Princmml OFcey Mailng Addes)
Miami, FL 33179 Miami, FL 33173
ha - §
f Suau }
=
[
) e
7. Name and sireet address of Florida registered agent: (P.O. Bex NOT acceptabic) o o T
Corporate Crcalions Network Ing, .
Name:; L
. oy
11380 Prosperity Farms Road #221E wdd
Office Address:
Pal:n Beach Gardens 3xa
, Florida
(Ciny? {7ip cade)

Reglstered upent’s acceptance:
Having been mamed a5 registered agent and to accept service uf process for the above stared limited labitiyy company at the place
devignated in this application, [ hereby accepr the appointment as registered agent ond agree 1 act in this capacity, | further agree
1o comply with the provisions of all sm!u.r:'s relative ) the proper and complete performance of my duties, and I am familiar with
und accepl the obligationy af my pasl io as ngrig agent

g

Ashley Goldsmith, Special Seoretary

I(Rcuumd [ RN T U]
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8. For initial indexing purposes, list names, title o1 capacity and eddresses of the primary members/munagers or persons authorized (o
manage [up to six (6) total);

Tlte or Canacliy: Same npd address: Title or Capacity: Name and Address;
Munugcr Name; Celine Ambe: Klepach ] Manager Nuame:
NE L35 Street, Ste,
OMember Address: 335 NE eet, Ste. 201 D Member Address:
Miami , FL 33 .
[CJAuthorized izmi , FL 33179 [ Authorized
Person Person
[ClOthes CJower CJother Other
CManager Name: (] Manage: Name:
CMember Adgress: (0 Member Address:
ClAutherizad O Autborized
Person Person
~
Coter____ Oomer_ Cowmer_____ Clowec______ == _
=
Sy
CiManager Namg: ] Manager Name: ~
Oremver Address: 1 Member Address: =
T Authorized i1 authorized 3
Persun Person i
[CJother (Jotker Cloike: CJOther
Imperipat Notice: Use an attachment 1o report more than six (6). The ettachment wiil be imaged for reporing purposes obly. Non-

indexed irdividuals may be ndded 10 the index when filing your Florida Departmen: of State Annual Report form.

9. Auached is 8 certificate of eaistence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (IF the centificety is in 4 foreign tanguage, & translation of the centificate under oath
ol the transtator must be subm:tted)

10. This document is executed in accordance with section 605,0203 (1) (b), Flgrida Statutes. [ am awsre that any false information
submitted in 2 documnent to the Department of State constitutes a third dcgrcﬂ'} wmy o8 provided furins,817.155, F.8.

\ b
2ANN AL

o Z LT H u[muurtun;nl eSO

Ashley Goldsmith, Attamey-in-Fact

Typed o prinded nanme of signer
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KFIT F&B HOLDINGS II, LLC" @8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KFIT F&B

HOLDINGS II, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMEER, A.D.

2017.
AND I DO HMEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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. Satralay of Bisve )

Authentication: 203845350

6608816 8300
Date: 10-22-19

SR# 20197676589
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




