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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i KI Auto Holdings, LLC
l {Name of Foreign Limited Liability Company; must Include “Uimited Lability Company,” "LLC.," or "LLC.)
—
(1f name ooavaitable, enter shternste name sdopted for the purpose of raraacting business in Flonda. The alternace cxme must inchade ™Limized hahnhryCimxy LG e "LLCT)
1 - L
Deiaware < =) vl
. 3 N b —
(Jurisdxction wnder the law of which Toreign limuted Lahility company @ organized) (FET numder, lflppﬂnbh) o "
L LS
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4. E” s
e e e 1o oot s?ommilbﬂm T £l =
1450 Brickell Avenue, 18th Floor 1450 Brickell Avenue, 18th Floor 222 5
5. 6. 20
(Sreet Address of Principal Office) (Maiting Addreas) I
Miami, FL. 33131 Miami, FL 33131
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)
Name:

Corporate Creations Network Inc

11380 Prosperity Farms Road #221E
Office Address:
Palm Beach Gardens 33410
, Florida
(City}
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
o comply with the provisions of all sta

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my positi

relative 10 the proper and complete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total}:

tl aApacity: Name and Address: Fitle or Capacity: Name and Address:
DMmager Name: Kyric Irving D Manager Name:
[Member Address: 1450 Brickell Avenue, 18th Flo [] Member Address:
Oauthorized Miami, FL 33131 [0 Authorized
Person Person
[(TJother Clother {Cotker CJother
[ IManager Name: (] Manager Name: —
—
[CIMember Address: ] Member Address: %‘%’ =
JAuthorized [ Authorized i = L
T J—
Person Person E!'_'-?\]:’ i Bj* :,*
(Jother____ Oomer Clother______ ﬁ&hch;_
e
=T =
[OMenager Name: ] Manager Name: =4 o
OMember Address: [ Member Address:
UJAuthorized [ Authorized
Person Person
Jother CJother Cother

[Jother

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

of the transiator must be submitted)

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutgsia third degreg felghy as provided for ins.817.155. F.S.

Si;um of an -mv paton
Ashley Goldsmith, Anorney-in-Fact

Typed or pruvicd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KI AUTO HCOLDINGS, 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-¥FIFTH DAY OF OCTOBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KI AUTO
HOLDINGS, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.

2019.

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

ASSESSED TO DATE. o™
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Authentication: 203867225
Date: 10-25-19

7604512 8300
SR# 20197735723

You may verify this certificate online at corp.delaware.gov/authver.shiml




