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COVER LETTER

TO: Registration Section
Division of Corporations

Kampuck USA. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deirdre Wheatley-1.iss, Esq.

Name of Person

Porzio. Bromberg & Newman. PC

Firm/Company

100 Southgate Parkway

Address

Morristown, NJ 07960

Cinv/State and Zip Code

jaciaburni@pbnlaw.com

Is-mail address: {1o be used for future annual report notification)

For further information concerning this maiter. please call;

Deirdre Wheatley-Liss, Esq. G973 338-4006
ai ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

N COMPLIANCE W SECTION 605.0%12 FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED 10 REGISTER A FORKMGN LINITED LIABIITY
COMPANY TOTRANSSCT BUSINGSY INTTHE STATEOF FLORIER:
! Kampack USALLLC

{Name of Foreign Limited Liabihey Company, must include “Lunited Linbilay Company

TRLC T tLLE T
(11 name unasailable, emer alternate name adopted for the purpase af transacting business in Florida The altemate name must include “Limited Liabshity Company.” "LL €70 "LLE T
South Dakoia
2, 3.
(Junsdicion under the Taw ol which faresgn lumted hahiity company s erygamsed) IFED number. 1 appheable)
4.
{Date first ransacied business u Flonda, 1l pror to registiation )
(See secnons 603 0905 & 403 0905 F 5 1o datenmng penaliy labiling
{00 Southgate Parkway Vicky Grasso
5. 6.
(Sticet Address of Prinespal Otlice) (Mailing Address)
Morristown. NF 07960

PO BOX 50238

Staten Island. NY 10303 USA
7. Name and street address of Florida registered agent

(P.02. Box NOT acceptable)
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.
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17883 Collins Avenue et e
Office Address: et W
Yl
SFrc
. L EN e
Sunny [sles 3each 60 s o
. Florida
LT (Zip code)
Registered agent’s acceptance:
Haviag been named as registered agent and to accept service of proge
designated in this application, I hereby aceept the 4
to comply with the provisions of afl statictes relativ

and accept the obligations of my position as registerec

zof Hability company ai the place
tn the proper and complete performance of my dities, end I am familiar with

I fuerther agree
Y b=

[lid 7Ry r{’gl\l( red apent H.‘ld agroee toract in thi \'.ﬂﬂﬂ(,”l

(Registered ageni’ < signartire)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total}:

Title or Capacity:

Catanager
(A fember
[(JAuthorized

Person

(JOther

[ InManager
I:]Membcr
[JAuthorized

Person

[(CJother

Clatanager
Cstember
[_JAuthorized

Person

[(Jjother

Name and Address:

Title or Capacity:

. KP USA TRUST
Name:

100 Southuzate Parkway
Address: s :

NMorristown, NJ 07960

Lher

Name;

Address:

i JOther

Name:

Address:

[(Josher

O Manager
(W] Member
(] Authorized

Person

Oother

[ Manager

D Member

L] Authorized
Person

_JOther

(7] Manager
D Member
{] Authorized

Person

Lother

Name and Address:

KPP USA [l Trust

Name:

(00 Southgate Parkway
Address:

Morristown. NJ 07960

D01I1er

Name;

Address:

UlOther

Name:

Address:

CJother

Important Notice: Use an atlachment o 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 vour Florida Depaniment of State Annual Report form.,

9. Attached is a 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. {(If the centificate is in a foreign language, a translation of the certificare under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (R oridg Siatites | am aware that any false information

submiticd i documeni 1o the Department of State constitutes a third degree felony s
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Typed or prnted name of signee
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%tate of South Dakota  [F

Office of the Secretary of State

Certificate of Good Standing

v

4

Domestic Limited Liability Company

08 G

,‘4{

[, Steve Barnett. Scecretary of State of the State of South Dakota. hereby certify that

(R

AT DS

Kampack USA, LLC

Business [D: Di.044794

D

ARV,
oy

\:’:
R

was authorized to transact business in this state on: August 19, 2015,

L. further certifv that Kampack USA, LLC has complied with the laws of this State relative
to the formation of Certificate of Good Standing/Authorizations of its kind and is now
regularly and properly organized and existing under the laws of this Swate and is in Good
Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement. recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.
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IN TESTIMONY WHERFEQF, | have
hercunto set my hand and caused 10 be
affixed the Great Seat of the State of South
Dakota. in Picrre. the Capital City. this dayv.
December 23, 2019.

&G:::M

Steve Barnett
12/23/2018 11:40 AM Secretary of State

Verification #: 0112481022
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