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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SFECITON 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGBTFR A FOREKGN [IAMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
| KL Waterside LL.C

{Name of Toreign Limitcd iabiiity Company; must melude *Lamited Lty Company,” L L.C.7or"LLCT)

(1 uarnc unavailable, emer akernate same adopted for the puspase of ransacticg business in Florida. The altemate name must inchude “Limited Labuity Compary.” “L.L C," e ELLCT)

Detaware
2. 1
(Tunsdicuan undrr e law of which foreign Jrvited Tabtlity company i3 orgarwsed) {FET insmber, 1T upplicablc)
4,
Tate (51 mansacted husinest i Fionda, It poor o registrabion )
($oe sections 603 0904 & 4050905, F S 1o deternine penalty liability)
701 § Olive Avenue 701 S Olive Avenue
5 .
(Sweer Addross of Principal Office) (Maliog Address)
Ste 104 Ste 104
West Palin Beach, FL 33401 West Palm Beach, FL 33401 s
()
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) )
"

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (Zip cade)

Registered agent's acceptance:

(S}

Uaving been named as registered agent and 1o accept service of process for the above stuted limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. J further agrer
10 comply with the provisions of all statates relative to the proper and complete performance of my duries, and I am famifiar with

and accept the obligations of my position us registered agent,

/s! Emily Croft

{Registered sgem’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: R1. Watersice Funding LLC CiManager Name:
CMember Address: 7018 Qlive Avenue OMember Address:
D Autherized Ste 104 3 Authorized
Pesson West Palm Beach, FL 33401 Person
O Other OOther CdOther _ DJOther
[Onfanager Name: OManager Name:
[Ihember Address: OMember Address:
O Authorized 1 Authorized
Person Person
(JOther [JOther OOther . __ Other
OManager MName: OManager Name:
S
OMember Address: O Memuber Address: :':?1
O Authorized O Authorized . -
o
Person Person :
{JOther CIOther CiOther {10ther »- __

~—

(a1
Important Notice: Use 2n attachment to report mare than six {6). The attachment will he imaged for reporting purposes anly. Non-
indexed individuats nay be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a centificate of existence, no mare than 90 days ald, duly authenticated by the official having cusiody of records in the
jurisdiction under the [aw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a docuntent 1o the Department of State constitutes a third degree felony as provided for in $.817.153, F.8.

s/ William johnson
Signatire of an suthorized person

William Johnson 20000077779 3

Typed or printed name of signee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "KL WATERSIDE 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 OFf THIS OQFFICE SHOW, AS OQF

THE SIXTH DAY OF MARCH, A.D. 2020.

7886126 8300
SR# 20201945689

You may verify this certlficate online at corp.delaware.gov/authver.shtml

Jsﬂhyl‘l Eu:auu Serstery ol dlae }

Authentlcatlon: 202532017
Date: 03-06-20
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