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IN FLORIDA

KP CS Holdings LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6/6.0002. FLORIA STATUTES THE FOLLOWING 5 SLBMIT TED TO REGISTER A FOREIGN LINITED LRI

COMNIHNY TEVTRANSAC T RUNINESS [N THE STATECOF FLORIDA:
1

[Famc ol Forcign Lamited Lisbiliny Company, must tngiude Timned Lizbility Compey, " - L-L-G.. o LLC.")

-
- (=1
™ —
el = ——
-~ —ucy ) \
{If2mne amahabls, enter shenmee i ¢ adapred for the ppose of trangacting busicess in Flonda, The shemate name must inchade ~Linwted liablity L‘ump;_:" "Ll (‘,’%”Lu‘ "y .
-, p—r
Delaware Rty ' \
2. 3 R
TTanal cimn inder the kaw of which joreign Tikited Tabihty contpany 13 organied) (FEE nomber, o eppheabledy ™ - -0 \ i ‘
M ——t
-
198 ,
4. ot ¢
Tate e tramsacicd bumncas i Thenda, s prer o regArGton ) D+, N
[See soctions 60%5.0904 & 605 0905, F.S to detennine penalry habilay) =T ™~
P . - . hod
30465 Jones Boulevard, Suite 100 3065 Jones Bowlevard, Suite 100
:-S.x:uﬂﬂ&:ss of Prncipal Othce} TRty Addeess)
Las Vegas, NV 39146

Las Vegas, NV §9146

7. Name and sireet adgdress of Florida regisiered agent: (P.O. Box NOT acceplable)
C T Comporation System
Name:
1200 South Pine Islend Road
Office Address:
Plantation 33324
. Florida
{Cry) (Zmp codc)
Kegistered agent’s acceptance:
Having been numed as registere

designated in this application, | hereby accept the appo

4 agent and to accept service af process for the ahove s
to comply with the provisions of all stauies relntive to th

intntens as registered ugent and ag
and accept the obligniions of my positien o3 registered agent,

cated limired Habifiey compuny at the place
e praper and complete performance

ree to act in this capaciry. 1 fuerther ugree
< C T Comoration System
By: B

of my duties, and | am Sfamiliar with

; Linda Stautfer, Assistant Secretary
. ¥
mgi!wrﬂi g s xgnature
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8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total}:

Title or il

ZManager

OMember

Tl Authorized
Persan

Olther

OManager
Oxember
OAuthorized

Person

GOther

OManager
OMember
JAuthorized

Person

TCther

Impertant Notice:
indexed individuals may

0. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is organized. (I the zertiticate is in a foreign fanguage. 8 trenslation of the centiticate under cath

Name and Address:

. The Krausz Companies LL1LC
Name: j

Address: 3065 Jones Boulevard

Suite 100

Las Vegas, NV 89146

¥0ther
Name:
Address:
{JOther
Name:
Address:
[OGiher

of the ranslator must be submilted)

10. This document is cxecuted in aecordance with scction 605.0203 (1) {b), Florida
submitted in a document 1o the Depactment of Stat¢ consiitutes a third degree felony

[

JManager
CinMember
] Authorized

Person

OOther

O Manager
C'Mcmber
CAuthorized

Person

COuher

CManager
TMember

O Authorized
Person

OOther

Titie or Capacity:

Name and Address:

. Daniel W, Krausz
Name:

7 y ' .
Address: 1700 Shalleross Avente

Suite t

Wilmingon. DE 19806

Neme:

Address: e

hWd g 8dv om0l

|
!
¢S

Name:

Address:

C10nher

Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
be udded to the index when filing vour Florida Department of Siate Annual Report form.

Statutes. | am aware that any false information
as provided for in s.817.135, V.8,

.

Dapiel W. Krausz

s of 17 suthorized petadn

—
Typed ¢ printed name of sighee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KP CS HOLDINGS 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 SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

—t ~
e B
HAVE a@n .
=5 o 1
=i = B
ASSESSED TO DATE. > 7 —
DE W
AN '3"; i
A ——
- v
']
o4 =
BE n
am™ W
pod

NUE
Qfmjn‘-, W, Rullec b, Secretary of Stits )

Authentication: 202704911
You may verify this certificate online at corp.delaware.gov/authver.shiml

7922322 8300

SR# 20202561434

Date: 04-02-20



