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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOELOWING IS SLBMITTED 10 REGISTER A FOREFGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLINESS INTHE STATE OF FLORIDA:

KZ COPANS, LLC
’ (Name ol Fareign Limiad Lisbality Company; must inchude “Tamited Liahalrty Comgrmy,” "L.L.C " ar “LLL ")

{1f name imaveilahie, enter ahemate name adopted fr the purpose of xasacting brsiness in Flaride. The altornais same st inclode “Lismited Lahility Compeny,” “L1.C." or “LLLT)

Delaware

2, 3
Chmsdietion uoder the w of whih foreigo homied Lsbulity Company 1 or gamzed) (TE] number, U appheabhe)

Tiist Cansactsd eafooss 1p Tk, i regrtration
e et 0% 00 A 55 5905 3. vo arvenaine pecatry Habilty)

450 E Las Olas Boulevard, Suite 1400 p 450 E Las Clas Baulevard, Suite 1400
5. .
(Suver AdFross of Principal DRwe) (Mxbcy Addren)

Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

GY CORPORATE SERVICES, INC.

Name:
|
177 S Flagler Drive, Suite S00E ‘e
Office Address:
West Palm Beach - 33401 .
Flovida ____ :
coy) Rtp code) o
Registered agent’s acceptance:

Having been named as registered agent and fo accept yarvice of process for the abave stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered qgent and agree fo act in this capacity. I further agree
Lo camply with the provisions of all statules relative to the proper and complete performance of 1y duties, and I am fomiliar with
and accept the obligations of my position as registered agen,

(Y CORPORATE SERVICLS, INC.

Je'Mclanic B. Stocks
RHy:

(Regisuered ngent’s sipmtare)
Mclanic B. Stocks, Asst Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capadty; Name and Addresy;
& Manager Name: One Resource Real Estate LLC O Manager Name:
COMember Address: 450 E Las Olas Boulevard OMember Address:
O Authorized Suite 1490 D Authorized
Person Fort Lavderdale, Floride 33301 Pesson
OOther OOther O Other, OOtber
CManager Name: O Manager Name:
CiMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
O Other, OOkher O Other, QOOther_-~-
OManager Name: CIManager Name: L
O Member Address: OMember Address:
O Authorized O Authorized :
Person Person -
O0ther C}Other. U Other, OOther

Impontant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annval Repart 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 certificate is in a foreign language, a translation of the cestificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subtnitted in a document to the Department of State constitutes a third degree felany as provided forins.817.155,F.5.

/s Heidi Davis Knapik

Sigrature of an anthorized person

Heidi Davis Knapik

Typed or prioted namw of sigoos
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEZ COPANS LL{C" IS DULY FORMED UNDER
THRE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KZ COPANS LL(C"
WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TC DATE.

D

~a

7850956 8300

SR& 20205557652
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203066764
Date: 06-08-20
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