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»

July 10, 2020

Florida Division of Corporations
Registration Scction

via UPS Delivery
Clifton Building

26061 Exccutive Center Circle
Tallahassce, FLL 32301

Attention: Secretary of State
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Re:  KAI Midwest Partners LLC el
Application for Authorization P o
P
ooy ™
. A )
I'o Whom It May Concern: SR D
r
Please consider the included Application for Authorization in regard 1o KAT Midwest Partners
LLI.C for your review and approval. Westmont Associates. Inc. has been requested to submit this
correspondence on behalf of KAT Midwest Partners LLLC.
fee.

Also enclosed are a certificate of good standing and a check in the amount of $1235 for the filing

Respectfully,

Thank vou for your ime and attention. Please contact me directly at 856-216-0220 or by email at
katie@westmontlaw.com should you have any questions or require any additional information.

1763 Marlton Fike East, Suite 200 - Cherry Hill, NJ 08003 - phone: 1856) 216-0220 - fax: (856) 216-0303 + www.westmontlaw.com



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

KAI Midwest Risk Partners LI.C

Name of Limited Liability Company

The enctased “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

lixistence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Katic Lenguadoro

Name of Person
Westmont Associates. inc.
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1763 Marlon Pike East, Suite 200
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Address
Cherry Hill, NJ 08003
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Citv/State and Zip Code
mrossi{@keystoneinsgrp.com
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I:-mail address: (to be used for Tuture annual report notification)
For further information cancerning this matter, please call;

Katie Lenguadoro

856 216-0220
at [ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:

Please make check payable to) FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Centificate
Centificd Copy

of Status & Certified Copy



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

N COMPLIANCE WHU SECTION 60300812 FLORIDA STATUTES, THE FOLLCOWING IY SUBMITTIED TO RECISTER A FORFIGN  LIMITTD L IARIITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:
i KAl Midwest Risk Partners LLC

{(Name of Foretgn Linuted Liability Company; must include "Limmted Liability Company, ™ L.L C.7or "LILCT)

(if name unasailable, enter alternate name adopied for the purposc of transacting business in Florida. The alternate name must inetude " Limited Liabibity Company.” L1 C." or "LLC.™)
Delaware §5-1739708
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{Da1c first ransacted business in Florida, f prier 10 registratian ) ‘?’3""1 =

(See tections 605.0904 & 605.0905, F.5. to dewermine penalty lizbnlny) *‘-J'_.‘- - !.T'i
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2600 Commerce Drive 2600 Commerce Drive PR < :]
. 6. fuell 23 5l
(Street Address of Prineipal Office (Mailing Address) Qg i
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. , f

Harrisburg, PA 17110 Harrishurg, PA 17110 wr

7. Namec and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
. Florida
(City)
Registered agent’s acceptance:

170p code)
HNaving been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

M M Denise Bef, Assl Secretary

{Registered agent’s signature)




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

Title or Capacity: Name and Addresy;

Title or Capacity:

Nam ress:
Keyst A Investors LLC
COOManager Name; - 2oone ABENEY vestors CiManager Name:
260 i
= Member Address: 0 Commerce Drive OMember Address:
. Hamisburg, PA 17110
O Authorized amsburg O Authorized
# =
Person Person Tt r;
OOther OOther (d0ther (5 Other c:‘: —
7 T
] m
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{OManager Name: TIManager Name: L= )
2T
OMember Address: OMember Address: ot
C_J‘r".' \ L=
™
J Authorized [J] Authorized
Person Person
OOther G Other fOOther OGther
OManager Name: OManager Name:
CiMember Address: [XMcember Address:
{JAuthorized OAuthorized
Person Person
COther OOther Ol0ther, OOther

Important Notice:

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index w

hen fiting your Florida Department 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 certificate is in a foreign language, a trapslation of the cenificate under oath
of the translator must be submitted)

190. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documcnt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

H o f Rorlll

Michael Reddy

Sigﬂ?f\ autharized person

Typed or primied name of signee



Delaware

Page t
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAI MIDWEST RISK PARTNERS 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 SEVENTH DAY OF JULY, A.D. 2020.
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3176418 8300

SR# 20206098652

Qhﬂm W. Bidioch, Secretory ol $201

Authentication: 203240917

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

Date: 07-07-20



