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

IN COMPLIANCE WITH SHCTION G5.0902. FLORIDY STATUTES, THE FOLLOWING I8 SURMITITED 10 RIGETFR A FORIEIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INT-IE STATT OF 1T ORIDA:

(. ___KIRIBATI, LLC

[Nute of Torergn Limiwed {imbiliy Lompeny, must inciude “Limited Liability Company,” "LL C."or "LLC ™)

{17 ramo wavaitable, craer mitermety nama wdapicd for Wie purpore af ransaeung budinesy in Flodia Tlie ahigrnate samie nwal iocluda ] imited Liskility Company, ™ "1 LG5 o 1LLCT

2. Delaware 3. NA
Jursdiction undee the Tiw of winch foregn lioiled Tability company is ovgankied) {TGE awrber, 3P applicablo)
4. NA
(Dalc Tiriy muunggola‘\um-u n Florida, (€ pelor o regairativn.

(Se< gections 605 & G05.0V03, K.y deierming perally Hability)

s. 2020 N VICTORIA PARK RD

6. SAME
(Sereci Addicas ol Frinelpsl Offwu) (MaTing Addros)
FORT LAUDERDALE FL 33305 SAME
7. Mame and ateet gqdress of Florida registered agent: (P.O. Box NO'I” acceptable) i ‘_=:_ e
FER =T
Cio—=
MName: MARIANNMNA SEILER, ESQ) - - et i
ST W -
OFffice Address: __¢/0 TRIPP SCOTT, 110 SE 6 ST, FL 15 Lo .2 -
r
FT LAUDERDALE g 33301 = e

{Cuyld (Fip code)

Registercd agent’s acceptance:

Having been named as registered ngent and to accept service of process for the above stated limited flabllity company ai the place
desipnated In this application, I hereby accept the appointment as ragistered agent and ngree to acl in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutles, and I am familiar with
anid eccept the ohilgations of my position as registered agent.

Martanna Setler

{Reyiriersd agent’ s Liguatucc)

H20000277673 3
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8. For initial indexing purposus, lst nancs, title or capacity and addresses ol the primary members/managers or persons suthorized to
manage [up to six (6) total|:

Litle or Capacity:

M Manager
OMember
CdAuthorixed

Person

O0ther

(X Manager
OMomber
D Authorized

Herson

OOlher

X Munager
OMember
O avthorized

Person

2 Other

Name and Atldress:

name:  Michael Brown

Address: 2020 N Victonia Park Rd

Ft Lauderdale FL 33305

CO0ther

Name:  Robert Fraser Atkinson

Address: 20 Jalan Hajijah #02-07

Singapore 468726

OOther

Name: Steve Lisle

Address: 377 5 Princess Ave

N Vancouver, BC, Canada VZN2E6G

JOther,

itle or Capaelty:

(= Manager
OMember
ClAuthorized

'erson

OOther

! Menuger

OMember

3 Authorized
Person

OOther

OManager
OMcmber
D Authorized

Person

OGther

Name and Address;

Namec: __John Thomas O'Brien

Address: 19 Malson Crescent

Yowie Bay, Miranda

New South Wales 2228 Australia

DOther

Name: __Andrew_John O'Brien

Address: 19 Matson Crescent

Yowie Bay, Miranda

New South Wales 2228 Australia

COOther

Name:

Address:

OOther

Lmnoriant Notice: Use an atlachment 10 reporl more than six (6). '1'he attachment will be imuged for reporting purposes only, Non-
indexed individuals muy be added to the index when filing your Florida Department of Siale Annual Report lorm.

9. Altached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol weeurds in the
jurisdiction under the law of which it is organived, (If the cerlificate is in a forcign languape, a transtation of the centificale under osth
of the (ranslator must be submitied)

10. This document is cxccuted in accondance with scetion 605.0203 (1) {b), Florida Stawutes. | nm awarce that any false informalion
subinitted in a document to the Department of Sinte constitutes a Lhird degree felony as provided foc in s.817.155, F.8.

Marianna Seiler

Signature ol un sdhosizzd perion

MARIANNA SEILER ESQ, Authorized Person

1 ypod ar rminted ngms 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 "KIRIBATI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE SITATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE ELEVENTH DAY OF AUGUST, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRIBATI, LLC"
WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE,

ey W Nediack, o pm

7807779 B300 Authentication: 203442437

SR# 20206691237 ; Date; 08-11-20
You may verify this cartificate online 3t corp.delaware.gov/authver.shimi
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