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- Incorporate in 50 States
" DELAWARE

- Virtual Office/Delaware Street Address
LLC Formation in 30 States“ - Mail & Package Forwardipg Service
J Series LLC's i : Certifi
- Boat & Aircraft Holding Companies
BUSINESS

- Certified Copies & Apostilles
- Foreign State Qualification

INCIRPORATORS

es of Good Standing/Existent
- Delaware USA Offshore Companies

- Dissolution/Cancellation of Charter

- Foreign Consulate Document Legalization
- Renewal & Revival of Charter
- Registered Agent Service in 50 States
LINC® - Business License Application Service - Amendments
- EIN Applicaticn Service - UCC Services

3422 0Old Capitol Trail, Suite 700 - Wilmington, Delaware 19808 USA

Ph 1.800.423.2993 (1.302.996.5819) - Fax 1.800.423.0423 (1.302.996.5818)
support@dbiglobal.com - www.dbiglobal.com

August 28, 2020

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Foreign Qualification for Kinetic Adventure Medical Education LLC

Dear Sir/Madam,

Florida.

Enciosed please find the following:

Application for Registration of a Foreign LLC
Certificate of Good Standing from Delaware

Qur check for 5125 to cover the filing fee and designation of Registered Agent
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The captioned company is a domestic Delaware LLC and requests the authority to transact business in

If you have any questions, ar require any additional information, please let me know by email:

terry.berry@dbiglobal.com or by phone 302-996-5819.
Thank you for your prompt approval.

ER

Terry Berry

incorporation Specialist



COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

Kinetic Adventure Medical Education LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Terry Berry

T S
Name of Person P R
. T,:. g [
Delaware Business Incorporators, Inc. %: & ==
Firm/Company ?‘ﬂ-'“: T
R
3422 Old Capitol Trail, Suite 700 28w

Address g}r: A

Wilmington, DE 19808

City/Siate and Zip Code

support@dbiglobal.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Terry Berry . 302 1996-5819
Name of Contact Person

Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassce, F1, 32314

Clifion Building

2661 Executive Center Circle

Tallohassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[71 s125.00 Filing Fee

OJ s130.00 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Kinetic Adventure Medical Education LLC

{Name of Foreign Lumted Liability Company: must include “Limited Liabiny Company,” L.L.C.7 or "LI.CT)

{1f name unavailable, enter altemate nunie adopted for the purpose of transacting business in Florida, The alternate nume must inchude “Limited Liability Compans.” 1. 1, C.7or "LLC ™)

, Delaware

Cunsdicoen under the Tow of which forergn Bmated Tiability campany i nrganized?
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1530 P B Lane =L
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Wichita Falls, TX 76302

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

Name. Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg oy 33702

{Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciyy. I further agree

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

Bee He

[Registered agent™s signature)

Dac ID- 32902 0% 4 ARAMIAA7AGAI 709t AL IS ran GO T,



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

CManager Name: Cheryl [_OWFy
[AMember Address: 1530 P B Lane
[(JAuthorized L4522

Person Wichita Falls, TX 76302

Title or Capacity:

Name and Address:

(] Manager vame: BF1AN Pinkston
(A Member Address: 1530 P B Lane
(] Autherized L4522

ereon Wichita Falls, TX 76302

[(Jother [ 1Other CJother [Clother
= 0=
= =
= <= -
[Manager Name: ] Manager Name: 37> 72
""-’ - oo b
[(IMember Address: (] Member Address.:;” L W T
e ST
[JAuthorized () Authorized <t S -
—t :\
—C o -
Person Person =23 -
. )
o cn
CJother (CJother (CJOther = [JOther
CIManager Name: [] Manager Name:
DMcmbcr Address: D Member Address:
[(JAuthorized ] Authorized
Person Person
CJother [lOther [JOther Clother

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent 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 s in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

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

Signature of an authorieed person

Cheryl Lowry

Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINETIC ADVENTURE MEDICAL EDUCATION

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

i € 9NY 82082

GE € Hd

Qﬁﬂm W. Butioch, Secretary of State )

Authentication: 203435930

6701286 8300
SR# 20206652691

You may verify this certificate online at ¢orp.delaware.gav/authver.shtmi

Date: 08-10-20



