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

N COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN {IAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYIE STATEOF FLORIDA:

, KSL Holdings, LLC

(Name of Toreiga Limited Liabihiy Company: must ircude -Lintted Liability Company,” LLC." or “LLCTM

1EF nase wravailable, coter aliwmate name adopied! for the purpose of risacting busivess in Fanda, The alivreate rane munt inciude “Linated Liabiliy Company,” “LLC " "LLC ™)

,Georgia . 36-4876588

(FEI number, f apphicable)

g o under the law of which foretgn Timued Trabiliny company is organized)

(Dure Tirst rwngeicd busucss i Flondd. i€ poar to registration )
{See seciony 605,000 & 6850308, F S, 1o determune penalty hatlny)

_ 7901 4th StN 7901 4th St N

iling Addier)

TRlieet Address of Pincipal Olee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

£~

:-' :\: -
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) - .:.':. % 1
Northwest Registered Agent LLC TN T
Name: . g i
- 7901 4th St N STE 300
Office Address: o -
- Ry
St. Petersburg . 33702
10 (Zap coxde}

Registered agent’s acceptance!

Having been named as registered agent and to aoceps service of process for the above stated limited linhility company at the place
dexiyaated in thiv application, [ herely accept the appointpient a registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all sturutes relutive to the proper and complete performance of my duties, and I am famitiar with

and accepr the ebligusions of my position as registered agem,

(o Ghpye

(Regntered agent’s siunuture)




8. For initia} indexing purpases, bist names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up o six (0) tatal]:

Title or Capacity: Nae and Address: Title or Capacity: Name and Address:
D.\-!unugcr N Khary Lewis (] Manager MName:
IMember Address: 2540 Appaloosa il sw (1 Member Address:
(JAuthorized Marietta GA 30064 (1 Avthurized
Person Person

E]Ulher Clinher (Josher (Other

_Clifton Lewis (] Manager

Name;

{_JManager Name:
7901 4th St N STE 300

E]Me:mbcr Address: ] Member Address:

St. Petersburg FL 33702

ClAuthorized (] Autherized

Person Person

OJOther [JoOther E]('Jihcr D()L]\ff

[____|Managcr Names D Manager Name:
MMtember Address: [C] Member Address:
CJAuthorized [ Authorized

Person Person

Other Conher [Closher (JOther,

Lmportant Notice: Use ait atinchiment 1o report more than six (6). The atlachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment 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 toreign language. a translation of the certificate under cath
ol the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in & document i the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

() oo Vot

Sigratuze of an authanzed person

Morgan Noble

Iyped or printed name of signee



Control Number : 17082395

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 3J0334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

KSIL. Holdings, 1.1.C

A Domestic Limited Liahility Company

was formed in the juri%dicli(m stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited anicles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It dags
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is tssued pursuant to Title 14 of the Official Code of Georgia Annotated and 13 prinma-facie
evidence that said entity is in existence or is authorized 1o transact business in this state,

Daocket Number 0 19627567
Date Inc/Aauwh/Filed: 98/20/2017
Jurisdiction : Georgiy
Primt Dake D OV282020
Farm Number 211

e

Brad Raffensperger
Secretary of State




