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CORPORATE when you need ACCESS to :the world
¢ "
ACCESS, : . .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303 .
M P.O. Box 37066 {32315-7066) ~ (850} 222.2666 or (800} %6Y9-1666. Fax (850) 222-1666
WALK IN
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1. KF DORA POOH, LLC
(CORPORATE NANMI AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NANME AND DOCUMENT #)
4.
(CORPORATE NAMIE AND DOCUNIENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: Registration Section
Division of Corporations

KF Dora Pooh. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

dsullivan@myskyline.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter. please call:

g }
Name of Comact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable io: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & [ £160.00 Filing Fee. Cenificale
Centificate of Status Centified Copy of Status & Cenified Copy

FLOSIN - 1.21 2020 Wolier Khrwer Onling



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

N COMPLMNTE NTTH SECTION 610902 FLORIDA STATLTES THE FOLLONING 8 SUBAGTTED T REGRTER 4 FOREXGN LIVGTED LHBETY
COLPANY TOTRAASCT BLBINESS INTHE STHTE QOF FLORIDA-

|

, KF Dore Peoh, LLC
1.
(Rame of Foreagn Limited Liakaliy {empany: must include “Limied Liamiiny Tompzny 7 LLT

(1 zaing greenlable, e dhemnee fzme sdonied 21 (he pumneic of nahtazirg busacts i FlOnat The sheanne nims st inzhade “Lamured Lasiine Compeny.” “n L CJ =000 71
130-25-295]

e narder 10 aprlizaicl

[

Dzlawars
-~
TATValiinar KRS N e or whelT 13tz hivsled hihy sompan iz angasagad)

U3t it tramsasied B ainess m Flonda, i preas i ceptlizhon |
(Set wezuons 604 DM & I3 0922 F.5 1o dovermune pemaln: kesihin

1G] West S5th Street

ia

101 West £5th Smeet
(Nlog Addrras

b

{Saoet addresy =l Trespal Dihre)
New York. NY 13019

New York, NY (001G

s
7. Name and seegs address of Florida registerea egent: (P.C. Boa NOT scceptahied ‘é:-;
M T
NRal Serviees. tae o - r‘"‘__‘
Nuame: S R '
.
. R ' =
1200 South Pine Island Road - Bl I
Office Adaress: . - E.
&P
Plantation 33324 o
. Florida . ~d
Kaby} {20 code)

Registered agent's ncceptance:
Having been named as registered opent and (o accepr service of process for the above siated firmited labliiny company at the place

designared in this applicarion. I hereby accepr the appointment as regisicred agent and apree to act In this capacity. ! further ugree
raper and conspleie performance of my duties, and } am familiar with
NRAIL Servides

By J/Af\ /%/L— mi@f':qe t \D I%%%;’\L;a,/i\.s-s' + St Y
/ (Repistered 13em s ApRature}

1a comply with the provisions of all s;?urc: relartve 1o th
and occept the abligations of my posidon as registered Jg

FLO' T - F 20 7100 W alivh K vwer Oy



8. For initinl indexing purposes. list names. lidde or capacily and addresses of the primary: members/managers or persons autharized 10

manage fup 10 six {6) to1al]:
Title or Capacity; Name and Address: Tlele or Capecin: am dd
EMaenager Name: Donatd Zucker OManoger Name:
&} Member Address: 101 West 35th Sweet OMember Address:
OAwvthorized New York NY 10019 OAuthorized
Person : Person
OOther O0ther Oher CGiher,
DManager Name: OManeger Name:
OMember Address: CMember Address:
DAuthorized C Auhorized
Person Person
Dother QOther__ OOther OO0ther
OMensger Name: OManager Nome:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther Ooher OOther_ OOther
Imponani Notice; Use an enachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

Indexed individuals may be added 10 the index when filing your Ficrida Depariment of Statc Anpual Report form.

9. Anached is a cenificaie of existence. no more than 90 days old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is orpanized. (IT the centificate is in » foreign Janguage. a transiation of the ccnificale under osth
of the translator must be submined)

{0. This document is executed in accordance with y & rida Stawtes. | am eware that any false information
submitied in a document 1o the Department of § felony as provided for ins.817.155. F.S.

Daniel F. Sullivan

Typad o printed wome of vigned

FLOSTH - L203900 Wekany Kiyewr Onllar



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KF DORA POOH, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KF DORA POOH,
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204309216
Date: 12-14-20

3787512 8300

SR# 20208637037
You may verify this certificate oniine at corp.delaware gov/authver.shtmi




