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

N COMPLIANCE WITH SECTION 55,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYD TO REGISTIR A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATEOF FLORIDA.
KPP Ponce "ark FE, LLC

(Name of Forsign [omited Fiabmy Company: mad menide -1 ited [abiliny Company,” O T or "THET

{11 e gnananlable, o plirmals one adepted tor e parpose of mggbng busigss neblanda g alierisle npers most i gbe =1arotad Dby Cempany,” "1, o mH )
Pl £ y |

Delaware na
2 3
tJirediclicn under ke law of whilh forenss hmited kzbilisy company 1 organized) TET nunber, 1 2pphizable)
i,
(Pt fuas! a1 Bugiiee i Flerada, o praot ta repusteatnen )
T3¢ eCTions M02, 900 & (N3 0T, T3, 10 Jetenmine penalty Lability
184 Turkey ElilE Rd. 184 Turkey Hill Rd.
5 6.
(Mahry Sddress

(Strrel Alzass at Princspal $itthoe)

North Abingion Twp, PA 18414 Norih Abington Twp., PA TR

L

[—]

- =

oy

- r,m

) . . . hy !

7. Mame and street address of Florida registered agent: (P.0)L Bus XOT aceeplable) T
i‘ ;l l\)

- .,‘: Q)

C T Corporation Svslem ! < o

Naune: 1. =
1200 South Pine island Road C‘)

o

Office Addiess:
13324

*lantation
- Tlonda

1Cirv ) Tdip vuce)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of process for the above stuted limited liability company af the place

designated in this application, T heveby accept the appointment as registered agent und agree fo act in this capacine. 1 furvther agree
ter comply with the provisions of alf stututes relative to the proper and complete performunce of my duties, and Tam fumiliar with

and accept the ebligarions of my poxition as regisiered agent,

C 1 Corporaion System Wﬂtj_‘ 7{/&»:.2,_

. . (RgZivter>d dgent’s si@natwg}
Stephanic Flencz Assistan( Scerelary

Ry:
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From: Jarmes Tanhks

%, For initial indcving purposes, list names, title or capacity and addresses of the primary membersfmanagers or persors authorized to

manage [up to six {6) woral|:

Title or Cuapacity:

— Munuger

= Member

i Authuyrized
Person

= Other

Name and Address:

Kane Properties |, 1P
Nume:

184 Turkeyv Hill R,
Aaldress: .

North Abingion Twp., PA 41

L Other

Fdward Kane

Z Manmager MName

_ 183 Turkey Hitt Rd.

— Member Address:

% Authorized North Abington Twp., PA 18414
Person

O Qther ClOiher

. Manager Nan:

T hMember Addresa:

I Authorized
Person

COhes HOther

Title or Capuacity:

Nume and Address:

U Munager Naume:
CIMember Address:

O Authurized

Person

LIOther

L Other

M anager Name:
OMember

M Authorized

Address:

Person

OOdher

i anager Niame:

I0ther

OMember

O Authorized

Address:

30 :§ Kd  82)230;8202

Person

D Other

TOther

Importanmt Nosige: Use ar anechmen: 10 report marg than six (o). The attachment will be imaged tor re porting purposcs orby. Non-
indexed individuals may be added to the index when tiling your Fierida Department of State Anruai Report form.

9. Atached is 4 certiticate of existence, no more than 90 days old, duly suthenticated by the official having custody of records inthe
jurisdiction under the Taw of which it is organized. (If the certificate is in a forcign language. a wanslation of the certificate under oath
uf the tanslater must be submitted)

10, This ducumient is executed in sccordance with sevtion 6050203 (13 (b), Florida Stautes, Tam aware that any Tulae infurmution

suhmitted in a document 1o the

FLLS?- 121 J020 wolters hhmore DFLRe

aﬂwé\/ LU‘“\M

artment of State constitutes a third degree felony as provided lor in < 817,155, F.5.

Edward Kane

Stmature of an autyrized Bnan

Iypred o pristlec B o! Signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KP PONCE PARK FL, 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 TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

/"-‘
Q.uﬂu, W Oufmel, Recastary of S1sts )

Authentication: 204412403
Date: 12-24-20

4513563 8300

SRy 20208754412
You may verify this certificate online at corp.delaware.gov/authver.shiml




