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' COGENCYGLOBAL.COM
Account#: 120000000088
Date- _March 10, 2021
Name. KEN HOWELL
Reference #: 1338231
Entity Name: KFLT, LLC
Articles of Incorporation/Authorization to Transact Business el
'_‘fr; =
] Amendment - & i
w2 A
[J Change of Agent " =
ISSUES? CAEL, — {7}
[[] Reinstatement KEN: -,1,‘“'} f‘_ )
. 518-213- 0738 = o
(] conversion :_— o
[ ] Merger
] Dissolution/Withdrawal
] Fictitious Name
|:| Other
Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| KFLT. LLC

(Name of Foreign Limited Liability Company, must include “Limited Lyability Company,” "L L.C

ATTRe A Falil]
(U name vnavadable, entzr al tame adopted for the purpose of tranasctng busitess @ Flesida The allernate nome must include “Lirmted Lisbility Company,” "L L C " or “LLC."}
Delaware 3 . =3
{Jarsdicton under the law of which Torzign lunitzd Tabilty company 13 ofgamzed) ’ {FE} number, If ap-p‘HEiE;-k) :
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{Datc Erst mansacted buamess o Flonda, 1f peior w regastration. ) T
(Ser scctions £05.0909 & 505 (905, F 5. 10 determane penulry labulity) T | l i
t_n :3 -U
5.2902 Corporate Place, Chanhassen MN 55317 6. 2902 Corporate Place, Chan lj?issen M:N 5531 ;
(Soeet Address of Princrpal Office) (Maiting Address) — _‘_‘_
s -—-
TN CJ

Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: COGENCY GLOBAI INC.
office address: 115 North Calhoun St. Suite 4
| a"al 1assee Florida 3239 I
{Ciry) {Zip zode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designuted in this application, I hereby accepl the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

~atinna NMorman

- Assistant Secretary
(Registered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[x{Manager Name: _Katrina Smirnov Manager Name: _ Bahram Akradi
[JMember Address: 2902 Corporate Place, [ Member Address: 2902 Corporate Place,

[Jauthorized Chanhassen MN33317 [] Authorized ——— Chanhassen MN 55317

Person Person
Cother [:]()thcr [Jotker lh:F“’a
; 9 oy
. =
- e Zr==xy
[Manager Name: _Adam Bebus (3 Manager Name: v = il
= F]
rl
{IMember Address: 2902 Corporate Place, 3 Member Address: __ tYaom =g 4 “;ﬂ
[ i =
- . Chanhassen MN 55317 . : 4
[x]Authorized hanhass [ Authorized Fﬁ‘ﬁ. £ -
—Z
Person Person O

[other {Jother [Jother [ lother

COManager Name: [] Manager Name:
[OMember Address: D Member Address:
(OAuthorized D Authaorized

Person Person

(Jother Cloter Cother [Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

9. Attached is 2 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 foreign language, a translation of the centificate 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 s.817.1585, F.5.

Signanuc of an suthenzed person

Adam Bebus

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KFLT, 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 FOURTH DAY OQF MARCH, A.D. Z2021.

"KFLT, -LLC" WRS
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

1

==
FORMED ON THE FIRST DAY OF MARCH, A.D. 2021. A B
- — 'T=
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN _
Y o 31
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Jmmw Bublech, Secretary of Biste )

%&(m\\}‘
L

“ oG
5309015 8300
SR# 20210799494

You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 202652453
Date: 03-04-21



