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

IN COMPLINCE WITH SECTRON 650002 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LAITL LABILITY
COMPANY TO TRANSACT BLSINESS INTIHE STATE OF FLORIDA:
Kuires Buying LLC

(Name of Foreign Limied Liability Company. must melide ™ Fimited LiabiTity Company, ™ LT or TTICT)

1

a

1L paine unas anate. erger alienmate pame adopted 1o die prrpote o runsacking busmess it Flodsda The allemaly saine must inchide “Lanited Liabidns Company,” "L v “LLETD
(et }

. - ™~
Delaware 84-2970220 - -
2, 3 S IR TH
Uwsdiztion under the v or whizh forespo Tinuted Tabdine company 18 erpamaed) (FLT numnber " zpplcable) -0
., - et 1
r\) =t
. . . e
upon registration . —
4. AT S - ] 3 a
(Date Tirst trumacted business w Flondn, T prioe o regesteation o —~u R
(Sec sactions 605 01 & (8 QS F 5 ta descrmre penalty Nahlizy ) -~y e . 1
‘ AT P heTEL
§75 N, Michigan Avenue, Suite 3218 875 N, Michigan Avenue, Suite 32875 :
5. 6. Ty &
1Strper Addrow of Principat Oftwe ) Moo Addreasd -
Chicagn, tL 60611 Chicago. [L 60611

7. Namwe and strect address of Florida registered agent: (P.O. Bax NOT acceptable)

C T Corporation System
Name:

1200 South Pine [sland Road
ONice Address:

Planiation 33324

[(X1;8] {Zip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilicy company at the place
deségnated in thiv application, [ hereby accept the appointment ay registered agent and agree 1o uct in this capacity. 1 further agree
to comply with the pravisions of alf statutes relative to the proper and complete performance of my duties, and 1 am fomitiar with
and eccept the ehligations of my position as registered ageml.

C T Coyporation Systcm
B>':Jﬁ/'—.'n'£ﬂyi' Onc,,  Stephanie Hencz, Assislant Secretary

(Regdioned agem’s sigature}

FEGST 121202 Watters Kirewy Delre
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) o}

Title or Capacity:

=M Janager
Chlember
CFAutherized

Person

iher

TEManager

T1Member

O Authorized
Person

TJOther

M anager

CIMember

T Auwthorized

Person

Other

Name and Address:

Antonio Gracias

Nanw:

875 N. Michigan Avenue

Address:

Suite 3218

Chicago, [L 6061 |

Cinher,
Name;
Address:

Other
Name:
Address:

_iOnher

Title ov Capacity:

= Manager

— Member

— Authorized
Person

Z Other

ZManager

— Member

Z~Authorived
Person

— Other

T Manager
— Member
— Authorized

Person

Z Onher

Nume:

Name and Address:

Jares Athanasupoulos

875 N, Michigan Avenue

Address:

Suite 3218

Chicaga, IL 60611
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=
= il
- . ———
N TeEm
«n H
Name: [
o J41
=0
Address; . K .i
£n
Name;
Address:

Imporiant Motice: 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 60 days old. duly authenticated by the ofticial having custady of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate wider vuth

of the irenslator must be submitied)

10. This document is evecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

Y’——

FLOST 1212020 Woltsrs bwer Urlire

@

James Athanasopoulos

Ségnature ol'an quthoized persen

Typed or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAIROS BUYING 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 MARCH, A.D. 2021.

“ 2
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAIROS. BUYING

T . - 1’
LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2019, - % _l
:-. ™~ -‘--::.'3

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MVE(.BEEN.
L
PAID TO DATE. : = T
e il s

.

o
o

7594795 8300
SR# 20211030506

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202814313
Date: 03-24-21




