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To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name . CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107
Fax Number : (561)214-B442

»+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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¥
COVER LETTER

TO: Registration Section
Division of Corporations

KP Detray, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authoriztion to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Nizer Mareira

Name of Person

KP Delray. LLC

FimvCompany

7900 Glades Road. Suite 600

Address

Boca Raton, FL 33434

City/Sune and Zip Code

E-matl addiess: (to be used for Tuture annual report notification)

For further information conceming this matter, please call:

Kim Nizer Mareira 561 6134020
aty )

Name of Contact Person Area Code Daytime 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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {J$130.00 Filing Fee & O $135.00 Filing Fee & 5 S160.00 Filing Fee, Certificate
Certificale of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| KP DELRAY, LLC

{ame of Foreign 1amnted Liabiley Company, must inehude "Linuted Labihty Company,” L.LC. " or "LLL.T)

Pelaware
5

{LF rame uren arlable, enter aliemate name adopted for the puspose o rarsacting business in Flondd. The alicmals name s inctude “Limeed Liabuity Company,” L C." or "LLET}

Uhaesdiciion under G B 0F % Bch Torevgn Timited ability company s orgunized)

B6-3806740

(FE number tapplcable

(T3 Lo 1tnd tramacted busines 0 Frockda, U pruor o wesirion )
(Sec sections 65,0904 & AO3.0904 F§ 1o determine ponalty labiliry)
7900 Giades Road, Suie 600
5

|Steet Addrews of Frineapal Oice)

7900 Glades Road, Suite 600
6.
Hoca Rawn, Florida 33434

{Maling Address)

Hoca Raton, Flonida 33434

-
o, =
Ll w2
== Ty
Vi % -
7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) podp? T r'
iy %)
o T
o, ) .
Corporate Creations Network Inc. Ve =X Cl
Name: = = <
801 US Highway | ™~
Office Address:
North Palm Beach 33408
. Florida
(Cliy)
Registered agent’s acceptance:

Zip eode)
Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in thix application, I hereby accepl the appointment as registered agent and agree
to comply with the provisions of all statutes relative to the praper and compleie performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent

t act in this capacity. 1 further agree
SR

Nicholas Nichols, Special Secretary
(Registerat npead™s signaturc)
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8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Caparity:

CManager Nume: M Manager Name:
7900 Glades Road, Suite 600 7900 Glades Road, Suite 600
OiMember Address: ¢ = Member Address: aces Road, Saite
Boca Raton, FL 33434 — . B Raten, FL 33434
o Authorized s O Authorized oca Ratan ;
Person Person
OOther O0ther J0ther TlOther
Topvalco, Inc.
TiManager Name: OManager Name:
~
— /oy The Kroger Co, =3
N \ember Address: " oger o CiMember Address: ; L T =
1014 Vine Sireet o %
CiAuthorized OAuthorized i X
Cinceinnati, OH 45202 it ™
Person Person Lo
Tl e
COther C0ther O0Other DOther__—7 . o
RS
. "
Cidanager Namu: OManager Name:
O Member Address: CMember Address:
D Authorized O Authorized
Person Person
O Other OOsher DiOther O 0ther

Name and Address:

lan Weiner

Tide or Capacity:

Name and Address:

PEBB Delray, LLC

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index wheo fi

ling your Florida Department of State Annual Report form.

9 Auached 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 forcign language, a wnslation of the certificate under oath
ol the transialor must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

/5! lan Weiner

fan Weiner

Signature of 2n auchorized parson

Typed or printed naox of sgnoe
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The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "KP DELRAY, 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 TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KP DELRAY, LLC"
WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5897067 8300

SR# 20211734798

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

Authentication: 203185738

Date: 05-12-21



