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

IN COMPLIANCE WTTT{ SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Thomas Kelly Family Holdings GP, LLC
. {Name of Forcign Limited Liabilty Company, must inciude “Limried Lisbility Company.™ LLC." or "LET.™)

(7 narme uravailable, cnter altermate pame adopled for the purpose of tansaching busitess in Horida The aliemate nane must inchade “Linuted Liabiliry Conpany,” "LLC," ar "1LLC.T
,Delaware

- 45-5022055
J.
Uorndienson under the Taw of which forergn Tumited dabilay eonypany 1 arganized)

(T El number, f applicabic)

(Daie firs: trwnsavicd busiiess i Flonda, of poer t regisiadion

ks }
{See secnons S5 4Rk & 605 0905, F.5. to deteemine peralty luibility)
5.
13tcel Address of Principal Otice)

STE 300

PO Box 358

(Manling Address)

St. Petersburg FL 33702

Blanco TX 78606

7. Name and strect address of Florida registeeed agent: (P.0. Box NOT acceptable)

- Registered Agents Inc. L § ==
i e 1201 4th St N STE 300 I+ 3
Hhee Address: ;;E,(’ _'.'If_ G

St. Petersburg 33702 S5

Repistered agent’s acceptance:

i
(F2p code)

£e

a2

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated i this upplication, I hereby uccept the appuininent as registered agent und agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the oblipations of my position ay registered agent.

Byee o

(RegIMCrod apent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} totall:

Title or Capacity: Name and Address:

(M anager Name: Thomas Ke”y

[“IMember Address: po BOX 358

[ Authorized Blanca, TX 78606

IPerson

(otker [Jother

CManager Name:
{IMember Address:
[JAutherized

I'erson

Ciother Oother

ClManager Name:
CIsfember Address:
[(JAuthorized

Person

(other (CJother

Title or Capacity: Name and Address:

[ Manager Name:

(] Member Address:

] Autherized

Person

Cother COther

] Manager Name:

D Member Address:

] Authorized

Person

Oower Clother

(] Manager dame:
] Member Address:
[} Authorized

Person

(CHother (JOther

important Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 davs old, duly authenticated by the offtcial having custody of recards in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under cath

of the translator must be submitied )

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 1o the Department of State constituzes a third degrec felony as provided for in s 817.155, F.S.

’R:L‘,RL
Riley Park

Signature of an authunscd person

Typed or printed naume of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMAS KELLY FAMILY HOLDINGS GP, 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-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THOMAS KELLY
FAMILY HOLDINGS GP, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH,
A.D. 2012.

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

PAID TCO DATE.

Authentication: 203300313
Date: 05-26-21

5133136 8300
SR4 20212121989

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




