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

IN COMPLIANCE WITH SECTION 03,0902, FLORIA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREXGN  LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Kinmon Holdings, LL.C
{Nome of Foretpn Liraited Liability Company, must inciude "Limited Liability Company,” LLC.," or "LLC.")

(1 nume vmawilable, enter altamare nsme adopicd for the purpars of transacling business in Florids. The sluambte e rust inelude “Limitod Liabity Company,” "L.L C.” ar “LLC.7)

had
{

1. DE
(Turisdsetnn wnder the Ww ol which Toreiga [imiied TabiGty company W organiced) (PEf number, 1T applicablo)

Dais Tzt imsrancicd bunnoss i Plohiga, 1 pobr th egamaion,
Soo ssctiony $03.0904 & E05.0905, ;?.S.‘topd‘;um&m ponalty ll.hili:y}

S. 120 SE STH AVENUE 6. 120 SE STH AVENUE
{Street Address of Prncipal OfTice) Mathng Addrest)

Suite 218 Suite 218

BOCA RATON, FL 33432 BOCA RATON, FL 33432

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

Name: Jonathan D. [ouis, P.A.

Office Address: 7777 Glades Road, Suite 315-B

Boea Raton , Florida 33434
(City) (Zip codc)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registared agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

27 __

(Registons sgent’s cignature)
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8. For initial indexing purposes, List names, title or capacity snd 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:
= Manager Name: Kyle Kinmon OManager Name:
OMember Address: 120 8B 5STH AVE., Ste. 218 OMember Address:
U Autherized BOCA RATON, FL 33432 {UJAuthorized

Person Person
[0ther CJOther, - O0ther OUther
OManager Name: DMz.mager Namc:
U Member Address; OMcmber Address:
Ol Authorized [CAuthorized

Person Person '
OOther OOther ClOther OOther
{IManager Nams: CiManager Name:
OMember Address: __ OMember Address: ‘
O Authorized DJAuthorized

Person . Persgn
OOther _ OOther_ Ooter__ OOther

Important Nptice: Use sn attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aftached is a cortificale of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (1f the certificate is in & forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with suction 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a-third degree felony as provided for in 5.817. 155, F.S.

R

Slgnalure of an wthorized perzon

Kyle Kinmon, Manager

Typed or printed same of yignes

TIY1MAan1nl1NnNno
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Delaware

The First State

I, JEFFREY W. BULLCOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINMON HOLDINGS, 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 FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINMON HOLDINGS,
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 TC DATE.

JiTrey W, Butiach, Seiretary of

5899557 8300

SRE 20211802763
You may verify thls certificate online at corp.delaware.gov/authver shtml

Authentication: 203212981
Date; 05-14-21
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