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IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

{Nemie of Fortign Lamited Lability Company; st mejude "Limted Liability Commpany,™ "LL.C.." o “LLC.®)

IDelaware

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 803,090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREXGN LIMITED [I4RILITY
KB Florida Wholesale Club MT, LLC

(Tiredxtion under e lrar of Which fareign limited Tiability company 1s orgenized)

{FEI nuzber, iFepplicable)
(Pau: Tirwt transacicd bualncas 1 Florlda, iF prior to rogisintion.
Scc wections i

17
6050904 & 603.0505, .5, ta determing pomahty Liability)
1645 Village Center Circle, Suite 200
(!i-m:cl Address of Primcipal Office}

1645 Village Center Circle, Suite 200
6.
Las Vegas, NV 89134

Mailing Addreas}

Las Vegas, NV 89134

-t

7. Name and street address of Florida registered agent: (P.O. Box

. =2
2
L) ——rt
T4 [
. &
NOT acceptable} Fay ' \
ni-
w

. . e —ts
Capitol Corporate Services, Inc. Ty =

Name: _
—1 =
515 1., Purk Ave., Floor 2 SY W
Office Address: e —

Tallahassee 32301
, Florida
(City)
Registered agent’s acceptance;

([Zip vode)
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this applicadon, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tw comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and I am familiur with
and accept the obligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on behalf of
Yo, fadlich

Capitol Corporate Services, Inc,
[Registcred mgent's signatue)

H21000255989 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) total]:

Litle or C e
OManager
OMember

B Authorized

Person

dOther

[CManager
OMember
OAuthorized

Person

C1Other,

ClManager
OMember
O Authorized

Person

OoOther

Name and Address: _Litle or Capacity; Name and Address;
Chris Sorense
Name: s Sen OManager Name:
1201 N, Or: 5t
Address: ange OMember Address:
Suite 7044 .
O Authorized
Wilmington, IDE 19801
Person
ClOther CiOther 0ther
s ~
P -0
& o
Name: CIManager Name: Tx C:/’ _.’::'
Address: COMember Address: S - ‘ {:
.‘:J“'" -0 (“"'
O Authorized T -
— j‘_’.
Person =5 o
e =
D Other O0Other 10ther b
Namc: CIManager Nume:
Address: OMember Address:
OlAuthorized
Person
O Other OOther T Other

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

9. Atiached 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. (I the certificute is in u forcign language, ¢ trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed {n accordance with section §05.0203 {1 (b), Floridz Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constituics a third degree felony as provided for in s.¥1 7155, F.8.

,/"/
/

e S

Chris Sorcnsen

auiharized person

Typed or printad came of signee
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KB FLORIYDA WHOLESALE CLUB MT, LLC" IS
DOLY FORMED IUUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN =O0D
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KB FLORIDA
WHOLESALE CLUB MT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE,
A.D. 2021.

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

ASSESSED TO DATE.
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elaware.gov/authver.shtml

Authentication: 203579320

Date: 07-01-21

H21000255989 3



