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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KF}PS C BISNE FaN Cvov p LLC

FE— T N
Name of Limited Liabihty Company

The enclosed "Application by Forenn Linuted Liability Company for Authorization 1o Transuct Business in Florida.™ Certificate of
Easstence, and cheek are submitted 1o register the above referenced foretgn limited habitity company to transact business in Florida,

Please return all correspendence concernmy this matter to the following:

Dawiel K nigh

Namd: of Person

Finw/Company

V1T Rance Ave 7 307

Ay
Addruess

'MMI'\(W\ ) FL 23D

City/State and Zip Coede

Arn @ Kp s (cpPitalgrovp. conn

it adidreSe (16 be' used for future annuakreport notificanon)

For further informittion concerning this matter, please call:

(D_Qmm’ KV\}QL—F ul(%, y A0 517?

Name of Cont:dt Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I'lease make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Fifing Fee 3 $130.00 Filing Fee & [ $135.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION $)5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

k‘\P S { M‘rm @@\O L L C’l TT 7w "LICT

l. .
(Name of Torergn Linted Tiability Company: must melude “Limited Liability Company

LG o TLLET)

O e wns ailable, enrer shiesnale name adupled Jor the purpase of transacting business i Flonda. The shernate name must include “Lurted 1 ability Campany

g De\Qm G R 3.
TTarsdi e under the i of which Tureiga itiied Dability company 15 erganized) {FET number, 11 applicable)
By
(Wate $irst tansacred business sn Flunda, 1t pror w Tegistration )

{See sectinms 605 D904 & 6350905, F.§ 1o determine penalty labilny}

3 \’\/\ S\}\) @O‘V\a’){- A'\f 6. Marmg Address

¢Strcet Addreas of Prinwspal Ottice )

#3507 Meelgyin, BL

%‘9\ 240 N
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) : é .
. — L
LI - =
RN Y
. . b L

Name: Doncel R LN ht or. =7 g

G

Office Address: ﬂ g \Sb\j Q&V\Cj(. ﬂ\/‘(’ 7}_30—7 o

—~J

MM’LS Sl F Ionda/5 ‘;\ 3(-{ O

[LIEY]

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to et in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familicr with

and aceept the obligativns of my position as registered agent.

@ =)
{Registerdd mgul/lunulun:)




8. For mitial indexing purposes. list nummes, title or capacity and addresses of the primary members/managers or persens authorized o
manage fup o $i1x (6} wial |

title or Capavity:

CManager

MMember

A uthorized
Person

CiOther

Cldanager
%mhcr

Clauthorzed
Person

ClOther

CIManager
-1Member
O authorized

Person

C)Other

SName and Address:

Name: _"btgﬂl e.\ 6. kv\-lsl.,‘{'} S‘

Address: BH NDJ L.\"{"“.CIJ QCI
Madivgn P 32340

ma\’fjAcﬂfeSs B Boy 120
ioon, P 32Uy

Otnher

Nume: __S_(A,! gﬂ% Percrg:
253 Elm S4.

Skt Staden Tolandd

Ny Y lo2(p

Address:

O 0Other

Name:

Address:

O Other

Title ar Capacity:

CIManager
Cvtember
O Authorized

Person

O Other

OManager
CIMember
[ Authorized

Person

[OQsher

OManager
CIMember
O Authorized

Puerson

[2Other

Name and Address:

Name:
Adddress:

O Other
Name:
Address:

CiOther
Namoe:
Address:

(Other

Linpertant Notice, Use an attichment woreport mote than six {6). The attachment will be imaged for reporting purpuses only. Non-
mdexed mdividuals may be added o te index when filing veur Flarida Deparmment of State Anpual Report form.

9. Anached is a certineate of existence, no more than Y0 davs old, duly authenticated by the official baving custody of records in the
Jurisdiction under the L ot wheeh i11s organized. ([the certificate is in a foreign language, a translation of the certificate under path
ol the translator must be submitied

LU, This decument is execuied in accordance with section 605.0203 (11 (b), Florid: Stututes, | am aware that any false infernation
submitted in o document to the Department ot State constitutes a third degree telony as provided for in s. 817,155, F.8.

Signature of 42 authorir

Danel B, Kw‘;u

Typed or pranied name ul'y



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPS CAPITAL GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2017.

T

Authentication: 202276368
Date: 03-28-17

6035031 8300
SR# 20172009739

Yau may verify this certificate online at corp.delawere.gov/authver. shiml
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CERTIFICATE OF FORMATION
OF
KPS Capital Group LLC

The undersigned, being an authorized person for purposes of executing this

Certificate of Formation on behalf of KPS Capital Group LLC, a Delaware Limited
Liability Company (the “L.L.C."), desiring to comply with the requirements of 6 Del.C.
Section 18-201 and the other provisions of the Delaware Limited Liability Company Act,
6 Del.C. Section 18-101. ef seg. (the “Act”), hereby certifies as follows:

1. Name of the L.L.C. - The name of the LL.C. is: KPS Capital Group LLC.

2. Registered Office and Regqistered Agent of the L.L.C. - The name of the
registered agent for service of process on the L.L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L.L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suite 600, Wilmington, DE 15801.

3. Date of Formation and Effective Date - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREQF, the undersigned hereby executes this Certificate of
Formation in accordance with the provisions of € Del.C. Section 18-241 on March 24,

' P

Brian C. Crawford
(Authorized Person)




