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

N COMPLUANCE WITH SECTION SI5.002, FLORIDA STATUTES, THE FOLLOWIMG B SUBMITTED 7O REGTER A FOREIGN  LIMITFD LIABIITY
COMPANY TOTRANSACT BUSINESS /N THE STATE OF FLORIDA:

The Kissling Interests, LL.C

|
(Name of Foreign Limited LiebiTity Company; musi include “Liniled Urability Company,” "L.L G .~ of "LLC "}

(If neme unavaslable, emer altermate name adopted for the purpose of memacting business in Florda The sherote name it includs ~Limited Lisbility Company,” "L.1.C.* or "LLL.)
New York
2 3.
tJunsdiction under the Taw ol which Torzign limmited Tnlaliy, company is organized) {FET number, 1f applicablc
4.

{Date first traneacted business th Floads, 11 pnor jo repstranion. )
{See soctions 603 0904 & 603.0905. F.S to derermine penaity linbiliny }

350 Fifth Avenue 350 Fifth Avenue

S, 6.

{Strect Address ol Princrpal Ufhce 1Vailing Addrcss)
Suite 4304 Suite 4304
New York. NY 10118 New York. NY 1118

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
, Florida
(City) {Zip code)

Registered agent's acceptance:

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

U psan /QJ\(QOVD

(Regiuered agent’s ugnatyre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6) total]:

{JManager
mMember
O Authorized

Person

O0ther

(OManager
O Member
O Authorized

Person

G Other

O Manager
OMember
{JAuthorized

Person

CIOther

Name snd Address:

Antheny M. Kissling
Name:

350 Fifth Avenue, Suite 4304,
Address;

MNew York, NY 10118

OOther
Name:
Address:

JOther,
Name;
Address:

OOther

Title or Capacity:

TManager

mMember

(1 Authorized
Person

CiOther

TIManager
m Member
DAuthorized

Person

COther

CManager

[ZMember

ClAuthorized
Person

[JOther

Name and Address:

Jennifer Kissling
Name:

481 18th Street, Apt 2
Address:

Brocklyn, NY 11215

CJOther

Amanda H. Kissling-Smith
Name:

358 Grant Park Place
Address:

Atlanta, GA 30315

OJOther

Name;

Address:

Orher,

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

9. Anached is a centificate of existence, no more than 90 days oid, 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 foreign fanguage, a translation of the certificate under oath
of the translator must be submittcd)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes. 1 am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

M_ K" Sll-nq

Aext \r\of\\!

Anthony M. Kissling

Signature of an authonzed p-m\qg/

Typed or primed name of ngnce
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Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE (OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

THE KISSLING INTERESTS, LLC

2368310

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/16/1999

CURRENT

04/30/2023

[ certify that the following is a list of documents on file in the Department of State for said entity:

I, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State. as of the date and time of this centificate, the following entity information is reflected:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
04/16/1999
THE KISSLING INTERESTS. LLC

Doucument Type:

Date of Filing:

AFFIDAVIT OF PUBLICATION
1272171999

Document Type:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

AFFIDAVIT OF PUBLICATION
12/21/1999

BIENNIAL STATEMENT
04/24/2001
{4/01/2001
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Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0372872003
04/01/2003

BIENNIAL STATEMENT
04/11/2005
04/01/20035

BIENNIAL STATEMENT

0572272007
04/0172007

BIENNIAL STATEMENT
(G3/3172009
04/01/2009

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
04/04/2012
04/0172011

Document Tyvpe:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
G4/87/2013
04/01/2013

BIENNIAL STATEMENT
016272018
04/01/2017

BIENNIAL STATEMENT
04/01/2019

BIENNIAL STATEMENT
04/06/2021
04/01/2021
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Above space is left blank intentionally.

No informaton is available from this office regarding the financial condiion, business activity or practices of thts entity.

WITNESS my hand and official sceal of the Depantment
af State. at the City of Albany. on July 28, 2021 at

O4:15 PM.
..-.‘ F NE ....
'.. Q) O W ...
'.'&V‘ + % Russana ROSADO, Secretary of State
S kal!
$x * -
1o\ | . w?
; PP /R
....42' t@arspy 7Y %.&..'I .
«MENT OF.
Toeceeest By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000164138 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at
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