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From: Kimberly Laughrey

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

IN COMIPLIANCE S SECTION SIS0 116 BUDA STATUITS THE FOLLCIWING (S SUBMITTED 10 REGISTER A FOREKGN LINITED LIABRITY
COAIPANY T TRANSHC T RUSINGSS INTHE STATF COF FLORIDA;
| KFT F1. Wood Ave LLLC

Name of Faroign Lunsed Labohiy Compain _wxst elide - Lined by Company,” "LL T “or 1107

UF name anavailatle, enter shomade mune adopied For the praposc of tramacting buancss o Flonda Ehe alieraie neme mstincteds “Linntd Lissibi Lampany 770 LU o “LLA Y
Delaware

]\ 3
TTwrsdicion seder e [aw ol winch focctgn Leited by COmpany 1% orgatred ) TLT monber (f apphabic}
4.
THake 11158 Gamae ted Dasiticss 18 ) Toe 1dn, 11 gt 1o regoattation §
5oy e littn GBS G 1 G05 0WE T 5 ai determmwe ponalty Datuhicy }
Zain Koitz
5

(Street Addiess of trawanal ©Offkce)

Zain Koila
b

(.\.L-\‘llmp_ Adddezin)
6936 Sunnise Terrace

6936 Sunrise Terruce
Coral Gables, FL 33133

Ry
-
Coral Gables, FLL 33133 .
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine sland Road
Office Address:

Mantstion

33324
. Florida
iry ) p todk)
Registered ngent’s acceptance:

Huving been nasmicd us registered apent and (o accept service of process for the above stuted limited lubiity company af the place

desipnated in this upplication. I hereby accept the appeintment as regisiered agent and agree (o uct in this capucitv. 1 further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of wy dutics. and { am Sumiliurwith
artd wecept the ubligations af my positivn as registered agent.

T Carporation Sjws[c:n’?._/% ; David Westcull

Assistant Secretary
1Re g0 mashil s izt

I3v:

FLUAT - 1207003 W oliees Klower ke
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From: Kimbery Laughrey

8. For inftial indexing purposes. list manws, 1itle or capacity and addresses ol the primary members/managers or persons authurized o
manage [up (o s (6) total]:

Title or Capacity:

A Ltager
)M ember
TJAuthorized

Person

JO0rdhwer

] Manager

CIMember

ClAuthorized
Person

T Other

iJManager
I lember
T Autharized

PPerson

Iher

Name and Address:

, Zain Koia
N

Address:

0956 Sunrise Terrace

Coral Gables, FL, 33133

“(nher
Name:
Adidress:
Z(ther
Name:
Address:
“Other

Title or Capacity:

— Manager Nanie!

Name and Address:

Z Meinber Address:

Z Authorized

Person

— Other,

Z Manager Name:

TJnher,

— Member Address:

— Authorized

Person

— Onher,

— Manager Name:

2 §18L

JI0her

DI WY |6

— Member Address:

15

— Authorized

[*erson

ZOnher

TOiher

Important Notige: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposes only, Non-
indexce individuals may be added to the index when filing vour Florida Depariment of State Annual Report forin.

9. Antached is a certiticate of existence. no more than 90 davs ofd, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is urganized. (17 the cenificate is in a foreign language, o ranslation of the certificate under vath

of the translalor must

he submilicd)

10. This document is executed in accordance with scetion 6036203 (17 {h), Flortda Statutes. | am aware that any false information
submitted in s Jocument 1@ the Depaniment of State constitutes a third degree felony as provided for in s. 817155, F 8,

FTUAT < 212000 Woktort Kluwer Onlpe

‘s! Zain Kaifa

Zain Koita

Signatire of an authosizred e

Taped of printed nawe of agnee
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Delaware

Page i
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KFT FL WOOD AVE LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2021

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE
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6121889 8300 Authentication: 203785162
SR# 20212826495
You may verlfy this certificate online at corp.delaware.gov/authver,shiml

Date: 07-28-21



