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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ a/\JL ()—I /——,[g)/atm.?; ZL -

Name of Limited Liability éompam

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/I/kab MWCL o

Name of Person

Firm/Company

4106 Al Usb Za

Address

Q& { [45 1L AS522 7

City/State and Zip Code

qu(‘Poc.co . ﬂ@ﬂ@:‘aupw'*ﬂe@: o\

E-mail address: (to be used for future bnnual report notification)

For further information concerning this matter, please call:

mm Manrocco a( 2Y )875/’3-0/7/@;,_

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 £125.00 Filing Fee \SiB0.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copv of Status & Certified Copy



FLORIDA DEPARTME\IT OF STATE
Division of Corporations

June 23, 2021

MARC MARROCCO
309 ARIOLA DR
PENSACOLA BEACH, FL 32561

SUBJECT: KY AND Gl HOLDINGS LLC
Ref. Number: W21000060540

We have received your document for KY AND Gl HOLDINGS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 721A00009216

RECEIVED
AUG 09 2071

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION G05.0002. FLORIDA STATUTES TTHE FOLLOWING 5 SUBMITTED TO REGITER A FORFIGN LIMITED [IABILTY
COMPANYTOTRANSACT BUSINENS INTHIE STATE OF FLORIDA:

. KY ﬂ"\k GT H&!JI\VLQS L C

(Name of Foreign Limited Liabilstv Compang® must include “Limited Liability Company,” "L.1.C " or "[.L.C.")

(I name unavailable, enter aliernale name adopied for the purpose of ransacting business in Florida The aliemaie name must inelude "Lintted Liability Company,” “L.L.C." ar “LLC.")

,_exas L 02570862/

{ucadiciidt wodes Ui Tae 07 wTiedi Tincign imicd (lnddy coulpaity 1> omgantsed] 1T 14 Muanber 10 uppnicable)

e

{(Date fisl ransacted business i Florda, if pror La regisiration, )
(Sec sections 605.0904 & 603,0905_ F.5. to determine penalty liabilay)

5. 4206 A lH Vita L . Ur04 Ak Vishn Lo

(Street Address of Principal Office) {Mailing Address)

lizbfﬂis A ZCZLILLJ TZ
75229 75224

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

Name: 'be’c’, ’Mﬂf’ﬂo (A7,
Office Address: 3@ c] /4/'-‘\5/&.- ﬂﬂ ) . :
pﬁlﬂs‘ Al au [>€m, LL . Florida %2’5_- :i f:‘

T (City) (Zip codey

€22 W SOy 12
d31i4

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisivns of all statites relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

o QA-//"/—\
\._._.—f"“/ {Registcred agent’s signarure)




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

Title or Capacity:

M Manager
OMember

O Authorized

OManager
OMember
O Authorized

Person

OOther

O Manager
OMember
CAuthorized

Person

CiOther

Name and Address:

Name: 7/]/(/% an T/Maf'fvao
Address: '720é /4/ }lﬂ-» MB‘)[RL’I

VO@( / at /A
752249

OCihe
Mame:
Address:

COOther,
Mamme:
Address:

OO1her

Title or Capacitv:

BdManager
OMember

OAuthotized
Person

CCilier

(OManager
OMember
O Authorized

Person

OOther

OManager
OMember

CAuthorized

OOther

Name and Address;

Name: {/%Wc,f 'A/M:’VD&LD
addresss 206 Al fo Vit ln
Dlle: T3

2SS, 0.q

[/

JGther
Wame:
Address:

O Other
Name:
Address:

CiOther

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

9. Attached 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. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Departme

of-State constitutes a third degree felony as provided for ins.817.155.F 8.

Niscrocce

7\/5@3(1“: of an authorized person
r

Typed or printed neme of signee



Jose A. Esparza
Deputy Sccretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for KY & GI Holdings LLC (file number 803743726), a Domestic Limited
Liability Company (LL.C), was filed in this office on August 31, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 03, 2021,

et

-

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet ar hups:/fwww.sos. texas. gy
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS5-WEB TID: 10264 Document: 1069595690003



