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

I¥ COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. KLM GROUP LLC

(Name of Toreign Eimited Linbiliy Company; must inelude “Linuted Tisbilnny Company,”
KLM SUN GROUP LLC

CLLEC or TULTT)

i name wravailable, enter alternaie name sdopied for the pumnse of transacing busivess in Florida The alternate e tmst iclude  Limited Liabilay Company,™ <L1, ¢
~Maryland

Vurisdictwnr under the Taw of which forergn limated hability company s organized)

473303522

(FEI rumber, i applicable)

{Date find ransacicd business in Flonda, 1T peior 1o registration )
1See sections 605 00 & 605.0905, F.§ o determung penalty abihity)
5.

7901 4th StN
STE 300

tMading Addeess)

STE 300
St. Petersburg FL 33702
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-nJ
2
-
i~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic)

S
7:?; - i
o= O
| Northwest Registered Agent LLC ST o
Name: "_;_'.,*1 o
Office Address: 7901 4th St N STE 300

St. Petersburg

33702
, Florida
)
Registered apgent’s acceptance:

(AT 1

and accept the obligations of my position as registered agent

Having been named as regisiered agent and to accept service of process for the chove stated limited liability company at the place
to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity

Jurther agree

{Reuhsered agent’s vignature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and_Address:
(:]Managcr wame: STEVEN KONG ] Manager Name:
Mcmbcr Address: 617 BRIGHT MEADOW DR D Member Address:
OJAuwthorized GAITHERSBURG MD 20878 [} Authorized
PPerson Person

Oother D(thcr Jother Olother

Ejg\-lanagcr Name: (] Manager Name:
CIntember Address: f:] Member Address:
ClAuthorized ] Awthorized

P'erson Person

CJother (Jother (lother CJother

[Isanager Name: [ Manager Name:
(IMember Address: (] Member Address:
(JAuthorized (] Authorized

Person Person

{ JOther Clonner CJother [ JOther

mpoitani Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when filing vour Florida Deparniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custedy ef records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a wranslation of the certificate under oath
of the translator musi be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for n s 817,155, F 5,

Sigraiure of an authorized perwon

Morgan Noble




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HEGGS OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT KLM GROUP LLC (W16373219) . REGISTERED MARCH 03, 2015,

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 22,3021,

/}7/)74//7///}7
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Bultiniore Metro (410) 767-1340 7 Owiside Baliimore Meiro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Certiticate Authentication Code: 7visgntrUalcHPIXvimeg
To verify the Asthentication Code, visit tpe/dar. marvland. gaviveriry




