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

N COMPLUNCE WITH SECTION QB 0002 FLORE STATUTES. THE FOLLOWING 8 SUBMITTED 10 REIHSTER A FOREIGN LINGTEL LIABVLITY
COMPANY TOI TRANSACT 81 SINESS & THE STATE OF FLORIDA:
KASELR LAND LLC

1.
(Neme of Forega Timied Labilsty Compity, mex wnciude "Linvied Luakiiity Company, " TLL G, o "LLC .}

(tmame untviilably, cricr xhermild narme sfopted £i6 1he purpum of emaciing bumines ia Flonda The themes rame mwl inciuete “Limdied Lieuatity Corparty,” “L.L € 0r "LLE.7}

DELAWARE NIA

' Tunadiclian undao T lrwt 67 #IOCh 1GRE V5" 1L bl TAGHTHY (QARAAT 1 F Crgiriaad| TP nuwmbar, 1T epplicabde}

100 b et i ASactad Y incea 14 Fltais, i pr i to mguatiatian §
[Seq nemiiama 603, 0004 & 602 £008, F 4. 1o aovereiee sensity sdwiiy}

505 SCUTH FLAGLER DRIVE, SUITE 1100 505 3QUTYH FLAGLER DRIVE, SUITE L LD

3. 6.
{Swad AdJeri of Breruiipa; IR 4] Tabeng Kadrenn)

WEST PALM DEACH, F1, 3340 WEST PALM BEACH, FL 13404

7. Name and siegt address of Florida regisrered zgent: (P.O. Box NOT ncceptable) —~
=
JONES FOSTER, P.A P s
Name: — R \
I .
505 SOUTH FLAGLER DRIVE, SUITE 1100 —_ §
Cffice Address: R
v = § 1
WEST PALM BEACH, 33s0} IR = ——
o JFloide ____ Mien R\J
{Clar! (Tiw coade} -1 s
r"Zi o
" —

Reglistered agent's acceptance:
Having been named as repisiered ogent end 10 accepd service of process for the abave Stafed fimited Habllity company af the plece
designated in this application, } heredy accept the appointmens af registered ogent and agree ta act In this capacity, | further agree
fo comsply with the provisions of all stotutes relative to the proper and complete performance of my dutles, and | am fomiliar with

ond accep! the obligations of my porition as reglstered agent,

el 1@»#

{Regaernd o pess’s shgmivem)
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B. For initinl indexing purposcs, iist names, tile or capachty and addresses of the primasy members/managers or persons suthorizad 10
menage {up o six (6} total]:

Title gr Capachy: Name ang Address: Tit : iLy: Name and Address;
®Mansger ame: EDILMER F. ROBLEDO TiManzger Neaw: —
D Member Address; TIxember Address:
0 Authorized 505 SQUTH FLAGLER DR, 7T 110D 7 Authotized

Person WEST PALM BEACH, FL 3140t Persan
OOther - OOther T0ther COnher,
O Manager Nuwne: CMasagee Naine:
(IMember Address: (IMember Address:
O Auvthorited DlAuthorized

Person Person
O0ther D 0ther [3Cther e O her
CiManager Name: OManager MNapne:
CMember Addreys: C1viember Addres:
B Authorized T Authorized

Peraon — Parson
O Onher idOther OQther JOnker

Lmpottant Motice: Use an sttachment o report maore than 3ix {6). The attachement will be imaged far reporting purposes only, Non-
indexed individusls may be added to the index when filing your Florids Department of Stale Annusl Report form.

9. Attached is 3 certificate of existence, no more than 90 days old, duly suthemicated by the official having custady of recards in the
jurisdiction under the faw of which it is arganized. {}f the certificate is in » foreiga language, 1 trxnsistion of ihe sertificaie under oath

of the transiator must be submitted)

D, This document Is executed In secordance with sectian 605.0200 {13 (b}, Florids Statutes. § am aware that eny fabse informmetion

submined in & 0Geumeit 10 the Dopanment of State constituies a thing ?jfelony ay provided for in e 817,155, F.3,

A Hgasiwe of o2 ayzhoned peiias

EMUMER F. ROBLEDU, MANAGER

Trped o0 prisied mume ol siywa

p.-4
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Delaware

The First State

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREBY CERTIFY “"KASELR LAND LIC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A&
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY COF SEPTEMEER, A. L. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KASELR LAND LLC”
WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FPURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

N

H JsTEYy W Bubech dacrarary of 2200 Y
%
"

£7660E8 8300
SRH 20213373584

Yoy may verify this vertifisate zolice at corpdelawaie.goviavihver.shieml

Authentication: 204279537
Data: 09-29-21




