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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/04/2021

“WALK IN*®

ENTITY NAME KC KISSIMMEE 21, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Flo fapf
6&#&7&&{ @jﬂy
&rt/t}é‘cac‘a of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

far&ﬁ&of gga; af Arts & Anerdnents
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ I

Floase catl Tina at the above number fap ary 18SUES OF CONCEFAS, 72«5 foa 5o much/

TOTAL owED $125.00




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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
LLC T "LLCTY

| KC KISSIMMIEEE 21, LLC
. {Name of Foreign Limited Llability Company: must inchade " Linited Liabiliny Company.™ TLLIL.C

(I8 manwe umavaslable, epter ablernate name adapiedd for the purpose of iEaasacting business m Flunda, The allernate name must inctude “Limited Liability Company,” L. L or *LLECT)
{FET aumber 37 applicahic)

Delaware
1
(Jurisdiction under the Taw of which forergn Timsted Tiability compony » vrganwred
4.
{Date fint transacted business in Flonida 1f prios o regstranon )
15ec sections 605 KM & 605 0905, F.5, w detenmine penaity liability)
2500 t Hallandale Beach Blvd., Suite 800
0.
iNGnhing Address)

2500 E Hullandale Beach Blvd., Suite 800
Hallandale Beach FL, 33009

5.
(Sireet Address of Principal UtTice)

Hallandale Beach FL 33009
oy

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

Ramzi Naber

Name:
2500 E tHallandale Beach Bivd,, Suite 800

33009

Office Address:
. Florida

Hallandale Beach
15p cosler

Cuy

Registered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stated timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o 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.

/s/ Ramzi Naber

(Repistered agent’ s signature )




%, 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: Name and _Address: Title or Capacilty: Name and Address:
Ramzi Naber
(8] Manager Name: CIManager Name:
2500 E Hallandale Beach Blvd.
[(OMember Address; O Member Address:
i Suite 800
O Authorized O Authorized
Hallandate Beach FL 33009

Person Person
O Other CJnher COther COsher
OManager Ndme; CiManager N
COIMember Address: OMember Address:
[ Authorized Ol Authorized

Person Person
O0Other O Other O0Other OOther
CIManager Name: OManager Name:
Civember Address: CiMember Address:
O Authorized CiAuthorized

Person Person
O Other OOther JOther DO Other

Importam 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 Gling vour Florida Department of State Annual Report Torny,

9. Attached is a centificate 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 vrganized. (1t the cenificate is in o foreign language. a translation ot'the centificate under vath
of the translator must he submitted)

10, This document is executed inaccordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any fakse information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.1535, F.5.

/s/ Ramzi Naber

Signature of an suthonzed peron

Ramzi Naber

Fyped or prnted name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KC KISSIMMEE 21, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KC KISSIMMEE 21,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

.‘cﬂnv W Butocs, Secrefary of Sdate

Authentication: 204315845
Date: 10-04-21

6183871 8300
SR# 20213415964

You may verify this certificate online at corp.delaware.gov/authver.shtml




