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

NCOMPL JANCE BTTH SECTIOJ\ GOS.0%2, FLORINA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDL

KM Bridge Group, LLC
' {Name of Forelgn Limited Liahility Company; must include “] Zmized Liability Compeny,” " LC.." o "LLE™

i

(17 ramw umavailable, wntzy ohemose same adopied for the purpost of trandaciing businoes in Flurkda, The altemats 2ame mant incivde "imied Lisbilky Company,” “LL.C," ar "LACT)Y

Delaware 862926007
2, kN
Thrndicton iexker tEe aw o7 whch [areign eiled lubidity company is argamzed) - TFEl ooember, U oppliczble)

0372972021

4.
{13z firgt mansacicd Desmass in Flarida_ f pAGe 1 esucon. )
{See secrinot FAS.0904 & 6051505, F.5. to decerniine pewt Ity 1anllay)
74 NE 4th Ave, Soite § 74 NE 4th Ave, Suite 3
3. 6.
(Strect Addnzis of Prncipel Oftes) (Mnﬁfr&‘?‘-ﬂmn)
’ P - ~3
Delray Beach, FL 33483 Delray Beach, FI. 33483 -
T oy =
bap] ]
| e
[#a)
i
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptabic) _-_-E_ .
By
By [
Veorp Serviees, LEC T b
Name:

5011 Soush Staie Road 7. Suite 106
Qifice Address:

Davie 33314
, Florida _
{Cuyy [Zap code)

Registered agent’s acceptance:

Huving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in thic application, I hereby accept the appointment as registered ageni and agree fo act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive w the proper and complete performance of my duties, and F am familiar with
and accept the obligurions of my posifion as registered agent,

[Rzpatered agent's gt s}
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&. Yorinitial indexing purpases, Jisl oumes. Utle or capacity and addresses of ike primary memher&/managers or parsons authorized 10

mangpe {up 10 six (8) ol];

Title ar Capacity:

- Namge and Address:

[_] Manager

D Member

] Autherized

[Manager Name: semmeih T Puzder
(I sernber Address: 74 NE 4t Ave, Suiwe 3
Ay Buach, F1. 33483
B Authorized Delray B"‘“‘h'“? 483
Person

Puerson

-

F
Othcr CFO

[Jother

DOlh:?___

CIManeger Name: ] Munager
[Cntember Address: . ] Member
OAuthorized [} Auttorized
Person Terson
[ JOther Closher Chonber
[Manager Name: (] Manager
[CiMember Address: (] Meaber
CJauthorized ] Anthorized
Persun Person
Dt)lher____w_____q other . E]Othcr

Title er Capacity:

Name and Address:

Nume:
Address;
Cower___
Name:
Address: .
)
25
L ¥
[swp] B
[ ;
-—
i -
Clodier ot —_—
—'—_U X
-+ .
1]
o -
Name: - )
Address: T
Mower_ o

mdnxcd nnhvxdualn muy be adided o the mdcx when thg your F[undd Dcparm‘.em of Star.e Annunl Report form.

9, Anached is & certificate of existence, np more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate.js in 2 forcign language. a ranslation of the cenificate wnder onth

of the translator must be subrmitted)

10. This documcm is executed in acwrdanu: with seciion 605.0203 (1) {b), Florida Swatutes. T am nware that any false information

submitted in a docusmeent 10 the Dcpdrt'nCY

te consittutes a third

¢ Telony us provided for in s.817.153, F.8.

Kenncth E Puzder

Siyzature alan wahorsed perewy

Typed or prmted zater of dignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KM BRIDGE GRCUP, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KM BRIDGE GROUP,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE,

&

j0 N kd G- 1301

5712840 8300
SR% 20213422234

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

Authentication: 204321539

Date: 10-04-21



