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[N FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WiTH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TU RECGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BULSINESS INTHE STATE OF FLORIDA:

KOOL KART LLC

{1{ came unavaiteble, enizr alumaie rame adopeed for the purpose of turgactiag businese in Flonda The sliermaw name must include “Limsted Liability Compazy,” “L.LC." o "LLC.TY

(Name of Foreign Limited Liability Company; inust include “Limited Liability Company.” "L.L.C..7 or "LLLTY

{FEnambar, T opplcable)

Wl

DELAWARE
b
(Furisdntion under iz Tew o1 which foreign Timned Fality eompany G ot ganized)

UPON QUALIFICATION
{Ualc firw Cansacted basinesy in Fionda, 1 privr 10 RgULRIRN
(Soe woctiang 605.0904 A 60505035, F.5. 1o deternune pemalty hatlity)
Same As #3%

Meliny Addresa]

4.

639 Danville Circle

5.
(Sirect Address of Foncipal Ofice )
Melboume Fl---32904
7. Name und stregt pddress of Floride registered agen: (P.O. Bex NQT nccepteble) %)
g
AGENTS AND CORPORATIONS, INC. . &=
Name: e
f\_} —
539 FIFTH AVENUE SOUTH, SUITE 330 @ e
Office Address: o m
- =
NAPLES 34102 =
, Floride TnoW
(City) (Z1p code) - 'g\,

Registered agent’s acceptance:

Having been named as regisrered agent and to accept service of process for the above stated limited liabllity compuany art the plece
designated in this application, | hereby accep! the uppointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions uf all statutes relative to the proper and complete pecformance of my duties, and { am familiar with

and accept the obligations of my P"-‘;"?"" “5‘?‘5/‘;;;%1-770” S, 1/ ace
1L Aoludhin , 55T SC

A enTs 2
N Ldot

= - (R isicred ggent’s signans)

Teamerle TiVece i, AT SOC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary memibers/managers or persons authorized to

manage [up to six {6) ‘otal]:

Title or Capacity:

Name and Address:
~ Glenn F Miller

Title or Crpacify:

= Manager Name OManager

OMember Address: 639 Danville cirgle O Member

8 Authorized Melboume, Fl 32504 O Authoazed
Person Person

OOther DOther O0ther

O Manager Name: OManagere

CMember Addsess: OMember

O Authorized T Authorized
Person Person

CiOther JOther }Other

TIMenager Name: O Munsger

CMermnber Address: T Member

{JAuthorized C Authorized
[*erson Persen

ZOther OOther OOther

Name and Address:

Name;
Address:

{J0Other
Name:
Address:

CQther
Nume;
Address:

QOther

Impytiant Notice; Use an attachment tw report more than six (6). The anachment will be imaged for reporting purposes enly. Non-
indexed individuals mey be added to the index when filing your Florida Department of Staie Annual Report form,

- 9. Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is vigunized. (If the certificate is in a foreign language, o 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

subinitted in & document w the Dcpart/

Lof State COnsnmlcs 2 third degree felony as provided for ins.817.155, F.5.

e

[_'/’/, w4l

Sigmatuse of an authorized person

A /.J/J';r

Typeal ar printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KOQL KART LLC" IS5 DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOQOL KART LLC”
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2013.

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

PAID TO DATE.

N

Snﬂny W Butlach, begredyry of SLole

5388084 8300

SR4 20213603269
Yau may verify this certificate online 3t corp.delaware.gov/authver.shim!

Authentication: 204500360
Date: 10-25-21




