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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SEATUTES. THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN LIAITED 1IABILITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:

, Kern Capital LLC

ame of Foraign Limited Lbiliny Company, must include “Lumted Liabilty Company,” LLC.or “LLC.T)

(If naine wnasailable, onter aliernale name adopted for the parpose of tansacting busivess in Flonda The altemate name must incluke “Lamitgd Liabiliny Compamy,™ *LLC e "LLCY

, Delaware . 26-3799552

[Tansdictar under the faw af which forergn Timued habiliny company 1 organsed)

(FET number, 1 applicable

(Dare firv runsacied business i Flondu, f poer (v registration )
{Soe socthions BNS.0MM & 65 0905, F S wrdecermine peralty ludihiy)

5206 Tidewater Preserve Blvd 5206 Tidewater Preserve Bivd
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15uect Address of Principal Office)

(Maling Addresst
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Bradenton FL342
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Bradenton FL 34208
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7. Name and strect address of Florida registered agent: (P.O. l3ox NOQT acceptable) 1 = P
.‘7'1 %7} o u
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. Registered Agents Inc. - o

Numw:

e e (901 4th StN STE 300
St. Petersburg 33702

. Florida

(Cary ) 14ap code’)

Registered agent’s acceptunce:

Huving been named as registered agent and to accept service of process for the above stated limited linbility compuny af the place
designated in this application, I hereby accept the appoinimeni as registered agent und agree o act in this capacity, I further ugree

10 comply with the provisions of ull statuies relutive to the proper and complete performance of my duties, and [ am familiar with
and acvept the obligations of my position as registered agent,

Bt Homer

{Regitered agent’s sigaature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup lo six (0) ol

Title or Capacity:

\:I;\-l anager

Klatember

CJauthorized
Person

(Jother

D&lanagur

|:|Mcmber

(CJAuthorized
’erson

{Jother

(Im anager

E]Mcmbur

[ JAuthorized
PPerson

[ JOther

Name and Address:

David Kern

Name:

Title or Capacity:

Name and Address:

(] Manager

5206 Tidewater Preserve Blvd

Address:

] Member

Bradenion FL 34208

[:] Authorized

Person

[ JOther

Name:

[ JOther

i Manager

Address:

D Member

(] Awthorized

['erson

DOthcr

Name:

JOrher

O Manager

Address:

D Member

i ] Autharized

Person

[:lOihcr

[CJorher

[JOther

(JOther

(Clother

Imporiant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 Jdays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate 15 in a foreign language. a transiation of the certificaie under oath
of the tanslator must be submitied)

10, This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatien
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F S,

TRl Tod

Riley Park

Signaiure of an aotharized persan

1 yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KERN CAPITAL 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 SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KERN CAPITAL
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2008.

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

PAID TO DATE.

Qhﬂ‘rn w lwqr.l. Secretary of Tintw

Authentication: 204571856
Date: 11-02-21

4613320 8300
SRH# 20213676657

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




