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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595
REFERENCE : 261375 4341416
AUTHORIZATION
COST LIMIT : $%125700
ORDER DATE : November 22, 2021
ORDER TIME : 2:17 PM
ORDER NOC. . 261375-005
CUSTOMER NOG: 43414156

FOREIGN FILINGS

NAME : KS PARTNERS I, LLC

XXXX QUALTIFICATION {TYPE: LL)

PLEASE RETUERN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXTH



DocuSign Envelope ID: 77F5689CRB-850B-48B0-9AA6-5646495ED759

COVERLETTER

TO:  Registration Section
Division of Corporations

KS Partners L LLC
SUBJECT: 5

Name of Limited Liability Company

ThF enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ReGren. . ume

Name of Person

S v

Firm/Company

1S09 Piace PrTARRDY
Address

Loaatesz. TRy, F 22.78A
City/State and Zip Code

RoGer Er3PART NGRS UL . oG
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

“Irrgmiay e Soeed a(QFD ) 270- 9938
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee (0$13000 Filing Fee& [ $155.00 Filing Fee& O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



DocuSign Envelope (I 77FBRGCE-850B-48B0-9AA6-5646499ED750

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

IN COMPLINCE WITH SECTION S805.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTIEY TO REGISTER A FORFIGN 1A TED LABILTY
COVMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIIM:
I KS PartnersI,LLC

(Name of Foreign Limiled Liablity Company; must incfude “Limited Liability Company

TTLLE Tor "LLCT)

(I name unsvailable, anler aiernaie name sdoped for the purpate of rnsaciing business in Flonda The elicmade nane s include 1 irnited Liabihiey Company.” "L LC." or LICT
Delaware
2. 3 RS - 291419%
{Jurisdiction under the Taw of which forcign imated habihity company s organized) (FE:T namber. iFappheable)
4.

{[3ate firsd tranzagied hutiness in Flonda, iTprior to registraison. )
(See sections 605 0K & 605.0%0 5. T.5. to determine peralty habality)

5. 150F PLACE Prcappy 6.
(Street Address of Pancipal Othee) {Mailing Address)
eiteg PaRe , H. X299 — Green Village . hIx  oFq35

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

—-n ~
S
=) -2 - ‘ ‘
Cerporation Service Company R
Name: R -
- ~
we,. .f‘\) l
1201 Hays Street AR T
Office Address: P ‘ '
Tallahassee 3230 - -
, Florida v
(City)
Registered agent’s aceeptance:

(Zip code)

I (]

g
"

[y

Having been named as registered agent and fo accept service of pracess for the above stated limited liability company at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.

Corporatlon Service Company

(Reyisiered agent's Hbmlun)




DoouSign Envelope 10: T'p’.FGBQCB-SSOB-4880-9AA5—5646499ED759

manage [up to six {6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
R Manager Name:"__hmmkbi T Somoe RAManager Name: ROGER T YamkR,
UMember Address: § Waddder, Bl Eemm, L OMember Address: _[SOF A nce B;mzps(
O Authorized Crgcen, Vallege , WT oS O Authorized e Yopsw, R.OOIRA8Y
Person Person
OOther OOther DOOther, O nher,
OManager Mame: OManager Name:
OIMember Address: OMember Address:
::: (o 2—3
CAuthorized CAuthorized o
Te g
Person Person :E’; < e
-Ur"i_;". ‘;\3, ‘
OOther UOther [(JOther, COthéra -~ 1
rles ) e
B 5 i:'.._—'E
A
T
OManager Name: OManager Name: =
CIMember Address: CIMember Address:
DO Authorized O Authorized
Person Person
{Other COther, OOther

OOCther

Imporiant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

- =

S T GBLEGEL TS AT

10. This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigned by:

11/19/2021

Signature of an awhonized person




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS PARTNERS I, 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS PARTNERS I,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3564466 8300 Authentication: 204758597
SR# 20213865567
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-22-21



