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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTRRY @000, FLORINA STATUTES. THE FOFLOWING &8 SUBMITTED TO REGISTER A FORIIGN [IMITED [IARBIY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

KM Creckside, LLC
' “{Name af Fartign Timiied Lalilily Co:opany; must mehade - Limited Tiabiliy Commny WL O o "LLL

17 rme Laaneilahis, cmer shermate nene adopicd for die purpose of Kam3utieg busingst in Famids Tho allcmste rome mus: include "Limne Laab.try Compamy,™ =1 L, oe "LLE ™

DE
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PL. remaber, A appleabiay

{Tensdiction m¥er che 2w of WECH Torngn T Bahikiry comopany s ospamized)

4.

[Date &3t ransacted butieez w Monds, if poos Lo e 4824507 1
(S reation 605,004 & 6050905, F.5. 'u determunz penslry vliny )
1900 Main Sireet, Suite 375

1900 Main Strect, Suoite 375
i, 6.
{S1reet Addrers of Foncipal (A ) - (Matu 3 Aderen
Irvine, CA 92614 Irvine, CA 92614
e e S — — =
A
7. Nane and gteeet address of Florida registered agent: (P.O. Box NOT aceeptable) - =
P =
=im
SN
Veomp Services, LLC A
Nmne: e __ gw -~ ,
Mo
5011 South $tte Roed 7, Suite 106 - R
. L %
Office Address: L S S D
E:_? - -
33314 Te O
e —

. Florida

Davie
(i ende)

- - K“:ﬂ. [

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the abave stated limited liubifity company at the place
designared in this application, 1 hereby accept the uppuintuent as registered agent and ugree tv act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance uf my dutics, and { am familiar with

and ﬂfffpf the ﬂb”gﬂﬂ‘ﬂﬂ.‘ afm_y pl‘).ﬂ'ﬂ'oﬂ as regi.n‘ertd agent.
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(Rc:g;l'md agent’s ngnLs)
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§. Fuor initial indexing purposes. list names, title or capacity and addresses of the primary memberz/managers or persons authorized (o

mutage {ap fo sia (6) ltet];
Title or Capacity: Napie and Address:

CAmer Malas

O Manager Neme
1900 Main Stroet, Suite 375
CIMember Address: ain Street, Sute 37

— . Tivine, CA 92614
m Authorired

Person

CiOther T Other

OManager Name:

CiMember Address: .

UAuthorized

Person

S Other O0ther

Name: __

UManager

OMember Address:

JJAuhoerized

Person

10¢her — COner

Title or Capacity:

O Manuger

fZiNember

C: Autharized
Person

dOer__

DM anuger

OMember

O Authorized
Person

CHother

CiManager
Osember
[ Authorized

Person

C10nher

Nume ung Address:

Name: B
Address: .
OOher____
Name:
Address:
Cither_
Nume:
Address:
CJOther

Important Nutice; Use an attichnent o report moere than six (6), The auachinent will be imsged [or reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificaie of existence, no more than 80 days old, duly amhenticated by the official hoving custody of 1ecords in the
jutiydicnion umder the law of which it is vrganiced, {11 the cenificate i n ¢ fureign language, o translation et the certificate under oath

of the iransiator must be submitted)

10. This document is exeetted in accordance with section 605.0203 (1) (b), Florida Stututes | am gwarc that any false mformation
submired in a document to the Department of State constitutes a third degree felony ac provided for i s.817.135, F.8.

P4

Signatpee afua rothorized peron

Aaner Malus
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY "KM CREEKSIDE, 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-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KM CREEKSIDE,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMEER, A.D. 2021.

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

ASSESSED TO DATE.

6417250 8300
SR# 20213877098

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

Authentication: 204771102
Date: 11-23-21




