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

IN COVPLANCE WEHH SFCTION G5 002, FEORIM SEATUTES. THE FOLFOWING I3 SUBMITITL 10 REVISTER A FORFIGN LINITID LLABNATY
COMPANY TO TRANSHCT BUSINENS INTHE STATE Q8 FLORIDA:
KCMNM W Broward 3V LLC

1
(Wamz of Fereign Fenited Liabidny Company, must exdece -imued Dabinty Company. 4L C., @ “1.LC )

1Y name s ailabls, enter allermade aaine adopeed S e pusprose of s sty busiecss in Plorwda, The Atemate cane mus: inclade “Linitel Liabikn Corpany,™ "L LA or "LLLC.")

Dalawere

Jieredietron under the Taw oF which Toreegn Timyted Tabitity compmny v cryanmed) R teETmnnber, 1 npplaable}

upon filing

1130 Tt trwingaciod Slaigcks 1 Flooda, o privg to regiitoenoa 1
[5¢¢ sections 603 90N & 663,090, F.5. w derenrens peoalny Eabiluay)

767 Fifth Avenue, 30th Floor : . 767 Fifih Avenue, 30th Floor
5. : : .
(Street ADD S8 O Frineipal Uloc) E (Maifing Addred)

New York, NY 1153 New York, NY 10133

. [ ™~ i
7. Name and street pddress of Florida registered ggent: (PP.0O. Box \'OI acceptable) :,"”rf. % ;
. AL .
== [ L
-r BT
Stephanie J. Toothaker '-'—’J - erzremn
Name: %; (31 z"'?-
. tn FRTIN
901 Ponce De Leon Dr ' L = iy
Oftfice Address: X - =
AV -
Fort Lauwderdale . ERRIL :'.-.‘ . iy '
. Florida Tl ~o
s ~d

Cayy " 12ig codey

Registered agent’s accepiance: ) o
Having been named as registered agent and to accept service of process for the aboy. stated limited liability company a1 the place

desipnated in this application, 1 herehy acceppfhe appointment as reglstered agepl gunid agree to act in this cupacity. I further agree.

FLuAY - 3 21020000 W eltes Khowee Crlac
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§. For imtal indeang purpeses, list names, title or capacity and addresses of the promury members/managers ar persons authonzed w
manige jup e sis (5 ital |

Title or Capacity: Name and Address: TFitle nr Capneity: Name and Address:

Fart L Pactners 1) .0

From: Kaity Toon

DI Manager Nanie: — Manages Numne.
Slnember Addiess: TaT Filth Aveaue, 30th Floor T Memben Address.
T Authotized New York, MY 101 Si,f Z Authurized
Person Person
the —Other —{nher “I0ther
ZIManager Name: — Manager Name
inerber Address: Z Member Address:
TAuthanzed “Auwhorized
Person Person
1 “her_ —ber_ R
CIManager Name: — Manauer Name:
TIhfember Address — Z NMember Address
JAuthorized — Authprized
Person Peison
Ztather T Other Z(nther ZHonher

Important Notice, Use an attachment 1 tepatt mole tan sex (81 The atlachment will be imazed {un repoiting puiposes ooly. Non-
indexed indrvduals may be added tu the index when filing your Flonida Depwunent of State Annual Report {orm,

G Agtached 1s 4 certiticate of existence. ne mare than %0 days ald, duly minhenncated by the atticial having custady of records i she
jurisdiction under the law of which s oraamzed. (1f the certifieate 15 in a toreign langoage, a tanslarion of the certticate under oath
af the translator must be submitted)

10 Fhis documeant (3 executed i nceordance wath section 605 D203 (1) (), Flonda Statutea 1 am awsue that any false enformatien
submitted in a document (o the Department of Spate constintines a third degree felony as provided for in s 817133 F.§,

/ Stematare of g asthbearal persen

Jenmder Mel.can

Typrod an pnted natie af agnges

11557 - L2632 9 Atms KRzt Dl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KC/NM W BROWARD JV 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 FOURTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

7736644 8300
SRH# 20220024846

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

Authentication: 202314482
Date: 01-04-22




