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

IN CENPLEINCE WHTEFSECTHON G502 FLORIOA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISTER ot FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT RBUSINESS INTHE STATE OF FLORIDA:
1 3381 Fairlure Farms Rd, LLC

(~ame of Fonvign Linnted LiaBiliey Compaay. must ineTude "Limied Taablity Compny,™ 1.1 7o TTCT

Delaware

{11 name unm o lable, enten abternate name adopred ot e pagpose of traeacting busieess on Flonda he giteriate nane must snelmde “Linited Latbihin Company,” "L LU of "LLCTS
2.

Qusiadeeion nader the v of whath foreym Iimoaed labding company 18 arpanuzed)

s

TELT numbser  spphicable)

(Date Tersl transacied buainssa e Floadn, e tu tegitrutica.)
{Sce seetions 608 (M1 & (DS 0% Py ta derernune penaity hahility)

43 South Avenue

e
=
43 South Avenue - -
istrect Addivis of Principal () (hwbing Address) . -‘_‘_i v
27 o
Fanwaood, NI 07023 Fanwood. N1 07023 . —_
Ea =
. = . 1 a
it = )
L] "
™V - “.:J
TS
7. Wame and street address of Florida registered agent: (.0, Box NOT aoceptable)

C T Corporation Sysiem
Name:

1200 South Pmne Island Road
Ontice Address:

Plantation

33324

. Florida
Winy
Registered agent’s acceptance:

(£rp todv)
Having been numed ay registered agent and to accept service of process for the above stated limited liability company at the place
designured in thiv application, | hereby accept the appoimiment ay registered agent and agree to aci in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

By:

T sl

{Regiateted agemi’s mighiature

iy 1l

v Waltszs Kot tnlre
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8. For initial indexing pumposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized W
manage [up to six (6) iotal):

Title or Capacityv: Name and Address:

K- lotdings LLC

Title or Capacity:

Nue and Address:

IMunager Name; — Munaper Nitne:
43 South Avenue _
SN ember Address: — Member Address:
X FFanwaeod, N1 07023 _ )
—JAuthorized — Authurized
Person Persan
JOher, “nher, — Onher, JOther
)M fanager Nanw! —_Manager Name:
TIMember Address: — Member Address:
] Authorived — Authonized
Person Person ~d
. o
o e
CJOeher Z(nher — Other JOher — '“'Tq;
. = .
T ™~ pr ]
o=
T e
N anager Name; — Manager Name: s = i3 ﬁ
e - » o
_ (AN - ‘.‘__:il
TIalember Address: — Member Address: - o
— [}
f— ! o
JAuthorized — Authorized
Person Person
TOther Zi(nher — Other “10ther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuats may be added to the index when filing vaur Florida Depariment of State Annoal Report forin.

9. Attached is i certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custady of secords in the

jurisdiction under the law of which it is organized. (If the certificate is in a foretgn Janguage. a transtation of the certilicate under wath
of the transtator must be submitied)

10. This document 15 exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes s third degree felony as provided for in s.817. 155, F 5.
DexcuSigned by,

chSObL P arker

=T SIS USTAE TA IO,

Segnure ot an authovized persen

Jason Parker

Typed or printed nanie of wgnes

ThA83 121200 Wallors b et Untire
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

v3381 FAIRLANE FARMS RD, LLC"

IS DULY

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
ASSESSED TO DATE.

6553237 8300

SR# 20220194201
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You may verify this certificate online at corp.delaware.gov/authver shtml

qu W Ul b, Srorstivy of $1510 )

Authentication: 202446331

Date: 01-20-22

From: Kaity Toon



