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Incorporating Services, Ltd. : e
1540 Glenway Drive I nc Se rV
Tallahassee, FL 32301

850.656.7955

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreaw@incserv.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

B50.656.7953

REQUEST DATE] 1/24/2022

ORDER ENTITY__ |
KSUBI MIAMI LLC

PRIORITY ] Reqular Approval

OUR REF # (Order ID#}] 993609

[
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2
— oog T
PLEASE PERFORM THE FOLLOWING SERVICES: I o e
KSUBI MIAMILLC (FL) : - .
File the attached foreign qualification document Ll =2 ';ﬁ
r.:;‘-._ _;—- "Lj
, - a4
NOTES:
$125.00 Authorized

Email address for annual report reminders: éhthony.métiggart@ksubi:com—:f?

5

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Muonday, January 24, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0902, FLORITA STATUTFS THE FOLLOWING IS SUBMITTED 10 RIGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TUTRANSACT BUSINENS INTHE STATE OF FLORIDA;
! KSUBI MIAMILLC

(Name of Foreign Limited Liahility Company; must nchude "Limnted Liabality Company,” L. T. & 7or LLCT)

DELAWARE

(If eame unavauleble, enter aliernate name sdopted for the purpose of ransacung business w Flonds The alternste mame must include “Lamuted Labihry Company,” “L L (" or *LLE 7}
2.

{Tunsdiction under e Taw o whxh Toeergn hmited babaliry company (s orgaczed)

(FET member, 1] applicatie)

Date Tirst wamacted businens 1 Flonda, 1l prior 1o registralcn )
{See vechons 60T 09048 & 603 0903, F S 10 determine penalty lalhity}
[3Z 5. LA BREA AVENUL

(5‘!1!(( Address of Pnacipal Clixe)

132 5. LA BREA AVENUE
’ (Malling Addrevs)
[.OS ANGELES, CA 90036

REGISTERED AGENT SOLUTIONS, INC.
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LOS ANGELES, CA 90036 — >
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT accepiable} - &
=
h
oo
Name:

155 QFFICE PLAZA DR_#A
Office Address:

TALLAHASSEE

32301
, Florida
1Cnyd

(Zip code)
Registered agent’s acceplunce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

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

e fo-

(Registered apent’s signature)

Adam Saldana, Asst. Secretary



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
. manage [up to six (8) iotal]:

Title or Capacity:

IManager

OMember

HAuthorized
Person

CEO
HOther

DOManager

OMember

3 Authorized

Person

— CFO
®Other

OManager
Member
DOAutharized

Person

OOther

Name and Address:

. CRAIG KING
Name:

Address:

132 5. LA BREA AVENUE

LOS ANGELES. CA 90036

O0ther

ANTHONY MCTAGGART

Nume:

132 8. LA BREA AVENUE
Address:

LOS ANGELES, CA 90036

Name:

OOther

Address:

CiOther

Title or Capacity:

OManager
T Member
G Authorized

Person

Name and Address:

Oother

(Manager
IMember
OAutherized

Person

COther

CiManager
O Member
DO Authorized

Person

OOther

Name:
Address:
COther
Mame:
Address:
Ty
=
Cnher~» ]
- [
™ = x
oo = ~ gt
E'_ ro P
Name: - = -
[ - r::' 3,.1;
Address: Vel = |
T , " F- \.‘d
3 wn
d o
UOther

Lmportant Notier: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nop-
indexed individuais may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificaie is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Srgzature of an asthonze d person

ANTHONY MCTAGGART

Typed ot prnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KSUBI MIAMI 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-FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"KSUBI MIAMI LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 202458532

6541345 8300
SR# 20220212532

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

Date: 01-21-22



