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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 875 APLLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company 10 transuct business in Florida.

Please return ail correspondence concerning this matter to the following:

Evan Buck

Name of Person

Kolb [nvestment, Inc.

Firm/Company

4770 Biscayne Blvd.. Ste. 350

Address

Miami, F1. 33137

City/State and Zip Code

cevbuck@kolbinvesiment com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Evan Buck at { 305 ) 606-7147
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FFI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & 11 5160.00 Filing Fee, Centificate
Centificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOPLOWING IS SUBMITTED T0 REGINITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| K75 APLLLC

(Name of Foreigr Limited LiabiTiy Company: must include “Timited Liability Company,” " LI1LC.7 or "ELCT)

(11 neme unasailable, enter alternate name adopted for the purpose of transacting busiaess in Flonda Fhe alternate name st include “Limited Ligbibity Company,” "1 L C." or "LLEC ™)

Delaware ®7-3151517

(B

s

{Junsdictian under the Taw of which foretgn Timated Tubiliey company 15 srgantzed)

(FEI number_ i applicable)

01/01/72021

(Date fiest trensacied busmess in Florda, 1f prior o regsimtion, )
{Ser seclions 605 0B04 & 635 0905, F.8. ta determune penaity labdity

4770 Biscuyne Blvd., Ste. 330 <770 Biscuvne Blvd.. Ste, 330
5 6.

{Streer Address of Principal Office)

{nlaling Auddress)

Miumi. FLL 33137 Miami. FIL 33137
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) L'; = 3 —_—
= = !
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Evan Buck My §
Name; c »: = U
4770 Biscayne Blvd.. Ste. 330 = g
Office Address: >
Miami 13137
Florida
[Citx {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above staied timited (fability company af the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

{Repistered agent's signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Pauline K. Buck = Manager Name: Evan Buck
OMember Address: 4770 Biscavne Blvd .. Ste. 550 O Member Address: 4770 Biscavne Blvd., Ste. 550
OAuhorized Miami, FI. 33137 O Authorized Miami, FI. 33137
Person Person
OOther COther OOther LiOther
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
OOther [ Other Tinher CIOther
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized [ Authorized
Person Person
{JOther CiOther COther CiOther

Important Notice: Use an attachment to report mote than six (6). The attachment wiil 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. Atlached is a certificate of existence, no more than 90 days old, duly authenticated hy 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 oath
of the translator must be submitied)

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 fo the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

Signature of an suthorized person

Fvan Buck
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "875 API, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "875 API, LLC"
WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

Authentication: 204943953
Date: 12-10-21

7369707 8300
SR# 20214055574

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




