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

I¥ COMPLIANCE WITH SECTXON 6050902, FLORIA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STAIE OF FLORIDA:

; Kean Millville, LLC
- {MName of Forrigp Lamited LI2biliy Compauy, moX beluds "Limied Lisblhty Cempany,” "LL.C." or “LEL.™)

[ rarre sumva flable, enter dtermts nois sdopked for i purpase of tonsaziing busioes In Flarkds, The sliernvia saree nosl jactudn "Limdtad Liat ity Caimpany,” "LLC" a1 "LLC ")
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[Seh wecticns 505.0004 & 605.0905, F.5. & detornfue perally lahily)

s. 4‘?? écoefwzd AVe~Brog liyn  NY 6.
{5ucw Aedress Tpal Offica - T 2l f (MaiTmg Addreas)
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7. Name and stroet addresy of Florida registered agent: (P.0. Box NQT aceeptable) . - . '—

ol

.

= ! j

. - . -
e KewneTh Firpe =
" a li; f_\-) MJ

1 L00 COLLINS AVE - APT 304 —n o

Office Address: : n Mo

MIAMIJ BEACH 33039
, Florida
[Chy) {Zip code)
Reglstered agent’s acceptance:

Having been namsed as registered agent and 1o accept service of process for the above stated linited Habiity company at the place
designated In this application, I heredy accept the appointment as registered agent and agree to act in this capactty. I further agree
to comply with the provisions of all siatutes relative to the proper and camplete performance of my dutics, and I am fomilior with
and accept the obligations of my pesition as regittered agent
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8. For inltig! md.uxJng purposes, list names, title or capacity and addresses of the primary mnmbem'managers or persons suthorized to

manage [up 1o six (6) total]:
Titie or. Capacity: . Nameand Address: Title or Capacity; Name and Address:
OManager Name; /{/!? MY T{ l": (RLle {OManager Name:
DfMember nairess: 197 _Bedfsnd Ave CMeraber Address:
Ohutorized _BRO8KLyasy MY 211 Optorized
Person : ) Person
O0ther D Other OCter {O0ther __
CIManager Namas: (OManager Name:
CiMember Address: OMember Address:
O Authorized o - O Authorized
* Person - Person
Oother OOther . OoOther_ (JOther
CiManager Name: D Manager - Name:
CMember Address: OMember Addraes:
D Authorizad " Dasthorized
Person Petson _
Qoter_______ Dowe . Oother D0ther
Tmportant Notice: Use an atiachment to report more than six (6), The attechment will be imaged for reporting purposcs only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is & cetificate ofigpustence, no more than 30 days old, du‘y authenticated by the afficial baving tustody of records in the
jurizdiction under the law of which it is organized. (If the cr,mﬁcato i3 in a forcign language, o translation of the certificate under cath
of the translstor must be submitted)

10. This dotument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware thas any false information
submitted in & document to the Department of State constitutes a third degres felony as provided for in5.817.155, F.5.

‘ /,u,ue:‘f"f pn’&/’o
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SER VICES
SHORT FORM STANDING

KENNMILLVILLE, LLC
0600237000

L, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 18, 2005.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

KENNETH FIRPO
2 PRIDES LANE
ENGLISHTOWN, NJ 07726-4208

IN TESTIMONY WHEREOF, 1 have
hereunto sat my hand and offixed
my Offteial Seal at Trenton, this
1ith day of February, 2_’022

Bl

Elizabeth Maher Muolo
Stats Treasurer

Certificate Number : §123302574

Vertfy this certificate online ot
hasps:itwww ! dtate s/ TYTR, MWJ_!‘PWM_M,D;:




