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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDW:

1. _KP 46! Cinvview LI.C
[Namé of Fertiga Limited Lizbity Company; must mciude "Limised Liahddity Company, L L, of “LILL.")

(1 fnamc wuasailable, encer alternate nane sdopeed for the purnose of mamocting businesy is Florida Thk alizmats aame must inchade “Limited 1iabitiny Copany,” “L.LC." o "LLCTY

L

|7E] number, 1T applicable ]

2. Delawire
shurtsdicton inder the faw of winck forespn Tnmired fiab.Tiry company b organuzed)

4.
(Daic linst sranscted buunexs o Flonda, (fpnos o regismeion )
(See cections 605,090 & 635.0005, F.8. tc datermine penalty lsbiliy}
5. _3063 S, Jones Blvd.. Ste 100 6. 3065 S Jones Blvd., Ste 100
(Suea Address nf?rw;pal Offiee) {Mahng Adcress)
Las Vegas, NV 89146 Las Vegas. NV §9146
\._‘ P~
7. Name and sireet address of Florida registered agent: (P.C. Box NOT accepiable) i =
—~- M~
L ]
I3 3
C T Corporation System T X
Name: omora ion yste ) —_ . 0
1200 South Ping [sland Road _ - w rr_; S
) Plartation, 33324 S
Oftice Addiess: el x —
9 <
, Florida S W
o

(i) cade)

(Cry}

Registered agent’s acceptance:

Huving been numed s registered agent and 1o ucnepr service of provesy fur the above stuted limited lability company at the pluce
desipnated in this application, ! hereby accept the appoiniment as registered agent and agree to act in this capacity. } further agree
ta comply with the provisions of ail sterutes relative to the proper and complete performance ¢ of my duties, and | am familiar with
and accept the obligations af my positlon as registered agent

r & ymp & & Linda Stauffer

C T Corporation System ’7(&& Assistant Secratary
PO 7 Ladd, @fmxﬁ@

{Regatered agens’s signenae)
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8. For initial in.dexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (0) total]:

Title or Copacity: Name and Address: ‘ Title or Capacity: Name and Address:
OMunager Name: Daniel W. Krausz OManager Name:
OMember Address: 'i!!-ﬁi S _Jopes Blvd,, Ste 100 Cnlember Address:
¥ Authorized L.as Vegas, NV 89].46 - _  DAuthorized

Person Person
DOther 10ther TOther CiOther
OManager - .Name: Manager Nmﬂc:
DOMember Address: - Civlember ; Address:
OAuthoriced . D.Authorizcd

Perscn _ ~ Person
OOther - DOiher COther TiOther
CiManager Name: . I Manuger Nume:
OMember Address:  DMember Address;
CJ Authorized TJAuthorized

Parson Person
O Other, OOther DOother Ci0ther

Lmpotant Notice; Use an attachment 1o report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of Staie Annual Report form.

9. Auached is a certificate of existence, no morc than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in n foreign language, a rranslation of the certificate under oath
of the tronslator must be submitted)

10. This document is executed in accordanze with section 605.0203 (1) (b), Florida Stateies. | am awzre that uny false information
submitted in a document 1o the Department of Siate constitutes a third deyree felony as provided for in 5.817.155, F.S.

N
(N

/. Kransz

rGie of an authorized peman

Wme of sxgme
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KP 1461 CITYVIEW 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203185636
Date: 04-14-22

6733032 8300

SR# 20221464172
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




