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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 60500002 FLORIDA STATUTEN THE FOLLOWING ISSUBMITTED TC REGISTER A FORFIGN LIMITED LABILITY
CEMIPANY TEITRANSACT BUSINESS INTHE STATE OF FUORIDA:
| KAMPFERHERZ LLC

ame ol Foreign Lonited Labkiy Company. miasd meliade “Timited Dby Company,™ L1, or 7TTCT

DELAWARE
2

Ut mune v abable, enter alternare name adopacd B e purpase of R hing usingss n Fiorida Lhe ditemate nane must amcude “Limeted Laabiy Cempany,” "L LG e 7LLC T

61-2028331

a

Tlunsdecuon wder the biw 01 whilk foreipn Tiouted habnliey conipany 18 ovpamired)

TF L1 number, of applicable)

Mate first sanvacicd business i Tonda sT prive W registratioa -
[Sow ~outinns G018 0804 & 605 9505, F 4 e durcrmmie penaliy Tiabihiry

150 SE 2ud AVE #3080

<

150 SE 2nd AVE £300
3. [
18ireer Addness of Peneipal Ofce) TGl Addressd
- ~>
MIAMI FL 33134 MEAMI FL 33131 i:ff '?3
PG iy
>3 = -3
Iy Pyl r’
Tn— i, N
('_.3 . — ;i'—"'
- =
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) e = D
2w
— ':'-"‘ w
BOOKSLY LIC = N
Name: ™

6919 SW 18th STREET STLE 222
Oflice Address:

BOCA RATON 13433

. Florida
(it g (£ip gode)
Registered agent's acceptance:

Having been named ax registered agent and (o accept service of process for the ubove stated limited liability company at the place
designated in this application, | herehy uceept the appointment ax registered agent and agree to act in this capucin. [ further ugree

{0 comnply with the provisions of ell statutes relutive to the proper und complete perfornance of my duties, and fam fomifiar with
and uccept the obligations of my position as registered agent.

Docubignetd by.
K N
' A

\—-csee AILCOw))4DD . (Regivercd agem’s vt}
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8. For initiaf indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

=\ Laager
= Member
T Authorized

Person

JOther

TIMlanager
I Member
T Authorired

Person

TJOther

A banager

M ember

TJauthorized
Person

JOther,

Title or Capacity:

Name and Address:

wame and Address:

EDUARD C KRAEMER

Nae: — Munayer N
Address: 150 SE 2nd AVE #300 — Member Address:
MIAMIL FL 33131 - .
— Authorized
Person
COnber — Other Jnher
Nanw: — Manager Name:
Address: —Mcmber Address:
— Authorized
Person
inher, — Other JQther
Name: — Manager Nam!
Address: — Member Address:
— Authorizued
Person
T Onher — Other J0her

Important Notice: Use an atachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

0. Attached it a centiticate of existence, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transiation oi the cenificate under vath
of 1he transiator must be submitted)

10. This dociement i exccuted in accordance with section 6030203 (13 (b). Florida Statutes. T am aware that any false mformation

submitted in a docuntent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:

e -
EdBETIEOFCIdS.. Signature of nn guthovized persea

EDUARD C KRAEMER - MGMB

Typed or peinted aame of vgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAMPFERHERZ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAMPFERHERZ LIC"

WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2022.

NUE

J-nmu [T TSI

6693206 8300
SRH 20221787393

You may verify this certificate oniine at corp.detaware.gov/authver shiml

Authenﬂcanon:203400068
Date: 05-11-22




