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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CUMPLIINGE WITH SECTION G500, FLORIDA STATUTER THE FOLLOWING S SUBNITTED T0 REGISTER A FORIIGN LIMITED LIABIITY

COMPAUNY TO TRANSICT BUSINESS INTIHE STATE OF FLORIDA:

| KRFCapitalll L

Tame ot Toreign Tamiied Laahility Compiny. must (nchude STamited | apdny Compary. 1.0 Tor LIS

K Sports Capital, LLC

LI inie s hikible, enter alicrmute aame adopied 10r the purpose of transsctling business ot Hoods, The sbernate neme must include “Limeted Listihty Uompans,”’

Delaware

LU er LT

] »
= 2.
TJursaiction et The 13% oF wich forige Inted Fability cumpany 1% argaairad) (F LT sumber, l applicabiz)
4.
TThate Tt transacied bayinesy (0 | o2l 17 privt Lo negasiralzon.)
(520 seguons 605 0904 & G0S M90S, F.5. 10 detemuny penalty habating)
I470ECoust 3470ECoast ~
5, 6. =
(St Addresood Princepal Officed v heding Ackdrgea (o]
Minmi F1L33137 Miami FEIZ[37 o
t
jo o)
=
il
. =
7. Name and street address of Florida regisiered agent: (P.0, Box NOT aceeptable) —
[}

Kyletox
Name:

3470EConst
Cffice Address:

Miami o 33157
. Floridy
LCity) VZip condg)

Hegistered agent’s acceptance:

Flaving been named as registered agent and to accept service af process for the ahove stated limited liabitity company at the place
designated in this application, T hereby accept the appointment as registered agent and agree 1o act in iftis capacity, [ further agree
to camply with the provisions of all statutes relutive to the proper and complete performuance of my duiivs, and Fam fumilivr with

and accepl the obligations of my position as registered agent.

Doculgned by Cole F
f? (_}/-f ]\) v rox

J

Lmarccmesnm . {Registered agent’ s sigmatured
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5. Forinitial indexing purposces, list names, title or capacity and addresses of the primary membery managers or persons authorized to

manage {up o six {6) wial]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
. Kylelox - .
— Munayer Name: — Manager Nuame:
_ 3470ECoast —-
_ Muinber Address: —Member Address:
— . Minmi 133137 — .
= Authorized = Authorized
Person Person
T Other Autharized Officer T Other ZOther ZOther
T Manager Nanw: — Manager Name:
— Member Address: — Member Address:
=
C Awthorized - Authorized ~a
o
Person Person =
|
)Other onher, — Onher — Other @
]
=
: =
Z Manayer Name: — Manager Nume: = —
D
T Member Address: Z Member Address:
ZiAuthorized ~ Authotized
Person Person
CiOiher T1Other — Onher ZOther,

Imporwnt Netice; Use an attachiigni 1o report mare than six (6). The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form,

9. Autached is a certificate of exisienee, no more than Y0 days old, duly suthenucaied by the oificial having custody of records in the
Jurisdiction under the law of which itis organized. (7 the certificarc is in a foreign language, a translation of the centificaie under oath
of the trslator must be submiited)

10. This document is executed in accordance with section 60350203 (1) (b), Florida Statwes. T am aware that any false informaiion
submited 1n a doecument to the Department of State constitules a third degree felony as provided for in s. 817155, F.S.

Doculigred by:
(e
/

{ U2 CTU ESTAEY Sigpature of an authonized perwm

Kylelox

Typed uf printed nzeme of signes
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "KRF CAPITAL 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 SIXTH DAY OF MAY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

01 :01Y 8-rrrz;

N

Jxﬂm Vi Buitach Secretiy A1 Yise Y

7775921 8300 Authentication: 203366842
Date: 05-06-22

SR# 20221829117
You may verify this certificate online at corp.delaware.gov/authver.shtmi




