MX200 010N

(Requestor's Mame) l
|
(Address)
{Address)
(Ciy/State/Zip/Phone #) 1
3 3
oo ™ _—
AT S Rl
PICK-UP WAIT MAIL i uz -
O O 0 L2 .
. . 2 L
: ':CJ 4
(Business Entity Name) = " '(,
- =
o
{(Document Number)
Certified Copies Ceirtificates of Status
Special Instructions to Filing Officer:
=R
1 N3 .
xS Ry
P F m
LF L O
S |
Tw -
_':‘.r X ’:
‘\."..: ‘:— I.-:-I
=~ T
o
Cffice Use Cnly
S. ROBERTS
JUN 30 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001595

REFERENCE 1.6 Q96 4362065

AUTHORIZATION
—
CosT LIMIT : § 155.00
ORDER DATE : June 28, 2022
ORDER TIME : 4:38 PM
ORDER NO. : 776086-005
CUSTOMER NO: 4362065

FOREIGN FILINGS

NAME : KISPM LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITT SECTION 6050002 FLORIDA STOIUTER THE FOLLOWING I8 SUBMTEIID IO REGISTIR A FORIXKGN TIITED A8
COMPANY TOTRANSACT BLEINESY IN TS SEATI QI FLORIDA:!
KISPM LLC

{Name of Fareign Limied Liabality Company: must include “Limited Lighility Companv™ L L.C.. or "LEC. )

L.

(1t name wnaraidable, enter allernate nume adopied for the pupose of tansaciing business in Florida The alternate name must include “Limited Liability Company,” "1 1 C," ar “LLC.")

Delaware
2. 3.
Ounsdiction under the Taw of wlich forergn Tinuted habiliy company 18 organize 3 {FET number, af applicable)
upon filing
4.
(Date fst bansacted business in Flanida. 1 prior (o registratian )
{See sections 605 0304 & 605 0905, F S. w determine penalry biabilitg
20200 W Dixie Highway, Suite 607 20200 W Dixie Highway, Suite 807
3. 6.
(Sueel Addicss of Principal Ortice) (Marling Addressy
Miami, Florida 33180 Miami, Florida 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- Loy
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T Y ]
=T G i
Corporation Service Company i~ oy Vi
Name: » ;i; .
o Lo
1201 Hays Street :
Oftice Address: . _—;“2 BE
Tallahassee 32301 - - ~
. Florida (e =
(Ciy) {Zip coude) Ve (]

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the plece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of mn duties, and [ am familiar with
and accept the obligutions of my position as registered agent.

Corporation Service Company %Lum& /&RMJ

Byf Assistapt Vice President

(Registered agent’s sigrature)



8. Foranitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Shimon Jacobowitz
OManager Name: OManager Name:

20200 W Dixie Highway

Member Address: CiMember Address:
O Authorized Suite 807 Miami, Florida 33180 O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: CInjember Address:
O Authorized O Authorized
Person Person
CJOther OOther O0Other L0ther
ClManager Name: O Manager Name;
OMember Address: OMember Address:
CJAuthonized O Authorized
Person Person
O0Other O0Other OOther CiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nomw
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

5.0203 (1) (b). Florida Statutes. [ am aware that any false information
s a third degrec felony as provided for in 5.817.153, F.S.

10. This document is executed in accordance vith section
submitted in a document to the Department of $tate constit

Signatutc of an authurized persan

Shimon Jacobowitz

Typed we printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISPM LLC" IS DULY FCRMED 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KISPM LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

S

Qﬁﬂrﬂ W. Bublock, Secrvtary of State )

6881200 8300

SRi 20222853852
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203791204
Date: 06-28-22




