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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BISINESS
IN FLORIDA

PN COMPLEANCE WITH SECTION G05.0000 FLORIDA STATUTEN, THE FOFOWING IS STBMITTED TO REGISTIR A FORIFGN LIMITED FABHITY
COMPANY TUO TRANSACT BOSINESS N HE SUATE OF FHORIDA
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5. Southeast Funaeiat Center . O /o Citde] Enterprise Americas LEEG. ™Y H
{tgael Addrre s of Prmcipal Ciitiee; (M:ﬂxng‘A]nirr"h . *
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Southeast Financial Center _BL P
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2008 Biscavne Blvd | Suite 2300 200 8. Biscayne Blvd., Suie 3300~ ¢ - ™
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NMiami, FL 3313} Msami, FL 33131 =

7. Name and street address of Flonda regastered agent. (P.0O. Box NOT acceptable)

Name: 7 Carporarion Svsiem
Olfice Address: 1200 South Pine Istand Road
Plantation Flonda 33324
H) thpande,

Registered apent’s aceeptunce:
Having beew named s registered agent and to aceept service of process for the above stated limited liability compuny af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity, [ further agree
1o conmply with the provisions of alf statutes relative to the proper and complete pecformance of my dusics, and am funrifiar with
and aceept the abligations af my position as registered agent.
C T Corporation System
/st tdichele Holden, Asst Sect
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$. Far imtial indexing purposes, list names. ttle or capacity and addresses ol the pranary members/managers or petsons authonzed o
munage [up to six {6 it |
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ZIManager

CiMember

JAwsharized
Person

ikher_
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Name and Address:

Name: Critadel Advisos 1L

Address Southeast Finaneinl Centa

200 8. Biscayne Blvd |, Surte 3300

Mo, FlL 3313
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Title ar Capacity: Name and Addreess:

— Manweer Nune

— Membet Addivss
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— (xher Inhe:

Z Manager Name

T dlember Address:

~ Authonized

Person

nher_ Thee

— Manager Name:

—Aomber Address
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Person

Zinher JOther

Important Notice, Hise an allactunent 1o 1eport more tien s1x (81 The anachment will be ieazed repurting puposes only. Noi-
indexed individuals may be added 1o the index when filing your Flosida Depasunent of State Anaual Report form,

9 Attached is a certficate of exsstence, no more than 90 days ald, duty amhenueated hy the atticial having custody of records sn the
jurisdiction under the law of which itis erganized. (TF the certificate i i a foreign language, a ranstution of the certiticate under oath
of the wanslator must be submited?

10 This document 15 exceuted in accordance wath scenan 603 0203 {1) {b), Vlorda Statutes, 1 am aware that any falsc intormatian
submitted in a document to the Department of State constetutes @ third degeee felony as provided for in s 81733 F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KENSINGTON ULPH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

N (S

el
\B»«-q W Ol h, Secrmtary of Bibte )

Authentication: 203963423
pDate: 07-20-22

3214327 8300
SR# 20223038619

Youw may verify this certificate online at corp.delaware.gov/authver.shtml
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