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

BN COMPLIANCE W SECHON G502, FLORIA STATUTES THE FOLLCWING I8 SUBMITTIED 100 REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TOTRANSACT BLSINGSS INTHE STATECOF FLLRIDA:

l. KGT301.1.C

(Name of Foregn 1 mied Lahilin, Company s must melode “Timited bl Conpany ™ LI C Tor " TTT

11F raee unas atlable, enter alicrnate name adopied tor the purposs of Fansacing busingss in Frada The alicrrale s st inchode “Limied Dabihios Compans,” "L CT o0 "LL0T)
(ELT nuatber, i applicable )

2. Delawme 3
tlunsficoon wider e T of which torege himted Tababiy coempany s orgaimzed b
4.
{Chate Tirat trensacied Paatiress 1 1 Jorida, i podr Lo registration
(Nevw sections 605 001 & L0800 F S 1 deternnne penalsy iabibin )
0. Southeast Financial Cenlet
TMarhiig Addreasd

3 Southeast Financial Center

|-:‘i'lrccl Addnees of Principal Chtiee}

200 8. Wiseavne Blvd | Suire 3300

200 S, Biscayne Bivd,, Suite 3300
Miami, FL 331351

Miama, FL 33131
7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) @
Te o
P o
- ™~
Name: 1" Corporanon Nvstem - é*:—
- ~
[SLF] -
CER S
Ollice Address: 1200 Senth Pine 1sland Road - “r o~
3 Im ™M
" -
Planation ‘ . Florida 3332 5x 3
[ASLS] (2 cmie) —
- -
o (_n

Having been named as registered agent and to gecept service af process for the above stated limited labifity company at the place

Registered agent’s acceptance:
designrated in this application, | hereby wccept the appointment ay registered agent and ugree to act in this capacity. [ further agree
tor comply with tie provisions of all statutes relutive to the proper and complete performunce of my duiies, and Fam familiar with

and accept the obligations of my position av registered agent. -
t - g’
CT Corporation System N 5, A paglr

poetion SRHI T Mudn Ty

Sandra Zwijack. Assistant Seerctary
1Re grvicred ageni’s ssunalure )
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8. For initial indexing purposes, 1ist numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) toial]:

Title or Capacity: Name and Address: Title or Capagity:
I Manager Nume: _derald A Reeson — Muanager
HlMember Address: Southeast Financial Center — Member
I Authorized 200 8 Bisvayne Bivd,, Suiie 1300 T~ Authorized
Person Miami, FLL 33134 Person
Onher — Other —Oher
CIManayer Namwe; — Manager
CINember Address: — Member
TJAushorized Z Authanived
Person ferson
Jther — (nher — Qthwer
TIManasger Nune: — Munager
ZIMember Address: — Member
JAuthorized — Authorized
Person Person
1Onher, — Other ~ Qther

Name nnd Address:

Kaity Toon

Nanies
Address:

Jtnher
Name:
Address;

ther
Namw:
Address:

YOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repornt form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is grganized. {11 the certificate is in o foreign language. a translation of the cenificate under vath

of the translator must be sabmiited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.8.

Gerald AL Beeson

Daped of printed manie of signes

T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KGTS50 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 TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

4641462 8300
SR# 20223066919

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203990107
Date: 07-22-22

From: Kaity Toon



