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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTEN SO0 FLORIA STATUTES THE FOLLOWING IS SUBMITTED T0 RECISTER A FOREIGN LIMITED LIABILITY
CORPANY TC TRANSACT BUSINERS INTHE STATE OF FLORIDA:
1. ___NYHCHLLC

(Name of Toreign Lumited Tiability Company, must include “Linted Tiabiliy Company,” TLC. 7 o TICT

11 une upas ailabte, entee abigenale paing adopred tor the paipose ol iamercting, basmess in Flosda e aliermate name must include “Lanied Laababiy Compans,” “LE O 0r LU
9 Delaware

)

flunsaicton wager Ax [aw of wEich forey hanted Tabihiy compan s opamzed)

e LT nuaber, o appheable)
4.

(Date Nrst mansacted Dusilic ot Flgade. 3 prior W regiataiion )
(Sev wenons 605 0001 & 60596035, F 5 o detomeine penalny habahoy )

3 southeast Finaneial Center
tharder Address of Pancipal Oifee)

6. Suutheust Financiad Center
IMading Addreas)

200 §. Biscuyne Blvd,, Suite 3300

200 8. Biscavne Blvd., Suite 3300
o~

LN 5o
Miami, FL 33131 ©

Miama, FL 33131

7. Nuame and street address of Florida registered agent: (1.0, Box NOF aceeptable)

IR,
Name: I Corporation Svsiem

Oftice Address: [ 200 South Pine lsiand Road

|G 0 WY S5O 0| 2288
1

Plantation

- . ITT

. Florida 33324
iy [FALESS ]
Registered agent's acceptance:

Having been namned as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, | hereby wccept the appeintorent as registered agent and agrec fo act in this cupacity, 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of iy daties, and 1 wm faanlior with
anid accept the abligations of my position as registered agent.

T () AT afe
o C T Corporation System .\b\‘*&-‘“ .:r’K’L
Sandra Zwijack. Assisiamt Secretary

{Regmiciod agem’s wgnsue
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} totad]:

Title ar Capagity: Name snd Address: Title or Capacity: Nume and Address:
O Manager Nume; _ KP Holdings 1 3.C — Munager Name:
X Member Address: Southeast Financial Center — Member Adiress:
O Authorized 2008 Biscayne Blvd,, Suite 1300 — Autharized
Person Miami, FL 33131 Person
JOther - Other —(nher JOsher
)M anager Name: — Manager Name:
IMember Address: — Member Address:
T Authorized — Authorized
Peson Person
TJOther, ZOnher —Other JOnher
“IManager Namw: — Manager Namw:
IMember Address: T Meniber Address:
T Authorized — Authorived
Person Person
Z1Oher ZOnher — Orther “I(nher

Important Notice: Use an attachment to repent more than six {6). The attachmen will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a cenificale of existence. no more than 99 days old, duly awthenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1t the centificate is in a foreign language, o translation of the centificate under vath
of the translator must he submitted)

10, This document is executed in accardance with ::-u.lmn 605.0203 (1) (b), Florida Statutes. | am aware that ans false information
submitted in o document to the Department of State congsetytes a third degree felany as provided for in s. 817,135 F.5,

Gerald AL Beeson

Taped vr privied manie 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 "NYHCH 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 RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECCND DAY OF JULY, AR.D. 2022.

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

PAID TO DATE.

M

3124058 8300 Authentication: 203990117

From: Kaity Toon



