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

IN COMPLANCE WITTESECTION 050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T8 REGISTER oA FOREKGN LIMITTD LIABIITY
COMPANY TE TRANSACT BUSINESS INTHE STATECOF F10RIDA:
1.

Lungomare 1.1.0

(Name of Torergn Tinited Vamilis Company: must melade - amited Lahmoy Compamy, ™ LLC Tor 1T

1LE e unms athible, crier adiernate msms adopted fur the parpose oFEErasing oz m Hondy Phe atiemate name mrst sklide “Lansited bl Company.” 71 L ¢

9. Nelaware

LTIy
S
THidesTon nadge U Iaw of which toega nnted Talalin conpany s onwnzed) W LT numbes T applicable}
4.
{Date st transacted Business sn Tonda, i poor 1 registration.
(Sov wettons 605 GNL & A5 RS T 5 te derciming penalry Babnliy )
3 sSoutheast Financial Center 6. Soeutheast Financial Center
isieset Adidnen of Prowapal O \ahng Address)
N
S~
200 - Suile 13 R o o vragye
200 8. Biscayne Bivd., Suite 3300 200 & Biscavne 3vd., Sute 33007 « .
' [l
- r —
o L N ™~ —_
Miami, FL 33131 Miami, FL 33131 L. n ™
i —
-.--\_ |_ :% C}
7. Name and strevt address of Florida registered agent: (1.0, Box NOT accepuable) = it
o= T
i S
el wn
Name: €1 Corporanion Svstem

OMice Address: {200 South Pine lsland Road

Plantation

. Florida 33324
e L coded
Registered ngent’s acceptance:

Having been nuamed as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated i this application, 1 herehy accept the appointment ux registered agent and agree to act in this capacity. | further agree

for comply with the provisions of all statuies relative to the proper wnd complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

T ation System [\ v A f/
C T Curporation Syste S ,3 C?
Sandra Zwijack, Assistant Seeretany
IRegistered sgeni’s signature;
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8. For initiad indesing pumposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six (6} total]:

C Munager

X Member

O Authorized
Person

Mnhwer,

INlanager

slember

JAuthorired
Person

Jother

M lanager
I lenber
TIauthorized

Person

CiCther

Title or Capacity:

Name and Address:

Nume: KP Holdings 1L 1.0
Address: Southeast Financial Center
200 8. Biscayne Blvd., Suite 3300
Muami. FL 3315
—(nher
Name:
Address:
— Onther
Num
Adkdress:
T Other

Tite or Capacity:

—nLunagen

— Mumber

— Authorized
Person

el

— Manager

— Member

— Autharized
Person

Z Other,

— Manager

Z Moember

— Authorized
Person

—Other

Name:

Nante and Address:

Address;

Namw:

Address:

Nime:

Addrens:

linportant Netice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Drepartiment of State Anngal Report form,

9, Attacked is 2t certiticate of existence. ne more than 90 davs old, duly authenticated by the official having custady vl records in the
jurisdiction under the Taw of whick it is organized. {1 the certificate is ina foreign language. a translation of the certilicate wikler vath
ol the translator must be submiited)

10. This dectument is exeeuted in accordance with section 602.0203 (1) (b). Florida Siatutes. I am aware that any false information

submitted in 2 Jocament 1o the Depanoent of Siate consisygtes a third degree felony as provided for in s 817,135, 1.5

79

Gerald AL Beeson

Typed ar prusted name o] wgice

(ac)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUNGOMARE LIC" IS5 DULY FORMED UNDER
THE TAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE 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.

6625104 8300 Authentication: 203990116

From® Kaity Toon



