Page: 2 of 5 2022-07-2505:29: 22 PDT 19548277645 From: Kaity Toon

772522, 11:2 '
4
) ’

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000251123 3)))

LT T

H220002514233ABCS
Note: DO NOT hit the REFRESHRELCOATD button on vour browser trom ihis page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (8%8)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number . FLADOREBE@23 . ™2
Phane : (954)288-0845 e E
Fax Number : (614)573-3996 - . —
o = ]
i -~ o
**Enter the email address for this business eatity to be wsed for future ™ a—
S R - [
annual report mailings. Enter only one email address please.** __ _
. e '
Email Address: - - = e
— - ™ A —
&~ e PPN oh Y cms
& ~ @
am Foreign Limited Liability Company
- KC Marancllo LLI.C
£y
_ [Certificate of Status '[ 0
= [Ccniﬁcd Copy 1‘ |
o A
3 ! | i
Il age Count JL.-_,M 4
lESlimulcd Charge iL S155.00 |
L ol S
Electronic Filing Menu Corporate Filing Menu Help

ips:/fefile. sunbiz.org/sctiptsiefilcovr.exe in



To: Pzzga: Jof 5 2022-07-25 092923 PDT 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE?
IN FLORIDA

S8
IN COMPLIANCE WHT]SECTRON §03042, FLORIDA STATUTES THE FOLLOWING [SSUBMITTED TO RECINTER A FORIIGN  LIMITTED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA

. __KC Maranello F1.C

{Mame of Toreign Tienned Eialelin Compans s muet nclude “Tamire TabiTin Company

A SRS A

11 nane unavaalable, enter alicrnate name adopted lor the purpess of taesiing Inssingss e Flotda Tk aliemale sane must inchude “Limited Lialalits Company

T KT
2, Delaware

(P9

(T txtaciion uder the Inw ol whizh toren Tanged Tralnline company o orpanired;

L owmbes il appleeable s
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1500wt BOS 001 & GRS 0605 F.5 e devormine penale: ability - ~2
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i s
southeast Financial Cente . . b — —
5. outheast Finanwal Lenter 6. Suutheust Financial Center o ——
$ireer Addrew, of Friscipal Ciliee) Matling Addreasi =~ 1(}‘:‘ .
. 0T
200 S. Biscayne Blvd., Suite 2300 : 32 -
B > - - M08 Biseavne Blvd., Suse 3300 -~ = D
- ™3
e el as - o
Mianu, FL 33131 Miame, FL 33131 S Py

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

Name: 1 Corporittian Svstem
OfMice Address: 1200 South Pine Island Road
Plantation Florida 33324
[(§59] (ap anded
Registered agent's acceptance:

Having beew named as registered agent and to aocept service of process for the above stated lmited lability company at the place
designated in this application, [ hereby wecept the uppointment us registered agent and agred fo act in this cupaciny

J T in this ¢ iy, I further agree
o comply with the provisions of afl statistes relative ta the proper and complere pecformance of wy duiies, and | am fomitior with
anil wceeps the obligations of my position as repistered agent
C T Curporilion System \?LQML\" !‘y
Sandra Zwijack, Assistant Secrelary

iRegistered apent’s vignatre
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8. Forinitial indexing purposes, list namea, title or capacity and addresses of the primary members/managers or persons suthorized (o
manage [up to six (6) total ]

Title or Cupacity:

M lanager

O Member

X Authorized
Person

Ther

Infanager

INember

JAuthorized
Person

JOnher

D Manager
TIMember
T Authonized

Person

dOiher

Name and Address:

Gerald A. Beeson

Name:
Address: Southeast Financiat Center
200 S Biscayne Blvd., Suite 1300
Miami, FLL33 135t
—Oler
Nunmwe:
Aidress:
TOther
Namw;
Address:
Z (rher

Tite or Capacity:

— Manager
Z Member
— Authorized

Persan

— nher

T Manager

“ Member

— Authorized
Persan

— Other,

— Manager
— Member
Z Authorized

Person

= Onher

Name sl Address:

From:

Nuamie;
Address:

“tOnher
Name:
Address;

Jnher
Name:
Address:

T(nher

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form.

0. Attached is i certiticate of existence. no more than 90 davs old. duly wuthenticated by the ollicial having custody of records in the
Jurisdiction under the lew of which il is organized, {11 the certificate is ina foreign language, a transtation of the certiticate under vath
of the translator must be submined)

0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitied in a Jocument 10 the Department of State cons

s a third degree felony as provided for in s.817.1535 F.S8.

72

Gurald A Beeson

Typed or primed name of signee

®

Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KC MARANELLO 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 SHCW, AS COF
THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

Qm., w m- Secrstivy of $13tn

Authentication: 203990099

6915526 8300

From: Kaity Toon



