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APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE W SECTION 6030002, FLORIA STATUITES THE FOLLOSYING IS SUBAMRTTED 70 REGISTER A FORER RN LIMITTED LIABITTY

COMPANY TOTRANSACT BUSINFSS INTHE STATE O FLORIDA:

b OTMPHERTL.C

(Name of Torergn Tenied Erabidity Company s st isclade “Tanrted TabiTies Company,” LT 7o "LICT

LB eaine wnas i leblke, cnden abscrnale nans adopted lur the purpunc ol rimac by Ivingss m Fiasta The allomate name mest inclide “Lained faabits Company.” ~L L O o "L}
7 Delaware <

T furssSronan wader dwe Baw of which torcign hanteg halnlity compaoy s organieed) LT b o agystrcabile )
4.

(D Tt transacied buiness o Tleesda, 1T prion to 1ogrstoation )
{Sec wohons 605 U0 & 603 0403 F oy ta determne pemalty liabadiy }

3 southeast Frnancial Center 6. Suuthezst Financiad Center

isrreel Addivss of Frowapal Oiffice ) (nLaleoy Addressd

200 S. Biscayne Blvd,, Suite 3300 200 S. Biscayae Bhvd.., Suite 3300

[\

Miami, FL 3313} Miarm, FLL 33131 pacd
:.t;
. g
7. Name and street address of Florida registered agent: (P.O. Hox NO'T acceptakle) - ;._'_..)

< ‘
il ot

e g . . RS
Name: CT Corporatron Svstem L §
oz w
Office Address: 1200 South Pine Island Road '.‘:‘:1 -T‘ —
™
Plantation . Florida 3334
(i) (i codded

Registered agent’s acceptance:

N33t

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designuted in this application, | hevehy accept the appointment as regisicred agent aird agree to act in this capaciy, 1 further agree
to comply with the provisions of aff statutes relative (o the proper and complete pecformance of my duties, and I am fanrifiar with

and accept the obligations nf my position as registered agent.
C T Corpotition System
/s Michele Hoiden, Asst Sect

(Regrdered agent’s sginiluty)
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8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/imanagers or persons authorized to
manage [up i six (6) totalf:

“IManger
N Member
TJAuthorized

Person

TOnhser

ZIMfanager

JMlentber

_lAuthorired
Person

JOther

CIManager
TIMember
JAauherized

Person

TOther

Title or Capacity:

Name and Address:

KP Ttoldings LL.C.

Namw:

Address: Souitheast Financial Center

200 8. Biscayne Bivd , Suite 3300

Miami, FL 33131

(rher
Name:
Address:

ZOther
N
Address:

" (rher

Title or Capacity:

— Muanager

— Member

— Authorized
Person

— Other

— Manager

— Member

— Authonized
Person

Z Other

— Manager

— Member

Z Autharized
Person

— Other

Name und Address:

Kaity Toon

Nuame:
Address:

0ther
Name:
Address:

JOther
Name:
Address:

Tnher

Important Netice: Lise an attachment to repon mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is urganized. (IF the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided tor in s.817.155, F.§,

79

Gerald A Beeson

Ty ped or printed panic of agnee

(ac)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTM PH58 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 FOURTH DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

5871616 8300
SR# 20223174342

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

Authentication: 204083305
Date: 0B-04-22

From. Kaity Toon



