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

IN COMPLLNCE W SECTUN Q0S0XE, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 0 REGISTER A FORIIGN LMD LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

k. 13174 NE als1 Path LI.C

(Name of Poregs Linited ) ity Company. ousl inclode T amsted Tahility Compny, L. or TECT)

11 name unas ailable, entec abierpae uame adapted Far the puapesc of Immsactig basincss in Flonda 1he alterale mone mast inslide “Lunited Lisbiiey Company.” "L LA ar TLIC )

5 Delaware

(¥

usdhsleon uader e Taw o whizh torena bnuted Jiabnlits compans s ocpanaesd) (FLE numbes ol apphieabile?

4.

{D_ﬂe Tirat lrum;cwlf Lusttess 1m Tlnndn_ Jl'pnul Lo tegislation ]

(Sov wetions 6350004 & 605 0904 F S o dewinune penalty habehipy)
5 Southeast Financial Conter

6. Southeust Financial Cenler
Mahng Addressi

1sireer Address of Princpal Cilice)

200 8. Biscavne Blvd,, Suile 1300

200 8. Wiscavne Blvd | Soire 3300

e
;
4

1. pla
. . . . _ - 13
Moanuw, FL 33131 Miamt, FL 33131 -, m~a
- =
L5
7. tvame and street address of Florida registered agent: (9.0, Box MO accentable) o | s
e n ~
o ™
= re [
- =
Name: 1 Corporanan Svatem z_;: 5
Z- o
S =
Oifice Address: 1200 Sputh Pine Island Road
Plantatien _Florida 33324
Cin g (Zp enile)

Registered agent's aceeptance:
Having been named as registered agent and to wecept service of process for the above stated fimited liabitiey company at the place
desipnuted in this applivation, | hereby accept the appointrient ay registered ugent aitd agree to act in this capacity. |1 further agree

to comply with the proviviens of all stututes refative to the proper and complete pecforntance of my duties, end | am familior with
and accept the obligations af my povition as registered agent.

C T Corporativn System
s/ Michele Holden, Asst Sect

(Restered agent’s sygalure}

From: Kaity Toon



To:

Page: 4 of §

2022-08-05 08 04:24 PDT

19548277645 From: Kaily Toon

8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized 1o

manage {up ta six (6) 1ol];

Titte or Capacity:

Name and Address;

Ihlunager Name: _ KP Holdings LLC. — Manager
X Member Address: Southeast Financial Center Z Member
T Authorized 2008 Biscayne Blvd,, Suite 3300 — Authorized
Person Miami, FL 33131 Person
TIOther COdier — Other
M lanager Name: — Manager
M ember Address: — Member
CAuthorized — Authorized
Person Person
e, “tOther — Oher
CIManages Name: — Manager
nlember Address: — Mcmber
JAuthorized — Authurized
Person Person
inher T (nher — Onher,

Name und Address:

N
Aduress:

JCnher,
Namg:
Address;

JCnher
Nanw:
Address:

Other

Iimportant Notice: Use an attachment 1o report more than six {0} The attachment wili be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached 15 a centificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of recards in the
> , uuly h o 3
Jurisdiction under the law of which it is organized. (11 the certificate is in a [oreign language, a translation of 1he certilicate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes. i am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins 817,135, F S,

)y 2O

yau

Gerald A Beeson

Typed or printed name of vnce

®
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "23174 NE 4157 PATH LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE CF 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.

s

Authentication: 204083252
Date: 08-04-22

6099691 8300
SR# 20223174286

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

From Kaity Toon



