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To: Fage: Jof & 2022-08-05 08:05:01 PDT 19548277645 From: Kaity Toon

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

IN COMPLIANCE WITTESECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A4 FORIZGN  LIAITED UABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Seta PH A Holdings 1.1.C

{Name ol Foreign Eimited T ialiliy Company: must include “Thmited Liabiliy Company, ™ LLC or - TTC™

{IF name unavsilable, enter aliernale nune adopted tor the purpese of ramacting laningss in Fioads  The altemate nanc must inchade “Lunited Liatuhty Company.”

LT e LA )
1, Delaware

s

Cunsdicnon wder O Taw ot which forogn Timited habdine company (9 ocpamired)

(ELT oumber, 1 applicablc)

4,
D12 Aest trmnaucied business m Flonde T pexoe o regastration 3
(Sec wotions 6040901 & 605 0605, F.5 o detomume poradty habshin
3 Sottheast Francial Conter
1Nt Addren of Proeipal Offce

6. Suutheast Financial Center
sLubng Addresyy

20¢ S, Biscayne Blvd,, Sutle 3300

200 8. Biscayne Blvd., Sigigy $ 30U

T —

Maami, FL 33131

a2
2 =
- ~
Miami, FI 33131 T e
- o
fogy _
N . e Y 1 —
7. Name and street sddeess of Florida registered agent: (P.O. Box NOT acceplable) o n o
o SR
-_.” - T L
- - =
Name: C I Carporarion System '_:2 =
=z oen
ONice Address: 1200 South Prne [sland Raad
Plantation . Florida 33324
[TaTie] Zap eonde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designuted in this application, [ hereby uccept the appointment as registered wgent wnd agree fo act in this capucity. | further ugree

to comply with the provivions of all statutes velative to the proper and complete pecformunce of my duties, and | am fumilior with
and accept the abligations of my position as registered agent.
C T Cutporation System
fs/ Michele Holden. Asst Sect

{Registered ageni’s vigmature)
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& For initial indexing purposes. list names, title or capacity snd addresses of the primary members/managers or persans authorized to
manage [up 10 six (6) toal):

Title or Capacityv:

IMunager

NMember

JAuthorized
Person

TJOther

IManager
IMember
JAuhorized

Person

TJOther

IManager
“Ihlember
JAuthorized

Persun

TJOther

Name and Address:

Nume:  KP Holdings LL.C.

Address: Southeast Financial Center

200 S Bigvayne Blvd., Suie 1300

Miami, FLL 33131

COnther
Nanw:
Address:

TiCnher
Namy;
Address:

Z Other

Title or Capncity:

— Munayer

— Member

— Authorized
Person

—Other

_ Manager

— Member

Z Authorized
Person

— Qrher,

Z Manager

—AMember

— Authorized
Person

~ Other

Name and Address:

From:

Kaity Toon

Nume:
Address:

JOther
Namne:
Addruss:

JOther
N
Addrees:

TJnher

Linportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, iNon-
indexed individuals may be added to the index when filing your Florida Department of Szate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the low of which it is organized, (10 the certificate is ina foreign language, 2 transiation of the vertificate under vath
of the translator must be subnited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | @im aware that any false information
submitted in a Jocument to the Department of $1ate constitutes a third degree felony as provided for in s 817,133, 1.5,

Gerald A Bewson

Trped or prinied name of since

@
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SETAI PH A HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

Authentication: 204083303
Date; 08-04-22

5054339 8300

SR# 20223174338
You may verify this certificate online at corp.delaware. gov/authver.shimni

From; Kaity Toen



