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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE WITH SECTRON 630002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIITY
CONPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

1. __ Flortda Way Charter LLC
(Nasrie of Torign Loniled Liability Compeny, awst melude Lanied Tability Compry, ™ LLLC. 7 or -TICT)
(1 aae as anlable, enter aliernate name adopted B e puipone of tratmacting buseness in Flosids e altermale wane wst include “Lunited Liatuhty Compary” “LLC T e "LLCT)

A Pl

2. Delaware
urisdizuon nader e faw of which foreym Tmned Tabiin tompaoy s onumizedt (FEV mamirea i1 applicable )

4.
Dute first tensated busnren w | londa, 0F price o egsiranen ')
(Sew wechions 695 ¥4 & 605 ¢HEF 5. dvermnne penalty habalin)
5 Southeast Financial Center 6. Southeast Financial Centes
(Marlrg Addre}

(Stréel Addree of Peipal {Hiice

200 8. Biscavne Blvd,, Suie 3300

200 S, Biscavne Blvd,, Suite 3300

Miami, FL 35131 Miamn, FL 33131 in
W
— " E
7. Numie and street address of Florida registered agent: (P.O. Box NOT acceptabie) s 3
=]
- S
- Ce e i -
Name: 1 Corporanon System . wen =
re s
- T
—.. X
OtYice Address: 1200 South Pine [sland Road 'E_, :. ~
5. W
Plantation Florida 33324 =~ (=]
1Zap sode)

)y

Registered agent’s nceeptatice:

Huving been named us registered agent and to accept service of process for the above stated limited tiability company ai the pluce
designated in this application, | horeby accept the appointment ax registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete pecformunce of my daties, and | am familior with

and accept the ohligations of my pasition as registered agent.
C T Corporation System

/st Michele Holden, Asst Sect

(Regivered agent’s sigmature b
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&. Forinitial indexing purpaesces, list names, titde or capacity and addresses of’ the primany members/managers or persons authorized 10

manage [up (o six (0} ol ]

Title or Capacity: Name and Address:
“Ihanager Name: _ KP Hotdings LL.C.
N Member Address: Seutheast Finangial Center
T Authorized 200 8. Biscayne Blvd,, Suite 3300
Person Miami, FLL 33131
] Other, ZOnher,
T Mapager Name:
IMember Address:
T Authorized
Person
CIOnher  Onher
Tvlanager Name:
CInember Address:
] Authorized
Person
10nher . (hher

Title or Capacity:

— Manager

~ Member

— Authorized
Person

Z Onlwer,

— Manager

~ Member

— Authorized
Person

“(nher

i Manager

— Member

— Authorized
Person

— Other,

Name and Address:

Nane:

Address:

TJ(hher

Name:

Address:

JOnher

Nume;

Address:

“0sher

important Notice: Use an attachiment to report more than six (0). The aztachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the certificate 35 in a foreign language, a translation of the certificate under oath

of the trunslator must be submitted)

10. This document is executed in accordance with section 6050203 (17 (b). Florida Satutes, | am aware that any false information
submitted in & Jogument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

P

7

Gerald A Beeson

Tapxed o printed e uf signee

AG)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA WAY CHARTER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS 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,

10,.«..,!{ OQuflech, Rrcastary of St Y

Authentication: 204083280
Date: 08-04-22

4179376 8300
SR# 20223174315

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

From: Kaity Toan



