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APPLICATION BY FORFEIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINGS
IN FLORIDA

IN COMPLEANCE W SECTION G5.0802 FLORIDA STATURES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMATD LABILITY

or TLECT)

COMIPANY TV TRANSACT BUSINESS INTHE STATECX FLORIDA
LT

LG e L LT

1. Fleetwood Star Haldings [L1.C
(Ratre i Toreign Limted Liahidiy Company: nwst nclude "Timited Tiabilny Tompany

(B number. (f applizable)

T

T namte anas alable, enter aliernate naine adopted toe the purpose of iranscbing busmess i Flonge The altemuate name must inchsde “Lameed Liabihiny, Conpany

9. Delaware
(Tunadicnon under (e Taw of whech forege Danied Tabehine corpans o8 orpaniecd)
4.
Date finng vanaxted business in Thnda o pooe 1o tegmiranon 3
(Soc sovtions IS 0004 & 405 0505 F.5 w drermune penalty habthny ¥
0. Southicast Financial Centel
OMartng, Ao

5 southeast Financial Center

3.
tireat Address of Pronaal CHiwe )

2040 8. Hiscavne Blvd., Suite 3300

200 S. Biscavne Blvd,, Susle 3300

Miami, FL 33131

Miami, FL 33131

7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable)

)

g e

Name: =1 Corparanion Sysiem i e

‘_ h.
! S
< .

OHYice Address: 200 South Pine Island Road i

z ol
Planiation . Florida 33324 -__:-_.I_-U )
QLY 13 coded o -

U"l

! fierther ugree

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the abave stated limited livbility company m the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

1o comply with the provisions of all statutes relative to the proper end compiete pecformance of my dudies, and 1 am familiue with

and accept the obligations af my position av regisiered apent
C T Corpuration System

/st Michels Holden, Asst Sect

1Repisiered agenl’s signadure)
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£, For initinl indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authunized to
manage [up o six (4) toral):

Title or Capacity: Name and Address: Title or Capncity: Name und Addresy:
IManager Narme; _KP Holdings LL.C. — Manuger Nume:
NN lember Address: Southeast Finsncial Center — Member Address:
] Authorized 200 8. Biscayne Bhvd., Suite 3300 = Authorized
Person Miami, FE, 33131 Person
TOnther, TOther — Onher, Iher
M anager Name: — Manager Name:
IMember Address: — Mumber Address:
JAutherived — Authorized
Person Person
Jdher Other, —(nher, uher
IManager Name: — Munager Name:
IMember Address: — Member Address:
JAuthorized T Authorized
Person Person
JOther — Other — Onher JOnher

Impertant Notice: Use an attachment to repor more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly awthenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign languaye, o translation of the cenificate under vath
of the translator muss be submiited)

[0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnieni of State constintes a third degree felony as provided for ins. 817135 F.8.

o A

/\J

Gerald AL Beeson

Ts pedd ur printed name of signe
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEETWOOD STAR HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY QOF AUGUST, A.D. 2022.

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

PAID TO DATE.

N

33939542 8300

SR# 20223174292
You may verify this certificate online at corp.delaware.gov/authver shiml

Qﬁﬂ- vy W Bulek, Becretacy of Btase )

Authentication; 204083257
Date: 08-04-22

Frem: Kaity ’



