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

INCOMPLIANCE W SECITON G502 FLORIDA STATUTES THE FOLLEWING IS SUBAMITTED T0 REGISTER A PORIIGN LINITED LIARILITY
CORIPANYTO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:
1. 11 Star Island 1.1.C

(Name of Foreign 1 umied Labviy Company. sostnclede “Eimial Taabilty Company,™ L LC. or TLET)

L name unavaskadle, onter alicrnats vame ddopied toe the potpase of umweting busiegss in [tondz 1he altcrmele nane must inciede “Limeted Liatuhity Company.,” "LLUC an "L )
Delaware
tIGnsliction noder e B 0f which forenm hmired labdin company i oiganszed)

(FET numbiern o apypalicablc )
{Date fust vimsacied binbiess in Tlonda 1T pror tu registrminoa 1

(Sow soctins GA50004 & OG5 0905, F.5 o delermuine penaity hahihing
3 Southeast Finuneial Center
iShoet Addrene of Proripal Offcet

6. Sauthieast Financiad Cemer
{Marlmg Adddressd
200 S, Biscavne Blvd,, Suile 3300

Miami, FL 33131

[

=

—

200 5. Biscavne Blvd., Swte 1300 =

[

Miami. FL 33131 A

7. wame and street address of Florida registered agene: (1.0, Box NOT aceeptable) =
—
—

Name: (.’ Corporation Svstem
Office Address: 1200 South Pine Island Road
Plantation _Florida
101
Registered agent's acceptance:

33324

{Zap codde}
Having been numed as registered agent and 1o aceept service of procesy for the above srated limited liubility company at the place
designated in thiy application, | hereelby accept the appointment ay registercd agent and agree to act in this capucity. [ further ugree
{0 comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and ! ant familiar with
and accept the abligations of my position av registered agent.

C T Corporation System
is/ Michele Holden, Asst Sect

(Resstered apent’s sigiature
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (6) towal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

T Mianager Name; _KP Holdings LL.C. — Manager Nage:

XA lember Address: Southeast Finuncial Center ~ nember Address:

JAuthorized 200 8. Brsvayne Blvd, Surte 3300 — Authorized

Person Miami, F1. 3313} Person

TIOther i Other —her, JOther

N tanager Name: — Manager Nume:

“IMember Address: — Member Address: =

Tl Authorized — Authorized e

\
Person Person (53]
— —_— ’q
30ther, —Other — Other JOther it
=
)
TIlanager Name: — Manager Name:
TIAlember Address: Z Member Address:
O Authorized — Authuorized
Person Person

O Other Ci(nher —Other JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the offictal having custedy of records in the
jurisdiction under the aw of which it is organized. (If the certificate is ina foreign language, a transfation of the cenificate under vath
of the translatar must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document 10 the Department of State constitites a third degree felony as provided for in s.817.155, F.S.

o

7/

Gerald A Beeson

Typed ar printed name of ~gnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "11 STAR ISLAND 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 FOURTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

11 id G- nihill

3377685 8300
SR# 20223174296

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

Authentication: 204083265

Date: 08-04-22

From: Kaity Toon



