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

IN COMPUANCE W SECTHN GO5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITTD LIABILITY
COMPANY TOTRANSHCTBUSINGSS INTHIE STATE (OF FLORIDA:
l.

Merrill Mahoney Trast LILC

(Naine of Toneign Timnted Liahility Companyz must incliude “Tamied Tabihty Company, ™ 1L C T ar TLET)

11 pame unasalable, enter Miernate taime adwied tor the parpose o ransacting business in Honda (e altemare name must invlude "Lanted Liabihny Compins.” L8 € of TLLCTY
2 Delaware

wsdiztion wader the T ot which foreym hmued Tabdery company s oraanired)

e

(L] nuratn i applreablc)

4,
T{¥ate fisl runsac lesd Dusiness 10 [ Tanida, 11 prat 10 seyiiration b
(See sochions G605 %01 & 603 08 F.8 ra derernune penndty hinhihiny
5 Southeast Financial Center 6. Suoutheast Financial Center >
iSirevt Addren of Pomepal Oftsee) TMarhng Adkdiessd [==
2
o
3 el . ! Y- L =
200 5. Biscayne Blvd,, Suite 3300 200 8. Biscavne Blvd., Suite 3300 =
[

(&3]

Miamt, FL 33131 Miami, FL 3
i 33 fiami, FL 33131 -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘. -
-

Name; C T Corporation System
Oflice Address: 1200 South Pine Island Road
Plantation Florida 33324
1Cir) 1Z1p code)
Registered agent's acceptance:

Having been mamned as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoinument as registered ugens anid agree to act in this capacity, | further ugree

to comply with the provisions of all statutes relative to the proper and coniplete peeformance of vy dusies, and ! am familicr with
and accept the obligutions of my position as registered agemnt.
C T Corporution System

Is{ Michele Holden, Asst Sect

tRegrstered agent™s signature}




To: Page 4 of & 2022-08-05 08:07:36 PDT 19548277645

From: Kaity Toon

8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized
manage {up 10 six (6} total]:

Title or Cupacity:

Name and Address:

Title or Capacity: Nume and Address:
TiMvunager Name: _KP Holdings LL.C. — Mantuger N
M lember Address: Southeast Financial Center — Member Adldress:
] Authorized 206 S, Biscayne Blvd,, Suie 3300 ~ Awhorized
Pt.'l‘SlJI'I ‘:\“ﬂll!i: FL. 33 131 pcrson
TOther 0ther — Onher, ZHother
CIManager Name: — Manager Nime:
Ihtember Address: Z Member Address;

~—

. - . =

O Authorired — Authorized =2
Persun Person -

1

TJOther, ZOther, = Other, DOther <7
]

Tl Manager Name: ~ Manager Nume: - —
—

_Ihlember Address; — Member Address:
T Autharized — Authorized
Person Person
TOther, _ Onher — Other

J(nher

Important Notice: Lise an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

of the transiator must be submitied)

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. {11 the certificate is in a foreign language, o translation of the cenificate under vath

16. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any {falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

P

A

Geruld A Beeson

Typed or pritied name of wgnes
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MERRILL MAHONEY TRUST LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF 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.

WA

]
.

4

ARURIE

N

— -
Q._u«m W Rubect, Necrstary of flate )

7881392 8300
SR# 20223174293

Date: 08-04-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204083258



