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

INCOMPUANCE WITTE SEUTION SU30K02, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTTD TO REGISTER A FORISGN LIMITED LIABILITY
CYRIPANY TV TRANSACT RUSINESS INTHE STATE OF FLEORIDA:
I

Provideneia Partners 1.1.C

{(Name of Toreign T amited Leabidiy Company. mast include *Tamited Tabiliy Company, ™ LIT.C. T or TECT,

I rame s ilable, ented alternais nand adopted los the prrpose of ranxacting business m Flonda  The silemste name wast include “Lansited Lialulty Company.” "L.L €7 o "ELU )
7 Delaware

(9]

tunshztion wader she faw of whizh torcign Tinwted Tinbxdiny company 15 arpanized)

iF 1] mumber, o apphicable )
4.

(Dine Tirst tranapeted Bustmres i Tlonds 3 prior o segistruton. )
(Sev wenms 6050704 & GOF 0&05, F &, 10 derermine pennlzy lalilin )

~

3 southeast Fuinancial Center 6. Southeust Financia Center =
1urect Addrens of Princgal OiTie) (Marhing Addiew) —
200 fscay . i . . Y

200 S. Biscayne Blvd, Suite 1300 200 8, Biscavae Blvd., Suire 3340 A

=

Miami, FL 3313) Miami, FL 33131 -

7. Numwe and street address of Florida registered agent: (P.0O. Box NOT acceptable) - —=d

Name: €T Corporation Svstem

Office Address: 1 200 South Pine Island Road

Plantation

. Flonda 33324
i [FATTRSS )
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited labifity company at the place
designuted in this application, [ hereby aceept the appointment ay registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes refative to the proper and complete pecformance of my daties, and 1 am fuamilior with
and accept the vbliputions of my position as registered agent.
C T Corporation Systent
{s! Michelg Holden Asst Sect

(Repistered ageni’s siguature)
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§. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (6) total |:

Title or Cupacity:

TIManager

R Nember

J Authorized
Person

J0Other

TINYanager
INember
1 Authorized

Person

COeher

“IManager
Ihiember
JAuthorized

Person

ClOther

limporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-

Name and Address:

Name:  KP Holdmgs LLC.

Address: Southeast Financial Center

200 S, Biscayne Blvd., Suite 3300

Miami, FL. 33134

ZOher
Namw:
Address:
TiOcher
Name:
Address:
TiOther,

Title or Capncity:

— Manuger
— Member
— Authorized

Person

Z Onber,

— Manager
— Member
— Authorized

Person

— Other

— Manager

— Member

— Authorized
Person

Zher

Name and Address:

indexed individuals may be added o the index when {iling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

N
Address:
IOther
Nane:
Addresy:
~—
[ }
2
JOther :
an
s
wName: — .
Address: o
ZlCxher

Jurisdiction under the law of which it is organized. {11 the certificate is in a loreign Janguage, a translation of the certificate under oath
of the trunslator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware tha any false information
submitted in & document 1o the Depariment of State constitutg,

third degree felony as provided for ins. 817155, F.S.

Gerald A Beeson

Typed v prinied name of vgnec
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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 "PROVIDENCIA PARTNERS LLC" IS 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

QFFICE 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.

LRI

C

Ll 4 id G-

NUE
e

Authentication: 204083304

7553673 8300
SRE 20223174339

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



