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

N COMPLMNCE IWFTTH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| KS14 LLC

(~ume of Forergn Loimited Ty Company: must inehude “Thmited Tiabihty Compuny,™ "LEL.C. o "L1LC™

Y pame umavaiiable, enler aliernate aaine adopted for the purpose ol rasacting business in Flocida. The aheemare rame must include “Limited Liability Company,” "L.L C." or "LLC.™)

, Tennessee N

Gersdiction under the biw ol which Tarcign Trmited Tehility company & organtrcd} (FET number. T applicable}

(Date Tirst transacted business 1 Flonda, 1T prior e registraien )
{500 sectons GUS.0904 & (05 (WS, F.S. to delermine peoa |ty Tubiviy)

, 9500 Pasatiempo Dr . 9500 Pasatiempo Dr

(S.trcct Address of Principal Oifice) (Marfing Address)

Austin TX 78717 Austin TX 78717

7. Namre and street address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agents Inc

Name:

7901 4th St N STE 300

(Hfce Address:

St. Petershurg Florida 33702

{Cay) {Z1p code}

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby acceps the appointment us registered agens and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the ebligations of my position as registered agent.

Bree M

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total];

Title or Capagity:

iJManager
XMember
CAuthorized

Person

OiOther

CiManager
O Member
O Authorized

Person

OOther

O Manager

OMember

Ol Authorized
Person

LiOther

Name and Address:

} Jain, Rajeev
Name: ) }

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

T Other
Nanie:
Address:

CiCrther
Name;
Address:

TiOther

Title oy Capacity:

O Manager

X Member

CiAuthorized
Person

CiQther

i

CiManager

CIMember
O Authorized
Person

O Oher

CManager
TMember
O Authorized

Person

OOther

Name and Address:
Singh, Harpreet

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

Name:

COther
Name:
Address: . %
\' (__1 e
= T
e
" -
O Other_, - = (
= P=
e "
T o
a,. —_—
Name: ~
Address:
CiOther

Important Netice: Use an attachmeni o report more than six (6}, The atachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Siate Annual Report form.

Y. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. {1f the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Flonda Statutes. | aware that any false information
submitted in 2 document o the Depariment of State constitutes a third degree felony as provided for in 5.817.155 F.8,

- ™)
LA

Signaare of un suthonized person

Riley Park

Typed ur peinted name of signee
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o Division of Business Services
iy, 107
OCT 13 PH L 02 Department of State

Cabuian o i State of Tennessee
r-l-\ | r'\m ."-l.Cf‘ :‘-:'- . o . "h B
ALLAHASS! i FLOMI, 312 Rosa [.. Parks AVE. 6th 'L

ol ]I 5 o . '.T 3 2 3- 2
Tre Hargett Nashville, TN 37243-110
Secretary of State
LISA HORVATH October 12, 2022

5810 SHELBY OAKS DR. STE B
MEMPHIS, TN 38134

Request Type: Certlficate of Existence/Authorization Issuance Date: 10/12/2022

Request #: 0498662 Copies Requested: 1
Document Receipt

Receipt # 1 007548133 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3837686832 $20.00

Regarding: K514 LLC

Filing Type: Limited Liability Company - Domestic Control # : 1164683

Formation/Qualitication Date: 01/28/2021 Date Formed: 01/28/2021

Stalus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business Counly:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
KS14 LLC

*is a Limited Liability Company duly tormed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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