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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KPP, LLC

[Name of Furvgn Lanoual Labikity Company; must inelude " Limited Lisbility Cumpany,™ "LL.C., Vo LI
KPP CG, LLC

f same uravallable, eotor alcrnate name sdoped for the purposc of rantacting buslness In Floride The ahe mate pame mof inchnde ~Limited Liabillty Compaay,” “L.L.C,~ or “LLC.7}

Texas

(Juraditon unda the w of which foreign limitod Timbility compury iv ocganized) ’ (FTI nwmber, 11 apphcable)

Dtz Tt irsnsacted buslnces In Flonidn, if prior o regiatration.]
{Se¢c sectons 505.0904 & 605.0905, F.5, to determine pemally bability)

227 Winding Lanc 227 Winding Lane
5. 6. o,
(Strect Address of Principal Offiee) hadng Address)

Shavano Park, TX 78231 Shavane Park, TX 78231 -

7. Mame and street address of Florida registered agent: (P.0O. Box NOT scceptable)

Capitol Corporate Serviees, [nc.
Name:

518 Fust Park Avenue 2nd Floor
(O ffice Address:

Talluhassec 32301
, Flonda
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the abave stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duries, and I am familiar with
and accept the obligations of my position as registered agent

’fov]lﬁ‘ BU-'-] Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
{Registered agent's signanoe)

H22000407054



Leslie Sellers B004323622 {04/05) 12/02/2022 02:25:18 PM

H22000407054

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]:

. Maroutia Paulson

™ Manager Name: Stephen Paulson = Manager Name
OMember Address: 227 Winding Lanc OMcmber Address: 227 Winding L.ane
Ol Authorized Shavano Park, TX 78231 O Authorized Shavano Park, T'X 78231
Person Person
OOther OOrher OOther O Other,
CiManager KName: [Manager Name: —
CiMember Address: OMember Address: :':‘:
O Authorized O Authorized :
Person Person [:)
Qother OOther DOther COther (:
=
COManager Name: ClMuanager Name:
OMember Address: [Member Address:
O Authorized O Authorized
Person Person
CiOther O Other OoOther T Other,

Important Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repart form.

G. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

(Stglas. Puton

Dooubigred by
gw PauLSOM. Stephen Paulson H22000407054

N POOLAH AN T or prl.nl.od of &i

Sigrature of 4n authorined person
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John B. Scott

Secrctary of Stale
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Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KPP, LLC (file number 804452207), a Domestic Limited Liability Company (LLC),
was filed in this office on February 28, 2022,

It is further certified that the entity status in Texas is in existence.

A

i
In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 02~
2022, &

]
R

John B. Scott
Secretary of State
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