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

IN COMIPUANCE WITTH SECTION 8050902, FLORIOA STATUTES THE FOFLOWING IS SUBMITTED T6) RECISTIER 4 FOREICN LT {2481
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORID -+
| JKMLP [nvesiments LILC

{Name ot Forergn Lunited Linbiiey Company. must inchode "Limited Luabiliy Company. L1, <

B TR R )

(I name waavarluble. entes aliemnaie naine popied lor the purpose of lransaciiog business s Flornda The altermale nome imwy inclnde =1 invited Liabhty Cormpany,” “LL C7 e CLLC )
Delaware
9

(hur-sdicion under the Taw ol which Toreipn Bumicd liabilins company s organized)

o

(% ELmsanber, 1 applicabie)

{Date N ransacted business e Flonda f puar o egistrasion
(See seehons 435 0904 & 603 0904 F 5 10 detezanne penalts habilit, )
215 Moon Lake Drive

{Street Address of Principal D7xc)

215 Moon Lake P rive
6.
Naples, FL. 34104

Mg Address) N

Naples, TIL 34104

=

- ™
o ' '
N s

ey . — [a)

7. Name and sireet address of Florida registered agent. (P.O. Box NOT acceptable) -
. !

Registered Agenis ine ?
Name: [

Do

7901 4th Street Norsh, Suite 300 — n

Oftice Address: =

St. Petershurg 33702
. Florida
[{
Registered agent’s acceptance:

(o comled

Having been named ay regisiered agent and to accepl service of process for the abave stated limited liability company at the place

designated in this upplication, [ lereby accept the appointment as registered agent and agree fo act in ihis capacite. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pecfarmance of my duties. and Ium famitiar with
arel accept the ebligations af my position ay registered agent.

B Heee

(Regestered apent’ s signatured

(((H220004206363)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage {up to six {6} totai]:

Title or Capacity: Name and Address: ‘Title or Capacity: Namc and Address:
. , Joscph Murphy — . Katerina Lahr-Pastor

N A{anager Namc: | Nanager Name:

— 9135 Maen Lake Drive - 912 Moon Lake Drive
Lihfember Address: Clifember Address:

Naples, F1, 34104 ~Naples, FL 34104

{JAuthorized JAuthorized
Person Person
DO Other TiOtier____ OOthe: COrher
O sanager Name: CIManage: Name:
Dx\-[cm.bcr Address: ] Zinember Address:
CJAutherized OAuthorized
Person . Person
Ci0Other O 0ther CiOnker OOther
{Ontanager Name: Tinanager Name:
Ol fember Address: Cviember Address:
O Authorized D Autharized
Person Pursen
Cl0other O0Other J0ther JOther

Important Notige: Use an attachment to repori more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate 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. {f the centificate s in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

12, This document is cxccu:cd/n acco[dance with section 605.0203 (1) (h), Fiorida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitues a third degree felony as provided for ins.817.155, F.8.

s
(L
ﬁ"’l Sigrature of an authorized person

ﬁwscph Murphy, Manager

Twped or prmred nane ot signee

(((H22000462063633))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “JKMLP INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JKMLP
INVESTMENTS LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMEER, A.D.
2022,

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

ASSESSED TO DATE.

7185695 8300
SRH 20224265751

You may verity this certificate online ai com delaware.gov/authver.shiml

Authentication: 205093463
Date: 12-14-22

({(H220004206363)))



