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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 12/29/2022

ALK IN**

ENTITY NAMEKPS FTLLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN ™"

XXXXXX Plaix Cypy
&f-&tﬁ'u{ CJ%;&
Certificate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™™

Certified Copy of Arte & Amenduents

Certified Copy of Arts & Anerdments Complete (ite [lactuding Aanaal Keports)
Certifivate of Status

&f-tfﬁ:ac‘o af Status /\Daﬂwa:y,-

YAPOSTILLE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 20160000072 /- - ,\/\ﬂ

Floase call Tina at the above namber [fw‘ any [5Sues or Concerns, Thark $ou 50 much/




COVER LETTER

TO: Reglistration Section
Division of Carporations

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, end check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Francis J, Berlen, Esqg.

Name of Person

KPS FTL LLC
Firm/Company
8751 18th Avenue
Address
Brooklyn, NY 11214
City/State and Zip Code

fberlen(dlegacyequity.com
E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter, pleasc cali:

Francis Berlen at( 917 ) 363-7456
Name of Contact Person Area Code Daytime Telephone Number
Mhiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1LL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[®) $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¥ COMPLIANCE, WITH SECTION 608 (802, FTORIDM STATUTER THE ROVLOWING 5 SURMITTED TO REGASTER A FOREXGN LIMITED UARIITY
COMPANY TOTRANNACT BUSINFSS INTHE STATE OF FLORIDA:

;. KPSFTLLLC
(Name of Torergn Limited Linbility Company, must inchate "Limitec Lizbslity Company,” "LLLC "o "LLCT

i Florkla, Tha alieraic nons nuor ochabe “Linsud Liskdlity Compuey ™ '3, 1.C% ar LI

b e bouamd

Name is avaitable
{1f pame woa vy fahin, eeier altemate name sdopied fi the parpase of

4 Delaware 3 82-4348408
T ladeion il the G of which Trciga Tartited TGy conrany & organbed] ) TPET b, 3 mppticale )

4. _Dcccmber 9, 2023
Dty Tinwt titamacsod busineay 0 Florda, 1 peor 1o ipaliztion )
{£<» oactions 605 D904 £ £05.0001, F.5. te determine penally Mebdiy)

6. 8751 18th Avenue

5. 8751 18th Avenue
(Swect Addizas of Ty ewrpal Titiee) dning Address}

Brooklyn, NY 1214

Brooklyn, NY 11214

.}
7. Name and sirget address of Fiorida registercd agent: (P.0. Box NOT acceptable) = %
' = .
) !
Name: NRAI Services, [nc. \{:\.C)J
-
Office Address: 1200 South Pine Island Road - i
W s
¥ (ip coce)

Wity

Registered ugent’s acceptance:

Having been named as registered apent and in accept service of process for the above stated fimited Hublllty company ut the pluce
desipnated In this application, 1 hereby accept the appalniment as registered agent and agree (o act in ihis capacity. I firther ugree
10 comply with the provisions of all stantes reiative to the proper and complete performance of my duties, and ! am familiur with

and accepl ihe obligations of my position as registered agent.

Patricia A. Boverie, Assnstant Secretary




8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six (6) totai]:

Title or Capacity; Name and Address; Title oy Capacity: Name and Address:
EManager Name; Stephen Palmese E)Manager Name: Rachel Foster
[(OMember Address; _8751 18th Avenue OMember Address: __10 Colvin Avenue
ClAuthorized Brooklyn, NY 11214 O Authorized Suite 101

Person Person Albany, NY 12206
CIOther O0ther OOther OOther
OManager Name: CiManager Name:
OMember Address; OMember Address:
CdAuthorized O Authorized

Person Person
Ci0uer OOther, OOther £10ther
COManager Name; OManager Name:
OMember Address: COMember Address:
JAuthorized O Authorized

Person Person
CGther THother, O0ther O0ther

lmportant Notice: Use an attachmeat to report more 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 Department of State Annua) Report form.

9. Auached is a certificate of cxistence. 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. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stiife cghstitutes a third degree felony as provided for ins.817.155, F.S.

L&__'/’ Signature of an sutharized persoa

Stephen Palmese
Typed o printed namy of rignec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KPS FTL 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 OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KPS FTL LLC" WAS
FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

TSR

\:Ymhynﬁﬂumhnﬂﬂyﬁﬂmt )

7164028 8300

SR# 20224402049
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205211553
Date: 12-28-22




