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

IN COMPLEANCE BTTH SECTION 603008, FLORID SEATUTEN THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN LASTED LIARIUTY
COMPANT R TRANSHCT RUNINESS INTHE STATE OF FIORIDA:
KW Perry. LLC

(Name of Foretegnt Limted Liability Company; must include “Limited LiabsTay Company.™ L.L C."or "LLC )

1

(it neme unavailable, enter abicroate name adopted for the purpose of ransacting business i Flondy. ‘The alternale pame st include “Limiled Lisbitiry Compaay,” “L.1.C" o *LLC.")

Delaware 92- 1569039
)

thxaediction under the Taw of which Foreign Timited Tiabalaty company i orzemzed) (FEI nurmntrer, 1f applicable)

Lipon Filing

4.
(Date first transected] business in Harda, of prior 10 registrelion )
{5ce sections 602.0004 & 6000002, F.S. to determine penalty lHability)
%48 Brickell Ave.. Suite [HI0 848 Brickell Ave, Suite {100
5 6.
(Street Address of Principaf OfBce) (Maihng Ad¥ess)
Miami, Fl. 33131 Miami, I, 33131

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

JAI1A

Il
¢
v

Corporate Creations Network fne.
Name:

L¢tdd

BOLUS Highway |
Office Address:

id

P

North Paim Beach 33408 -
. Florida -

i (Z1p tode)

Bu:t +

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above sated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. ! 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 accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caithin Lazarus, Special Secretary

(Rrgidered spent ' signature)
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8. Formital indexing purposes, hist names, ttle or capacity and eddsesses of the primary members/managers or peisons authorized o
manage [up to six {6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Kev [nt'l [nvestors 11 LLC CIManager Narme:
OMember Address: $48 Brickell Ave., Suite 110 OMember Address:
T Authorized Miami. FL 3313) OAwhonzed
Person Person
Otnher OOder eher OGther
CIManager Numwe: ClManager Namg:
OMember Address: OMember Address:
CAuthenzed T Authonized
Person Person
OCnher OOther Ot nher Onher
OManager Nume: CiMunager Nank:
OMember Address: OMember Address:
OAuthorized CAuthorized
Person Person
OOther COnher Onher CICrher

[mpertant Notice: Eise an atlachment to report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individimls may be added to the index when Qling vouwr Florida Depiriment of State Annual Report form,

9. Altached is a certificale of existence, no mote than %0 davs uld, dulv authenticated by the oflicia] having cusiody of reconds i the
Twrisdiction under the law of which it is organized. ([ the certiticate 15 10 a Toreign language. o translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in aecordance with seetion 603,0203 (1) (b). Flonida Statutes. [ am aware that any false information
submilted in & document to the Pepartment of State constitutes a thid degree felony as provided for in s 17153, 1.8,

\ / Sigmilure of an puthorired persan

Diego Ardid

Fyped or prmed mme of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KW PERRY, LLC" IS DULY FORMED UNDER
THE LARS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KW PERRY, LLC"
WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7218144 8300

SR# 20230725489
You may verify this certdicate online at corp.delaware.gov/authver.shiml

Authentication: 202793571
Date; 02-27-23




