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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

03/09/2023

Acc#120160000072

oo A

Name: KONCPT Design Build LLC
Document #:
Order #: 14825640 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgiujEjne

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:‘
cogs: [ ]

Email Address for Annual Report Notilications:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

KONCPT Design Build 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization t Transact Business in Florida.” Certificate of
Existence, and check are submitied o register the above rererenced foreign limited liability company 1o transact business in Florida,

Please retarn all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Adldress
1
N
Citv/Ssate and Zip Code i
hlin@@@beckerglyvnn.com -

T-matl address (1o be used for future annual report notification)

For further information concerning this matler. please call:

Helen Lin 212 888-3033
an( )

Name of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 814

Tallahassee, Il 32303

Enclosed is a cheek for the following amount:

i’lease make check pavable to; FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee i $130.00 Filing Fee & 1 §153.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy

FLOB7 - 1/21/2020 Wolters Kluwer



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

IN COMPLINCE BT SECHON 605,002 FLORIA STCHUTES THE FOLIOWING IS SUBMIETED 1O RECGISTER A FORFIGN. LMD LABILITY
COMPANY TOTTANSACT RO SINENN INTTE STATE.OF FLORIDA:
KONCPT Design Huld L1LC

Tame of Forcign Limsed Labliy Company. miust melude Timned Tabiy Company™ 7L LU 7 or "LLC ]

!

Uf name 1nas atlable, enter alternate name adopied for the purpose of nansacting buaness i Flonda The alieraie name must include “Lamsted Liabibity Compamy " "L L C7or "LI T

Delaware
2 3
Uunsdiction under the Jaw ot which toscign Tiemied Tabibts compam s orgaueed: (ELT number 1 applicable)
3.
TDate Tirst transactcd busiigss i Flonda, 1 privs to regisiration }
See socnions 603 0901 & 60 S KIS, F 8 1o desermme penalty Lialiy )
16901 Colling Ave Unit 2901 16901 Coliing Ave Uinit 2901
A 0.
1Stzeet Addiess ol il OTlicey (xlaling Adidress)
Sunny Isles, F1L 33160 Sunny Isles, FIL 33160 2
v )
s

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporatiun Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantution 33324
. Florida
1} (Aap code)

Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service of pracess for the ahove stuted limited iability company ar the place
designated in this application. | herehy acceplt the appointment as registered agent and agree (v act in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registercd agent.

C T Corporaiion System
By L aewner /é:iaa,z‘,‘g'

|Ré¢(lcrud agent’s syt

EI 057 - 1/21/20720 Woliers Kluwer



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

Title or Capacity:

Name and Address:

Samantha Pelbeticr

Title or Capacity: Name and Address:

Cinxlanager Name:
®Member Address: 16901 Colling Ave Linit 2901
A Authorized Sunny Isles, FL 33160
Person
T Other TOther
Ol vanager Name:
LIMember Address:
CJ Authorized
Person
ClOnher OOher
Cinvfanager Nime:
Ontember Address:
Ol Auwthorized
Person
COther Other

Matthew Auerbuch

O Muanager Nanmw:
R\ tember Address: 16901 Colling Ave Unis 2901
OAuthorized Sunny Isles. FL 33160

Person
[DOther CiOther
O M awnager Nume:
Civlember Address:
ClAuthorized

Person 3
COther Oher -.

\

O Manager Numg: ha
{JMember Address: "~
CIAuthorized -

Person
OOther JOther

Importars Natige: Lise an attachment to report more than six (6. The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stake Annual Report form.

9 Anached is # certificate of existence. no more than 90 davs okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10, This ducument is cxecuted in aceordance with section 6050203 (1) (b). Flarida Statutes. T am aware thatany false information
submitted in a docwment 10 the Departmens of State constitutes a third degree felony as provided for in s.817. 133, F.8.
Fama

I
See, il

Sagnatere of an asthonzed person

Samantha Pelleticr

Typed or prnted aame of signec

L NAR7 _ 12112000 Waltare Klnwer



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KONCPT DESIGN BUILD 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 NINTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 202874627
Date: 03-09-23

7317644 8300

SR# 20230924114
You may verify this certificate online at corp.delaware.gov/authver. shiml




