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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED) TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i KLP Investments LLC

) {Neme of Forcign Limited Lizbility Company; must inchede "Limiied Liability Cempany,” L.L.C.," or "LLC.T)

KLP Ventures LL.C

(1f name wnavailshle, enicr si:ermase name sdopted fof the purpese of transacting business in Florids. The akemate neme st inctods “Limited Lizbility Company.” “L.L.C.5or"LLC")

Penngylvania

" Unsdwction under the law of which lorerga Tmned Fability

pany o orga {FEI numbey, it appliceble)

4.
Dotz st tansaticd buskaess In Florda. 1 priot 10 REgGHatmn.)
{Scc sectons 605.09%04 & 505.0905, F.5. 10 dstermine penalry hrbility)
44 Hershey Ln 44 Hersey Ln
5.
(Street Address of Prirerpal Office) (Mailimg Address)

Lancaster, PA 17603 Lancaster, PA 17603

~
- ~J
Ay
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i
o
Universal Registered Agenls, Inc.
Name: e
1317 California Strect oo
Office Address: JR—
o
Tallahassee 32304
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process jor the above stated limived Hability company at the place
designated in this application, I hereby accept the appointnent 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 rggistpred agent.

Y 44

(Registered sgent’t sigratuoe)

)



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 (&) total):

Title or Capacity: Name and Addresy; Title or Capacity: Name and Address:
= Manager Name: Tanner Kirkpatrick OManager Name:
4 Member Address: 44 Hersey Ln OMember Address:
BAuborized  oneesen PA 17603 O Authorized
Person Person
O Other OOther OOther COther
OManager Name: C'Manager Name:
OMember Address: OMember Address:
CJAuthorized i Authorized
Person Person
Other, OGther CiOther COOther
O Manager Name: CManager Name:
CMember Address: OMember Address:
CAuthorized O Authorized
Person Person
(COther O0ther OOther. OOther

Important Notice: Use an attachment 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, 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, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I 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.S.

Tﬂ/vu.f k k. ﬂ;.(-fick

Sigmtnr'e of en sunthorized person

Tamner Kirkpatrick

Typed or printed name of signes



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box B722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: KLP Invesiments LLC
Request Type: Subsisience Cerlificate Issuance Date: March 15, 2023
Request No.: 011504416 File No.: 0007342481
Receipt No.: 000420617
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 09, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KLP Investiments LLC

is currently subsisting on the recards of the Department of State as of the issuance date herein,

{ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written
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Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file dos.pa.aov



