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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 592324 4363870
'Af3>/44,
AUTHORIZATION :CﬁZ%ﬁfhvéth
4
COST LIMIT 25 .00
ORDER DATE : March 16, 2023
ORDER TIME : 4:26 PM
ORDER NO. : 592324-005 .
CUSTOMER NO: 4363870

FORETIGN FILINGS

NAME : KCs KISM 1, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2X PLATIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: KCS KISM 1, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSEPH OLEN

Name of Person

BURKE, WARREN, MACKAY & SERRITELLA, P.C.
Firm/Company

330 NORTH WABASH, SUITE 2100

Address

CHICAGO, IL 60611
City/State and Zip Code

leush@burkelaw.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please calk: -

Jaseph Olen at ¢ 312 ) 840-7040
Name of Contact Person Area Code Davtime Telephone Number o
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee D S130.00 Filing Fee & O S§155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTTTH SECTION G05.09002, FLORIDA STATUTES, THE FOLLOWING [s SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILTY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1 KCS KISM 1, LLC
{mne of Foreign Limited Liabrlity Company: must inelude “Limnted Lishility Company,” "LL.C.."or “LLC

{1f name unavailable, enter ultermale name adopied for the purposc of transacting business in Florida, e aliernate narme must include “Limited Liability Company.” "1L.L.C7ar "LLUT)

N DELAWARE 3 92-2928973
Jursdiciton under the w of which fureign Tunited TabiTiy campany is organtzed) {FET number. tFapplicablo
4 MARCH 28, 2023
' (Bt fint transacied dusiness i Flonda, if pnor o registrmtion )
{See soctivns H05.0004 & 605 0905, F.S. to determine penalty Lizbifits
3 2150 Goodiette Road. N 702 6 2150 Goodlette Road, N 702
15troet Address of Frincipal Offiee) (Mailing Addressy

Naples, FL 34102 Naples, FL34102

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

Name: Corparation Service Company N
Office Address: 1201 Hays Street ~
Tallahassee . Flonda __ 32301
{Ciny) (Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of procesy for the above stated limited iability company af the place
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
to 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 registered agent.

m@ %;é& . Melissa Clarke, Asst. VP,

(Registered agent’s signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) tatal):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CkManager Name: Jacob Finley & Manager Name: Brian Nivens
OMember Address: _ 2150 Goodlefte Road, N 702 O Member Address: 2150 Goodletie Road, N 702
O Authorized Naples, FL 34102 TAuthorized Naples, FL 34102
Person Person
0ther ClOther OOther OOnther
OiManager Name: Joseph Olen M anager Name:
CMember Address: _ 330 N. Wabash Ave, Ste 2100 OMember Address:
Dd Authorized Chicago, IL. 60611 D Authorized
Person Person
O0Other OOther OOther_ i Other )
OManager Name: O Manager Name: i ;
OMember Address: OMember Address: _.
O Authorized (O3 Authorized -
Person Person
COther O Other DlOther, OOther

Important Notice: Use an sttachment 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. Autached is a certificate of existence. no maore than 90 days old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath

of the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in <.817.155. F.S.

DocuSigned by

g Bl

SomaroRdE S FagE0

Signature of an aurhorized person

Joseph Olen

Typed or printed nane of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCS KISM 1, 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 SIXTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KCS KIsM 1, LLC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

.

S

Authentication: 202935346

7285232 8300
SR# 20231027832

You may verify this certificate online at carp.delaware. gov/authver.shtml

Date: 03-16-23



