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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

IN COMPLEANCE BTTH SECTON (65303, FLORITA STATLIYS, THE FORLOWNG IS SUBMITTED 10 REGISTER A FOREIGN LIMPELD LABITY
COVEANY FOTRANNICT BLAINESS INTTIE STATE OF FLORITA:
. Kamin Holdings, LLU

[ Nanz of Farzign Losied Liabilisy Company: must mehidt “Limared Trabddity Company, " LT 7 oe "LLCT)
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tDax 1t d pustiess 6 Dleeadd o000 (o e Ziizion )
Pher secziong olbs IR de oS D9 TR e doserman: pemalty h-bilisd
222 Las Colinas Blvd 222 W Las Coitnas Bivid
<.
(Sitee1 Al of netipsl OTe]

(Mg Addioss;
Irving, TX 75039

Lrving, I 730349

7. Name and stregs address of Floridi registered agent (P00 Box NOT acceprabic)
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Registered Agent Solutinns, [nc. - I:t’l <
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Registered ngent's acceptance:

Having been namand us regiseered ageat and 1w wccept service of process for the above stated limited liabiliny company at the place
devigrazed in this application, The el accept the appoiniment us vegistered ageat and ayree 1o agl in this capacity, ! fuvther ugree
1o comply with the provisions of ull staiuies refative to the proper and complete performance of my duties., and [ um familier with
and accenpt the obligations of my: posiggn us regispred agent.

Adamn Saldana, Asst. Secretary

Reyrs cred agear’s uyral.ucy
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8. Forinital indexing purposes, list nanies, fitle or cepoeity und sddresses of the anmary membersfminagers o persons suthosized (o
manage {un 1o sy (6 total |;

Title or Capncity: Name and Address: Thije or Cupucity: N and Address:

‘J._!“ﬁiﬂ!\.‘.l‘__’i.‘l Name: Max Kambi [} .\l;mublcr Name: e

— . 3028 Partmaith Avenuc -

sJember Addicss: B - Member Address:

K Authorized e CAmhorized _ —
Person e Person e e

TI0ther — Onher . Oher_ Aother__

ClManager Nam = Manager Name:

Member Aduress: Uiniember Address: »

C Authorized TAuthonzod
Person _ Persun _ e

- Other T_Ceher e sher - CiCkher

Z Manager Numwe: LiMariger Nume:

C Member Addeess: [Daiambes Address: —

7 awthorized L Authonzed e e - -
Person o e 'erson -

TOnher Tsher_ o odher her

Importmur Notice; Use an attachment 10 report more than six (6). The antachment will be impged for reporing purposes only, Non-
indexed individuals may e ndded w the index when siling your Flards Depanment of State Anoual Report form,

9. Adiached iy o certificate of exisience, no maore than S0 days old, duly authentivated by the officiai hasving costody o records 1 the
Jurisdiction under the Tiw of which it is arganized. (15 the cortifiente is in a foraign language. o translation of the cortiticate under odth
ol the banstuior must be sebositied)

10, This document is vxecuted in sccordange with sectien 8030203 (1) {b), Florida Stiutes. | wm aware that any fkbse information
iiics o thitd degree felonvas provided forin g 817155 5,

submitted ina dacament 1 the D/L-?n!mrni SIINTHI

el

Sigreture of gn avtherised pershn

May Kamin

typed ar primted aame ob <igrec
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STATE OF NEW YORK
NEPARTMENT OF STATE
Certilicate of Statay
[ ROBERT J. RODRIGULEZ, Searctury of State of the State of New York and custodian of the records

reguired by law 1o be Bied inoany ollice, do horchy ceruily thar upon a diligent cxamination of the reeods of the
Depariment o Stale. 03 of the daie and time of this ceriificaie. the following eniity intormation s retlecied:

Entity Name: KAMIIHOLDINGS. LLC

DOS 1D Number: 52049871

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXESTING

Date of initial Filing with DOS: N9Z8Z0HF

Statement Status: CURRENT

Statement Due Date: 920235

feertify thai the following is a hist of documenis on {ile in ishe Deparment of Staie for said enuny:

Dacument Type: ARTICLES OF QROGANIZATION
Date of Filing: 097282411 7

Entity Nume: KAMHI HOLDINGS, LLC
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: FHAI372017

Document Type: CERTIFICATE OF PUBLICATION
Nhate of Filing: 017232018

Document Type: BIENNIAL STATEMENT

Date of Filing: OR02/262 1

Puge o1z
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Above space is lelt blank mtentionally.

wo informaiian is available from this office regarding the financial condition, business activiiy or practices of this entity

WITNESS my hand and ofiicial seal of the Departmem

of Stare. at the City of Albany. on March 30, 2025 at
12:39 PML

ROBERT J. ROUDRICUEZ. Secrctary of State
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Preeseest By Brendan €. Hoghes

Exceunive Bepuiy Seerctary ol Staie

Auvthentication Number: 100003228718 To Verify the authenticity of this document you may access the

[Hvision of Comporation’s Locument Authentication Website at hup fecorpdos.ny,pey
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