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

IV COMPLIANCE WITH SECHON 6050902 FLORIDA STATUILS, THE FOLLOWING I SUBMITEL) TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CQCQO COLLABORATION LLC

' Rame of Forgign Limited Liowt ity Company, must in¢iude "Limited Lishilicy Company,” "L.L C.." or "LLE)

(£f camo wnavailnble, enier aernate nanw adoptid for the prrpass of winsacung businuegg in Florida Th altermale name must inelude “Limucd Lisbily Campany.” »1.1.C," or "LLE™

DELAWARE 92-3125333

| {lerndierion undel e 1w of which foreign rated tabilty company 1t ergamzed) ' (FET number, i applieabla)

(Date fisst rsnsacled butineds o Flarido, 1T prior to regiuation )
{Sce tections 605.0904 & 605.0005. T §. t derennine penalty ability}

2650 South Ocean Blvd, Apt 402W 2660 Socth Ccean Blvd, Apt 402W
(-‘S.Irzet Addreas of Frieipal Ofiics) ' [Alsching Addresn)
Palm Beach, FL 33480 Palm Beach, FL 33480

-
7. Name and street nddress of Fioride registered agent: {P.O. Box NQT acceptable) rr:'l
o
Bina Xalola
Name:
2660 South Ocean Blvd, Apt 402W
Office Address:
Palm Beach 33480
, Florida
{Cmy (Zip code)

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited fiadility compuny at the place
devignated in this appiication, I hereby accept the appoiniment us 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 perfortmance of my dutles, and I am familiar with
and accept the obligations af my posifion as reglsiered agent.

fsf Bina Kalola

(Registered agent’s dpnanoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Naine and Address:
OManager Name: Bine Kelola O Manager Name:
& Member Address: 2660 South Ocear Blvd CMember Address:
OAwhorized  PHH02W OAuthorized
Person Palm Beach, FL 33480 Person
O Other OOther OOther OOther
CiManager Name: C1Manager Namu:
OMcmber Address: {IMember Address:
O Authorized O Authorized
Person Person
1 0ther OOther OOther JOther
I Manager Name: TManager Name:
COMember Address: CMember Address:
D Authorized DO Authorized
Person Person
O Other, O0ther O 0ther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for rcporting purposes only. Non-
indexed individugls may be added o the index when filing your Florida Departent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it js organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the trnslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document 10 the Departiment of State constitutes a third degree felony as provided for in s.817.155, F S,

f¢/ Bina Kalala

Signature of an autherizod parsan

Bina Kalola
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BKPB HOLDING LLC" IS DULY FORMED UNDER
THE LAWE OF THE STATE OF DELAWARE AND I3 IN GOQOD STANDING AND HAS A

————E —— - - ~—r i Wmy e ST

LEGAL EXISTENCE 80 FAR A8 THE RECORDS OF THIS8 OFFICE SHOW, AS OF

—_——- N ., aaa —

THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023,
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BKPB HOLDIN&'?

LLC" WAS FORMED ON THE FIFTEENTA DAY QF MARCH, A.D. 2023.

- —_ — .
— ImneAas i fe STmean e et pm S - [T (P —— g TG ruE— —— S W -,

Authentlcation: 203015340
Date: 03-27-23

7352614 8300

SR# 20231163424
You may verify this certificate onllne at corp.delaware.gov/authver shtml




