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

N COMPLLNCE RTTH SECTHON 6030902, FLORIDA SEATUTER THE FOLEOWING IS SUBMITTED TO REGISTER A FORFION LIMITED [ABINY
COMPANY TO TRANSSCTHUNINESS INTHE STATE OF FLORIA:

1K & V Limited Liability Company

(Name of Foreygn Limted Laadhty Company: must inelode “Linuted Cabiliny Company

A IRV A O

K&V Rentals LLC

it rame unavaddable, enter alterare rame adopied for the purpase of Irznsacting Busicess i Florida The alicrnate pame must include “Limitad Ladihy Company

LT ot LACTY

2. Wyoming

MMunsdiction under the law ol which forergn Tosuted Tahdiny company 1 orgamzed)

3 83-0305593

(FET nutwbe:, it appheable)

[Daie DrsCrmsacicd binne o, o Frh-ng‘.n 1 e 10 Rt traton. )
{Se2 sectona 18 A0 & A% AEF 8w detgrasine peradny fahihity )

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300
(Streel Address of Priceipal (Mltce)

(Mazhng Address

5St. Petershurg, FL 33702

St. Petershurg, FL 33702 =
=
t
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —_
ot
Name: Registered Agents Inc ~

Oftice Address: 7901 dth StN STE 300

St PEIEbeUrg CFlorjda 33702

12p cinde}

Wy
Registered agent’s acceptance:

Having been named as regisicred agent und 1o uccept service of process for the above stated limited liability company at the pluee

designated in thiv application, hereby accept the appointment s registered agent aud agree to act in this capacity, I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with

und accept the obligativns of my pusition ay regivtered agent.

’>f’ ! @Oﬂﬁ,()

‘J TRTgrlercd agenl’s sugmature)




§. Forinigal indexing purposes, list names, title or capaciiy and addresses of the primary members/manzgers or persons authorized o
manage [up to six (6) wral]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
K Manager Name: Kevin Christapherson O Manager Name:
O Member Address: 7901 4th StN STE 300 TN lember Address:
O Authorized Si. Petersburg, FL 33702 Ol Authorized

Persan Person
CJOther CHOther CIOther TlOther
O Manager dName: O Mbanager Name:
OMember Address: O ¥ember Address:
CiAuthorized O Authorized

Person Person
{Ciother Citnher OOther Orther
CiManager Name: O Manager Name:
OMember Address: O Member Address:
i Authorized O authorized

Person Person
C1Other CiOther CiOther OOther

Important Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of eaistence. no more than 90 davs old. dely suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organizecd. (11 the centificate is in a foreign language, a translation of the centificate under oath
of the translator st be submiited)

10. This document is excculed in aecordance with seetion 6050203 (1} (by. Florida Statutes. | amn aware that any false information

submitted in a document 1o the Department of State constituees a third degree feluny as provided for in s 817,185 F S,

b ]
M A=A TS Zfﬂa/uv--;/

Signature of an au:l]ﬂv‘nmd persun

Robin Jones

Toped or printed rame of snee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office.

K & V Limited Liability Company
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 1992, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 1992-000278459.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of May, 2023 at 2:21 PM. This certificate is assigned ID Number 060551314,

Secretary of State

Nolice: A certificate issued electronically frem the Wyoming Secretary of State’s web site is immediately valid and
eftective. The validity of a certificate may be established by viewing the Certificate Confirmation screen ol the
Secretary of Stale's website hitps /Awyobiz.wyo.gov and loliowing the inslructions displayed under Validate Cenrtificale,




