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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KS FINANCE 2022-A LLC

1
(Name of Forcign Limied Liskility Company: must mclude "Limited Lability Company,” "L.LC. " or "LLET)

(1 parae unavallsble, coxer aliemate arme sdopled for the purpose of tansscting business bn Florida. The altcenste same meast include “Limbted Lisbility Cormpany,” "L.L.C,” or "LLC.)

Detaware 874555538
3,

(FET namber, 1 applicable)

{Juradiction under the aw of which Toroign limited ability compacy i3 orgaaized)

4.
axs Tirst ennancied busineas In Florkda, T prlor to reglscraclon.}
soctions 405.0904 & 405.0905, F.5. w detcrmine peoalty hebility)
150 Alhambra Circle, Suitc 1240 150 Alhambra Circle, Suite 1240
5. 6.
{Street Addreas of Principal Office) (Mailling Address§

Coral Gables, FL 33134 Coral Gables, FL 33134

7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptable} . g
T o
= = pu
Capitol Corporate Services, Inc. . = i
Name: O o
o o
515 E. Park Avenue, Sccond Floor - ..
Office Address: o 2 Vi
- FRETL
Tailahassce 32301 o £
, Florida --
(City) (Zip code) g

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company ai the place

designated in this appilcation, 1 hereby accept the appolntment as reglstered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all stanutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
’fw]lﬁ‘ 3)0‘] Taylor Seay, Asst. Sacretary on behalf of
Capitol Corporate Services, Inc.
{Regittzred agent's aignature)

H23000194009 3
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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 [up to six (6) totai]:

_ S&K Real Estate Group, LLC

Ol Manager Name: OManager Narne:
#Member Address: OMember Address:
O Authorized 150 Alhambra Circle, Suite 1240 O Authorized
Person Coral Gables, FL. 33134 Person
OOther, O Other OOther T1Other,
CiManager Name: (OMunager Name:
COMember Address: COMember Address:
O Authorized D Authorized
Person Person
OOCther O Other OOther O Other
ClManager Name: OManager Name:
OMember Address: CMember Address:
D Authorized OAuthorized
Person Person
OOther, OOther (3Other, OOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting 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 30 days old, duly suthenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

S cott Squi

Signmeore of an suthorbed person

Scott Squires

Typed or printd anme of signce H23000194009 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KS FINANCE 2022-A LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOM, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D, 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "RS FINANCE 2022-
A LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE,

Authentlcation: 203430128
Date: 05-26-23

6537771 B300

SR# 20232421081 R
You may verlfy this cerifficate online at corp.delaware.gov/authver.shtmi
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