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

. KYNE COMMUNICATIONS, LLC

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LOATTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(ame of Foreign Limited Lisbitity Company, orst inchide TLimited Liability Company,

L LG or FLLLT)

(if namne umaveilable, cozer abernate orme adopited for the purpose of ransacting busiiess in Florida The alternate name orost mehude “*Limueed Linbiliry Compeay,™ YL L.C," or “LLL ™
2 DELAWARE

(Jurisdiction wuder the ww of which breign limited Bability cortpany i organi zod)

1. 20-4004717
(FEI! oumber, il epplicabke)
s 6/12/2023

{Dare et gansacesd busmess o Florda, I pror
{So0 soctiom 505.0004 & 605 W05 F S mﬁet:rmmnp:mky

5. 800 TOWNSHIP LINE RD, SUITE 300

L
{Surest Address ol Trmcipa] DFxs)

gabxluyj

5. 800 TOWNSHIP LINE RO, SUITE 300
TMxTing Address)
YARDLEY, PA 19067

YARDLEY, PA 19067

L w2 B

7. Name and soeet address of Florida registered agent: (P.O. Box NOT acceptable) 1 T 'E
o= E M
‘ . ‘; s
Name: Capitol Corporate Services, Inc L m
[ R - o

Lo

Office Address: D15 East Park Avenue 2nd FI © :‘;-_-_‘;,4 =%

AR sl

R e

Tallahassee Florida 32301 : re
(City)

1
A
(¥ip onde) wr
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place

designated in this opplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famiiiar with
and accep! the obligations of my position as registered agent

?: oi/', g, i Shawna L. Smith, Asst. Secretary on behalf

of Capitol Corporate Services, Inc
(Registersd agemt's 2ignature)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons autherized to
manage [up 1o six {6) total];

Title or Capacity:

OMenager

EMﬂnber

Ol Authorized
Person

CJother,

BdManager

[(OMember

[CJAuthorized
Person

Oother

KManeger

[(Member

[CJAuthorized
Person

Ootner

Name and Address:

Name: HINTEWORTH HEALTH NORTH AMERICA LLG
Address: 800 TOWNSHIP LINE RD
SUITE 300

YARDLEY, PA 18067

Cother

Name: MARTIN MORROW
Address: 800 TOWNSHIP LINE RD
SUITE 300

YARDLEY, PA 19067

[JOther

Nume: REID CONNOLLY
Address: 800 TOWNSHIP LINE RD
SUITE 300

YARDLEY, PA 19067

Clother

Title or Capacity:

| Manager

(O Member

B Authorized
Person

Jother

B4 Manager

(] Member

(O] Authorized
Person

CJother,

X Munsger

() Member

(] Authorized
Person

Cother

Name and Address:

Name: /AN STEVENS
Address: 300 VESEY ST, 10TH FLOOR

NEW YORK, NY 10282

[Qother

name: PAUL TAAFFE

Address: <00 VESEY ST, 10TH FLOOR

NEW YORK, NY 10282

CJother

Name: NEIL JONES

Address: 800 TOWNSHIP LINE RD
SUITE 300

YARDLEY, PA 19067

CJother

Imponant Netice: Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form,

9. Attached is a ceniificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accondance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information

submirted in a document to the Deparunent of Siate constiﬁgg degree (elony as provided for in s.817.155, F.5.

Slgnatore of an authorizad penon

IAN STEVENS

Typed or printed name of signee
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBRY CERTIFY "KYNE CCOMMUNICATIONS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D, 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KYNE
COMMUNICATIONS, LLIC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D.
20189.

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

PAID TO DATE.

Authentication: 203542574

SR# 20232749418 N Date: 06-13-23
You may verify this certificate online at corp.delaware.gov/authver.shtm!

7422845 8300
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