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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

I KLINC, LLC

Name of Fordign Limited Labsfity Company: must inclede “Linicd Linbhiy Company LLC. . or LG

KLINC South LLC

(1F name unavailabk, enter aliemate nanxe adopted tor the purrose of tramacting husingss in Florida, The altemaie name nazst inchide “Limted Laabiluy Company.” "L L.C." or=LLC."}

5 New York 3.

unsdictton under the Taw o which foresgn Tunned habiliny company 1 organizedy

B4-2480536

iFETnember. o applcables

Dae tndramsacted business i Flossla TP pror o regntmnon
Piee sechons 803 (ML & 65 05 B.5 1o detennme peanliy habiliry)

7901 4th St N 5TE 300 6 7901 4th St N STE 300

(5treet Address of 'renc ipal Otree)

(Mg Addres<}

SlL. Petersburg FL 33702 St Metersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

M~
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—r P~
P st
- [ — ot
, = 0T
Northwest Registered Agent LLC -, — -
Name: Z. t e
L. o i
i S
- 7901 41h St N STE 300 , v
Office Address: s - g et
o taow
St. Petersbur o el
9 . Florida 33702 - [3%]
iy (Zip coded o

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and ant familiar with
und uccept the obligutions of my positivn ux registered agent,

1Repuiered apom’s sipnature }
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8. Fuu inital tndexing pueposes, Tist names., (ithe ot capacity and addeesses of the prinay micmibers/mamagens or persons authorized
manage |up to s1x (6) total|:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Chrisiina Kasiraja-t.ebrun

O Manager Name: O Manager Name: .
CMember Address: ¢ Member Address:
OAuthorized O authorized 7901 41h SUN STE 300
Person Person Si. Petersburg FL 33702
U Other T Other TiOther CGiher
OManager Name: O Mannger Name:
OMenmber Address: CiMember Address;
DA wharized I Authorized
Person Person
CiOther 10ther O Other DO Other
LiManager Name: LI Manager Name:
ONember Address: T aember Address:
CAuthorized ClAuwhurized
Person Person
JOOther CiOther [JCther CiOther

Impertant Notice: Use an atlachiment to report more than six (b). The atachment wall be unaged [or reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached 1s a certificate of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organived. (1f the centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

1. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in & document ta the Department of Stale constitutes a third degree felony as provided for in s.817.153. F.S.

KR L
AR IR U

Nat Smith

Sipratuce of an authensed pevon

Tapred or printed none of e
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

I ROBERT L RODRIGUEZ. Secretary of State of the Staic of New Yoik and custodian of the records reguired by law 1o be nikd
m my oflice. do hereby certify that upen o diligent examination of the records of the Departiment of Staie, as of the date and time of this

centificate. the following entity information is reflecied:

Entity Name: KLINC. LLC

DOS D Number: 3560810

Entity Tvpe: DOMES THC LIMNHTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/22:2019

Statement Status: CURRENT

Statement Due Date: 073102023

No information s available from this office regarding the financtal condition, business activity or practices of this entity,

vone WITNESS my hand and official seal of the Deparimens of State.
* fpat® al the City of Albany. on Julv 03,2023 al 04:300 PN,

ROBERT J. RODRIGUEZ. Secretary of State

Bv Brendan C. Hughes
Executive Beputy Secictary of Stie

Authentication Number: 100003859313 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp./fccorp dos.ny.gov




