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1. KELL.WOOD COMPANY, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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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 SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTL.ORIDA:

| Kellwood Company, LLC

{Name of Foreign Limited Liability Company: must Include “Limited TiabiTity Company.™ "L.L.C.."or "LLC. ¥

Uf name unavailable, enter alternate nanye adopted for the purpose of transacting business in Florida. The alternate name must ipelude “Limited Liability Company,” *L.L.C." ar “LLC.")

Delaware 2472
5 3 36-2472410
(Jurisdicnion under the Taw of which forcign Timited Tinbality company 15 organized)

{FET number, i applicablcy

NIA

(Date fir3t ransacied business i Flonda, if prior w registaion.}
(See secrions 605.0904 & 6035.0905, F 5. 10 determine penalty labiling

13071 East Temple Avenue 13071 East Temple Avenue
3

. 6.
15treet Address of Principal Offce)

(Maling Address)

Citv of Indusiry, CA 91746 City of Indusiry, CA 91746

.o 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
e
- _ ke
- = t:
Registered Agent Solutions, Inc. : ro =
Name: - o .
2894 Remington Green Lane, Suite A i = i -
Office Address: o
(%) Y
Tallahassee 32308 —
. Florida et
{City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Lo o,
; ‘x{\ﬁl(dﬂfl\]ﬁ% Samantha Niels, Assistam Sccretary

{Regislered agent’s signature)



8. For initial indexing purposes, list names, titke or capacity and addresses af the primary members ‘managers or persons autharized to
manage {up o sin (6} 1013l

Title or Capaciry: Nume and Address: Title or Capacity; Name und Address:

— David Falwell — Jefirev H. Kapor

= N anager Name: = Manager Name:

— 1207 ] East Temple Ayvenue - 1000 Wilshire Bivd,, Suite 1500
TiNlember Address: P CINtember Address:

City of Indusiry, CA V1746 Los Angeles. CA 90017

i authorized TJAuthorized
Person Person
T Other Z0ther i Other her
TiMlanager Name: T\ anager Narne:
T Member Address: DOiMlember Adgress:
Z Authorized i Authorized
Person Person
TIOther TiOther Z(rther = Other
DI Manager Nam; T Manager Name:
Member Address: CiMember Address:
I Authorized TAuthonized
Persan ’erson
COther DOnher LiOther COnher

Impenam Notice: Lise an attachment te report more than siv (6). The acachmens will be imaged for reporling purposes only. Non-
indexed individualy may be added o the index when fifing vour Florida Depariment of State Anaual Repont form,

9. Attached is o certificate of existence, no more than 90 days ald, duly aumhenticated by the official having custody ot records in the
Jurisdiction under the taw of which it is organized, (19 the conificate is in a foreign language. a translation of the ecenificate under vath
of the transfator must be submitted)

10. This document is exceuted in accordunce with section 603 0203 (1) ¢b). Florida Statutes. ) am aware that any false infermation
submiited ima document w the Deparument of State constitutes a third degree felony as provided for in s.817.155. T8,

M ﬁ(m

Mgrange ol A0 suthsrued peron

David Falwell

Trpead or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELLWOOD COMPANY, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KELLWOOD
COMPANY, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D.
1961.

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

PAID TC DATE.

NS

Qhﬂmﬂ Blloch, Sacratary of S1sts )

571923 8300
5R# 20233102502

You may verify this certificate online at carp.delaware.gov/authver.shtmil

Authentication: 203841766
Date: 07-27-23




