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

IN COMPLIANCE WITTSECTRON 008002 FLORI A STATUES, THE FOLLOWING IS SUBVITTED TU REGITER A FOREXIN TRGTED 1AARERY
CONPANY TOTRANSACT BUSINESY AN STATE OF FLORI DS
KNS Cuiinary Group LLC

iSame ol Forgies Timeted Trabihite Company  muost inchade “Timited bl Company ™ LLC T LI

!

1 nme snavalanie] enter altemate name adopied tor the purpese of iramsaching busmess w Fleroda The alieriate name sust e ude “tansted Laabiiny Compans " =L L C7or 7 1LLC ™

. Tesas . B5-2i15619

TR e sader e hew o3 w e h orsien Banlead BBy conipan - ercal izad! T T umber i aprhicable)

Tate Tt tramewcted business v T Tarndo f pror fe tewintrateen
thgr sevlions BT RIEL & 60 1eals 4 N podeiennane pesaliy i

7901 41h St N STE 300 7901 4th St N STE 300

intrevt Addres ol Prancipal flinice) CvLatmy Addressy

St. Petersburg SL 33702 5t. Petersburg FL 33702

T Name and aticet address of Florida regisiered agent .0, Box NOT aceeptables
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Registered agent’s aceeptance:

Haviag been named ay registered agent and to aecept service of process for fre above stuted Lmited Habiliny company ar the place
designated (n this application, [ hereby accept the appointnent as registered agens amd agree o act in this capaciy, 1 further ggree
te comply with the provisions of all statutes relative (o the proper and complete performance of iy dutios, and am familiae with

aned aceept the obligations of nov position us regixiered agent,
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S0 Fuortnitiod indeaing puiposes, list aames. title o capacity wnd sddiesses ol the princay mwenmibers/manugerns or pasens autherized

manage [up to s1x (0) otal):

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

Shaun Tuckwell

X Manager N R Z Manager Nam o )
CiNember Address: 2015 Pinclake Canyon Cir [ alember Address:
_ ) Houston TX 77084 — ,
CoAuthon zed _ i authorized
[erson Person
Canher “JOther TOthe_ o - Otha )
M anager Nume: I Nanager Name:
Oxlember Address: _ LidMember Address
i iAuthorized _ M Smhorized
Person . PPerson R
Clther TiOther ~ L Other “ithher
I Manager Nuame: L Muanager Name:
O xiemben Adidress: T omber Address:
O authurized ZAuntogiscd

Person

Person

COther )

T1Other

Oxher

"Hother

fmportant Noace! Use an aflachment to epart mere than «ix (00 The altachimen: will be nnaged for reporimg pusposts enly, Non-

mdeaed individuals may be added tothe indes when iy vour Flosida Deparimeni ol State Annual Report form

0. Attchied 18 8 centificate of exastence, no more than 98 days oid. duly awhenticated by the official having custody of records in e
jurisdiction under the baw o which it is organized. (W ithe cenisicme isin o foragn lngeasge. o translaton of the certificate under outh
of the transtator must be submitied)

10 Fhis doctment s eaccuted in accordance with sectiom 6030205 1y b, Plesida Statetes, 1 am avware thst iy il information
submutied inw document 1o the Depariment of Stade constitiutes o third degree telony as provided forin s X[ 7135 FS,
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Jane Nelson

Seerztany of State

Corporations Scction
P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol State of T'exas, does hereby certityv that the document. Certilicate of
Formation for KNS Culinary Group LLC (Hile nuniber 8036912 18). a Domestic Limited Liabiliy

Company (L1C) was Hiled in this othee on July 21, 2020

It 1 further cemitied that the entity status 1 Texas is iy existence.

in westimony whereoll T have hereunto sigined sy name
ofticiallv and caused to be impressed bereon the Seal of
State at mv office in Austin, Texas on Aogust 29, 2023,

%‘ﬂmﬂw\k_

Jane Nelson
Secretary of State
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