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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057

dos.pa.gov/BusinessCharities ({((H23000308283 3)))
Regarding: KRQOZ, LLC
Request Type: Subsistence Certificate Issuance Date: September 01, 2023
Request No.: (21558624 File No.: 0006973276
Receipt No.: 000672822
Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liabiity Company
Initial Filing Date: November Q7, 2019
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KROZ, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imptly that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
nereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S T T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.cos.pa goy (({H23000308283 3)))
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COVERLETTER
THZ3000DS 2RY 3
T0: Registration Section
Division of Corpocations

KROZ LLC
SURECT

Namw of Limited Liakiline Company

The engiosed "Applization by Foreign Limited Liability Compane for Avthorization o Transaet Basiness in Morida” Ceniticate of
Existence. and check are submitied 1o register the above referenced Foreign Himited fishilite compans 1o irensaet business in Florida.

Please return all correspendence concerning this matter to the follow ng:

The License Company LLC

Namnwe of Poison

The Livenie Company LLC

Firm/Cnmpans

S8 Granada Bhvd it 1313

Addedress

Onnand Beach, 1. 32173

Citv'State and Zip Code

intof thelicenseeampany.comn

E-mai] address: (1o be used for Titure annual repoel notivicaiion)

Fos Turther intormation concerning this nuatter, please call:

The Livense Company LLT a4 SR 260
at! }

~Nanwe of Coniact Person Area Cude Lxaveime Felephone Number
Mauaing Addyess: StreetAddress:
Regtstration Section Registration Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahasses
Taltahassee, FL 32514 2415 NoOMonroe Steet. Suite 810

Tallahassee., ¥ 32303
Fnelosed s a choeck for the toflowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee = S130.00 Filing Fee & 2 315300 Filing Fee & O $160.00 Fiting Fee., Certiticate
Certificate of Staus Certilied Cop of Status & Certified Copy

23060308253 300
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From: The Licenss Company

((HIZ3NN308231 3y
APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLINCE B SECTICON 0500002 FLOREDA STATLTEN THE FOLLOVEING IS SUBVFEITE T0 ) RECUSTER A FOCREICN LINRTED LIABI Y
COVPANYTOTRANSSCTRUSINTSS INTH SUATE COF FLORIT:
| KROZ,LLC

INanee ol hlmgu Temued T J:llulll} Comnpar msDanchede T imned T afolon ':u.-|;u|:\

Fre "o TT0 T

3

Ht e anavaslable, 2iger aliermare name adopted b Ok parposs of thassc o bianesy e Faasba e altetimaie vame naed i lode * Limaged fabihins Co s |
PA

Lo st
SJ.367I533F
viursdicean gader the Lie of wEiZE crenen innled Talaity cotipany 1< organteSdn o o1 2 ogmber, o appliable:
4.
Virsd transated Drasiness m Flola WPon e resaten TToTT - T
PN e B ERRS  AE S o feeeny peealiy bbby
420 Diesher Koad, Suie 200 20 Dresher Road, Suie 200
Al &
(NIt Addrgas af Prom b 41w b DLl e
Hotxhan, Pa 19044 Honsham, A T9044
7. Nwoe and streel address of Florida registered agents (7.0, Hoy MOFF aceeprabic)

=]

==}

3
< . o e -
ROSALIND SMITH w !
Name: 1'__‘3 -
o ' T‘ﬂl"'

26701 Sannse s d wn ]
OMive Address: ',""G”E
= v

T N
Fort Laungerdale ERRI(N] - e

N . L Florida -

oy s edivg
Registered agent’s acceptance:

G0

Having been named as registered agent and to gecept service af process for the above stared limited lability conpany al the pluce
desigaated in this application, [ herehy accept the appointment oy registered agent goed agree s act in this capacine, |1 further ugree

ter couply with the provisions of Wl saatites relative (o tre propere and conglete pecformanee of o duties, and D am fomilior witl
aud accept the vhligations of my position av registered agent.

Jozered wnann s agpmatone

(HH2IN0ONIOS2ET Sin
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& For initial indexing perposes, list names, title or capacing and addresses ol the primary members/managers of persons authorized 1o

manage [Uup 1o i fo} wal];

Nume sind Address:

Title o Capacity:

— ) Rowaling Smith
= A Hanagy N

— 420 Dresher Road, Suite 200
_iMember Adddress:

-

- . Horshamy, Pennsvivama 140431207
—Authorized

Person
Jtnier il
I8 lunayer Nanew:
Zixlembu Address:

TIAuthorizsed

Person

Tinher___ Zinher _

M langer Nanmw:

ZiNember Address:

Tauthorized

Person

Tlxher —nber

Title or Capaciiy:

— Managen

Member
— Autherized
Persan

~(hs

— Manager

—Member

~ Authorized
Peraon

— Onthe

— Maniges

— Member

— Authorized
Permon

T iher

Nume and Address:

Kewh Tavlor

Nun:

420 Dresher Road, Suite 200
Adddress:

[Lor<ham. Pennsvivania 14044

Other
Nunie:
Auddress:
. B nher
ATHIS
Addresy:
Oxher

Imporiant Notice: Lise an atachment o report more than sia (Or Fhe aitachment will be imaged for ceperting purposes only, Nan-
indexed individuals may be added to the index when Hling vour Florida Depariment of Siate Annual Report torm.

9. Attached is a certitivite ol existence. no more than 90 days old. duls authenticated by the otlicial having custody of records in the
Jurisdiction under the Taw o which it is organized, (I the certificate is i a foreign fungusige. o tanslation of the ceniticute under oath

ol the transiator muost be suhmiiedd

10, This dociment 1« oxecuted T accordance with section 6050205 (11 (b Florida Statutes. | any aware that any filse infornmation
submstted o a document o the Departinent of State constitutes s thind degree felony as provided far m s 837135 .5

Neasettne vt ap gt etz ad posen

Riaalind Sminth

CFI2ZAD0RI0K283 3y))

Tapad or praved v vl oagng



