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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITE SECTION SB.0902 FTORIDA STATUTES, 1T FOLLOWING 1S SUBMITTED T0 REGINTER A FOREIGN LIMITTD LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIA:
K5 Tech, LLC

{Naree of Foreign Limied Tinkilny Campany; st inelude Tamited Diabiliy Company, " T T°C T or TTTT

1.

{1t comrw umsvaslable, cnler altcroktc name adopted tor the purposc ot ransacing owstncss in Floreda. | he micmaic name nust include “Limticd Lisbiliry Company,” LU o “LLE™)

Delaware 93-3751099

a3

2.

{Juradiction under the Taw of which forzign Timited TiabiTity company is organized} (FI number, 17 npplrceble}

Troatc st ramsacicd butincts in Parida, ifprar to rogisitation |
(Sce scetom 602.0%04 & 603.0905, F 5. to dotermine peaslty lability)

9 LaGorce Circle 9 LaGorce Circle

.
(Street Addroes of Trnzipal O1fFiec) (Maling Addreas)

Miani Beach, Florida 33141 Miwmi Beach, Flonda 33141

7. Naeme and street address of Florida registered agent: (P.O. Box NO'I_sceeptable)

C T Corpuration System
Name:

1200 South Pine Istand Road

Office Address: T
=T B
Plantation 13324 EA ey
, Florida - o £ ﬂ
(Cry) (£ip code) N ": — L=
= - - [ ETETa
) f

Repistered agent's acceptance;
Having been named as registered agent and to accept service af process for the abave stated limited lu:bn’lry companmr the placa,!

designated in this application, I hereby wccept the appolntment ay registered ugent and agree to act in this Canacity. I}'url'her‘aprce
oy comply with the provisions of all statutes refative to the proper and complete performance of my duties, tmd .’ umfaldmr Wi

and accept the ahfigatlons of my position as registered agent. L o—
oen

P
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8. For initia] indexing purposes, list names, ttle or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
M Munager Name: Bryan Baum = Manuger Name: Michacl Kives
CIMember Address: ? TaGoree Circle CiMember Address: P Latoree Circle
O Authorized Miami Beuch, Florida 33141 1 Autharized Miami Beach, Florida 33141
Person Person
CIOther T Other (ther “i0ther
OMuanager Name: O Manager Name:
CIMember Address: (OMember Address:
O Authorived i Authorzed
Person Person
CTIOther Ci{xther CiOther ZiOther
CiManager Kame: ZiManager Name.
CIMember Address: (D Member Address;
Cl Authorized (1 Authorized
Person Person
C1Other TI0ther C)Other —Other

Important Motice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annuzl Report farm,

9. Anached is a ceniticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurtsdiction under the faw of which it is organized. (If the certificate ts ina foreign lunguage, o translation of the centificate under path
af the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,135, F.S.

Daguligned hy:
&'HML f)mw

\‘—Slflilﬁ\l;é}-'f‘;é;i;;uu:d person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K5 TECH, LLC" IS DULY FORMED UNDER THE
LARNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "K5 TECH, LLC"
¥AS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE,

2437523 8300 Authentication: 204354764



