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

1. ﬁ]%!i} B%Al \ =L£
ot Forign Larmited] Liability Compafly; mun nchide "Limited Linbiliry Compagy,” 'L.L.G.. of LLL ")

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGTER 4 FOREIGN LAMITED LIARILITY
COMPANY TO TRANSACT BLNINESS IN THE STATE OF FLORIDA:

(1f oazoe unavatiable, enter alernam name sdtpted for the purposs of ramacting businets in Florida. The altzmats name mast inelude “Limied Laability Company.
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7. Name end street address of Florida registered agent: {P.O. Box NOT aceeptable) ‘; mﬂ
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. - (.l"_.. R fam)
My AMNT

Fioride .3 } 5’5’))
(Cuy)

(21p code)
Registered agent's acceptance:

Huving been 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 accepf rhe appoiniment as registered agent and agree to act in | 'im capacity. I ﬁlrrhrr agree
to comply with the provisio

and accept the obligations gf my poSition




18/18/2823 . 15: 32 3852281448 LAZARUS CORPORATE PAGE 83/84

EER S

B. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
CiManager Name: _M_\LL:\MNQLLLD CManager Name;
CIMember Address: D00 Q4N DI Pi;u)j " OMember Address:
TAutiorized My Atai ; ?’\r Q)?si 23 l " T Authorized
Person SUske, 709 Person
dower. AMBR._ OOther  DOter O0ther

OManager Name: kN CManager Name:
OMember Addresy: TMember Address: __
O Authonzed ) Authorized
Person _ Person
OOther OOther OOther {GOther
CManager Name: [OMarager Name:
OMember Address: . TMember Address; _
D Authorized ' : [ Authorized
Person _ Person
T Other TiOther : T Other TOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of Siate Annual Repert form,

9. Attached is a certificate of existence, no mare thap 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translatio of the certificate under oath
of the transtator must be subimitted}

10. This document is executed in am:ordance with section 605.0203 (1) (b). Flonda Statutes. [ am aware that zoy fals¢ information
submitted in a document to th taie constitutes & third degree felony as provided for in £.317.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "KIND REAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2021, AT 1:40 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCRD, THE LIMITED LIABILITY

COMPANY IN QUESTTON NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSQEVER IN THE ORIGINAL CERTIFTCATE AS FILED.

6412055 8315 Authenticatlon: 204342096



