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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTRON 605008, FLORIDA STATUTES. THE FOLLOWING £5 SUBMTTED TO REGISTER A FOREIGN  LIMITED LABILITY
COVMPANY TOTRANSHCT BUSINESS [N THE STATE (F FLORIDA,

. Kona Rental LLC

e of Foreren Lipnted Linbiliie Company: must mchrde = Limnted Ty Company,” LLC. o “LTICT

{1t nare unavailabk, enter altermate name adopled tor the purpnse vl tRmacing business i Flonda The alterate name muf imcliede “Lanited Labitity Compans,” "L L €. or "LLE.T)

5 MN 3 990795194

Thinsdection under the Taw of wheE Toregn Tomned Talalns compapy < orpgrized)

IFET nunber. 1 applicahie ]

(Date fint nocted business o Flanida 10 pnor o regitratsn,)
inee sections SIS BN 68 005 S o deiermate pensliy habiluyd

< 7801 4th St N STE 300 p 7901 4th St N STE 300

e N
(Street Addeess of Frineipal Cifice}

Marling Addne-<)

St. Petersburg FL 33702 St. Petersburg FL 33702

[l

(=4

~
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT avceptable) = e
::' S %‘.;l.
o AT

. Nonhwest Registered Agent LLC LT o= -
Namgc: R

-l Ko rant

Office Addieas: 7901 4ih SN STE 300 ’ ._;-i! (]

S1. Potersb .
vre . Florida 33702
1Ciiyd (Zip ¢coude)

Registered agent’'s acceptance:
Having been named as registered agent and o accepf service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appoinnment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and vcomplete performance of my duties. and [ am fumiliar with
wnd wccept the obligutions of my pusition as registered agent,

i

(Repiered ogent’s signature)
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8. Fot inital indexing pueposes, Tist names, e o capacity and addiesses ulhe pritnany mentbers/inanugeis ot persons suthorized o
managc |up to six (6} total|:

Title or Capacity:

KiManager

Cidember

O Authorized
['crson

O Other

Civunuger

OMember

Miawhorized
Person

OOther

LiManager
T Nember
Caumbuarized

Person

OOther

Name and Address:

Titde or Capacity:

Name; Tran, Tai DI Manager
Aduress; 7901 4th StN STE 300 OMember
St. Petersburg FL 33702 T Authorized
Person
D) Other Ci0sher
Nume: CIManager
Address: CiMember
MiAwhorized
Person
O Other O Other
Nume: L) Manager
Address: CiMember
O authurizud
Person
O0ther CIOther

Name and Address:

Nume:
Address;

TOther
Name:
Address:

JOher
Name:
Address:

OOOther

Linportant Notice: Lse an attachment te report more than is (6). Ihe atachment will be smaged for reporting purpeses ondy. Non-
mdexed individuals may be added Lo the index when filing vour Flarida Department of State Annual Repaort torm.

9. Attached is & certificate of eaistence. no more than 20 days old, duly ruthenticated by the officiul having custedy ot records in the
jurisdiction under the kiw of which it is organized. (17 1he certiticate is in a foreign language, o ranshaton of the cert:ticate under eath
ol the transhator must be submitied)

10. This dagument is executed in accordance with scetion 605.0263 (1} (b). Floridu Statutes. | am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133.

AN

Nat Smith

Stgnature of an authonzed jeran

Faped ar pamed aome of spee

F.5.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota. do certifv that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Staic on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Kona Rental LLC
Date Filed; 01/06/2024

File Number: 1446016400020
Minnesota Statutes, Chapter; 322C

Home Junsdiction: Minnesota

This certificate has been 1ssued on: 01/19/2024

Move (P

Steve Simon

Secretary of State
State of Minnesota




