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

N COMPLEANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING (8 SUBMITTED TO REGSTER A FORFIGN UNITED LABILTY
COMPANY TO TRANSACT BUNINESY INTHE STATEOF FLORIDA:
1. MKITHPN Holdings LLC

T¥ame of Forcign Lunited Taabilny Company: must mclude ~Lamated Liabeliny Company.” "L.LC. or "LLCT

{If rame unavanlable, enter altcrnate name adopled for the purpose of traasaciing bisiness in Frorida The alernate naine st inchude “Limited Latdin Campiny,” "L C7or " LLUT)

3 Delaware 3.

[T daction under the 1aw of which tureian Timted Tradiliy conypany v erzanizedl

TFEY nuniher, 1l applicablc)

4
Tate fint Ganvacied business m Tlonda, T prioe ta registration |
{Scr sovtinns (0% DML & A5 00X F.S g0 deternune penalty Habaliny )
; 482 E Macewen Drive i, 482 E Macewen Drive

1Street Addreas of Principal Ol Mauhng Address)

Osprey, FL 34229 Osprey, FL 34229

7, Name ang street address of Florida registered agent: (P.0O. Box NOT acceptable)

Lh:h Hd 6= 333

Name: Carporate Creations Network Inc.

Office Adidress: 801 US Highway 1

North Paim Beach CFlorids 33408

vy i71p cosde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited tiabiliny compuny at the place
designated in this application, I herehy accept the appaintment us registered agent and agree to aer in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positien as registered agent.

faohds Q‘, Rachel Joseph, Special Secretary
J 7

{Registeres kpent’s signalure)
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) wial}:

Name and Address: Nome and Address:

Title or Capacity: Title or Capacity:

. Jason Harper

® Manager Name: O Manager Name:
OMember Address: 482 E Macewen Drive O Member Address:
OAuthorized Osprey, FL 34229 O Authorized
Person Person
OOther COther OOther D Other
Manager Name: OManager Name:
CiMember Address: Cixtember Address:
CAuthorized JAuthorized
Person Person
CJOher OOther Oxher COther
Ciadanager Name; O Manager Name:
Cintember Address: {IMember Address:
JAuthorized U Authorized
Person Person
DOther OOther OOther OOther

Important Netice: Use an aitachment 1o seport more than stx (6} The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the lsw of which it 18 orgamized. (11 the certificate 15 in s foreign language. a anslation of the centificate under oath

of the transtator must be submitted)

10. This document is executed in sccordance 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 thied degree felony as provided for ins. 817155, F.S.

Nignature of an a

Rachel Joseph, Attorney-in-Fact

Toped o printed funie of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MKITHPN HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MKITHPN HOLDINGS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

2643903 8300 Authentication: 202781878




