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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificate of
Existence, and check are submitted lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

Keayre@kicny.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite R0

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 1 $130.00 Filing Fee & OO $155.00 Filing Fee & O $160.00 Filing Fee. Certiticatc
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLNCE WITH SECTION 15.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA.
KLCC Investments, LLC

(Name of Forergn Limited Liability Company: must include “Limned Tiabihiy Company.” "LL.C." or "LLC.TY

11£ mame unarailable. enter alicrnate name adopied for the purposc of iransacting business in Florida. The alternate name must include “Limited Liability Company,” “[.L.C.7or "LLC.T

New York
b

(FET number. applicable)

(Turisdiction under the Taw of which foreign Tmied Tiabiliey company w organized)

(Trte Tirst transacted Tardness in Flonda, i poor lo regstraton p
{See sechions 605 03K & 605.0005, F.S. 10 determine peaalty lability)

20135 NE 38th Court Apt 2504 20153 NE 38th Court Apt 2504
3. 6.
{¥ireel Address of Principal Offwee) iMmnling Addresst

Aventura, FL 33180 Aventura, FIL 33180

HAZ0Z

Y

3y

A
C
|

7. Name and gtreet address of Florida registered agent: (7.0, Box NOT acceptable)

Id 21
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Kenneth Cayre
Name:

0
t A

.
a

20155 NE 38th Court Apt 2504

9

Office Address:

33180

Aventura,
. Florida

ity {2ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application. I hereby accept the uppointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

fsf Kenneth Cayre

(Repistered ager’s signoture)



8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mimage [up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Kenneth Cayre CIManager Name:
= Member Address: 20155 NE 38th Count Apt 2504 OMember Address:
O Authorized Aventura, F1 33180 D Authorized
Person Persen
JOther (O0ther CJO1her OOther
O Manager Name: O Manager Name:
OMember Address; OOMember Address:
O Authorized O Authorized
Person Person
OOther CiOther COther COther
O Manager Name: OManager Name:
[ IMember Address: _ CIMember Address:
O Authorized O Authorized
Person Person
OOther CiOther OOther CIOther

Unportant Notice: Use an attachment to report nore than six (6). The attachment will be imaged for reporting purposes only. Nan-
indeacd 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 custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware thut any false information

submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F .S,

/st Kenneth Cayre

Signature of an authorieed peron

Kenneth Cavre

Typed wprinted name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be Hiled

in my office, do hereby centify that upon  diligent examination of the records of the Deparument of Swte. as of the date and time of this
certificate. the following entity information i reflecied:

Entity Name: KLCC INVESTMENTS. LLC

DOS 1D Number: 2072520

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/20/2001

Statement Status: CURRENT

Statement Due Date: 08/31/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity,

essnee WITNESS my hand and oftficial seal of the Departiment of State,
* L at the Citv of Albany. on March 12, 2024 at (19:36 AM.
oL OF NEy - - '
| S

0

ROBERT J. RODRIGUEZ. Seeretary ol State

Bredon & Uorgban

By Brendan C. Hughes

E % 7

L)
..

Exccutive Deputy Seeretary of State

Authentication Number: 100005351567 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dos.ny.gov




