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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSHCT BUNINEXS [N THE STATE OF FLORIDA:
KTV WORKING DRONE USALLC

|
(Name of Toreign Limited Liabiliny Company, muat inelude “Liminted Tiabibity Company, L ELC . or "TECT

(11 mamx unnvinlable, enter aliernate nxme adopted tor the purpuse of transactiog busimess 0 Flotida The alternate name must include “Lamiied Liabdity Company = =1L C" e “LLE")

DELAWARE 30-1390073
R kE
(FET nuaber. 1 applicable]

{Juniadictiion under the Taw of which foreign Timied ibility campany s arganired)

4.
{Date ﬁr\!. tramsacted heniness i Flarsds, of Prwf le registralion ]
1Sec seations (05,094 & A0S S F.S 1o delorming penally diabiliy)

4719 Harvest Bend

4719 Harvest Bend
6.

tMalhing Addresdy

(S.tm:t Addrews o Principal Office)

Sarasota. FL 34235

Sarasota, FL 34235
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
@
=
Corporale Creations Network Inc. : ~
Name: = -
= 3
801 US Highway 1 :;J N
Office Address: bt Fr==
North Palm Beach 33408 A oz A
. Florida o -
(Cny) {Z2ip codde) —_ -l'.— D
= —
o)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbiliny company at the place
designated in this application, | hereby accepi the appoiniment as regisiered agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all stututes relntive 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pasition ay registered agent.

M Kca Nivya Rice. Special Secretary

{Registered apemt’s aigrolure)
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity:
OManager Name: Armono Inc. OManager
i Member Address: 4719 Harvest Bend OMember
1 Authorized Sarasota. FL. 34235 OAuthurized
Persun Person
0Other CJOther Otnher
O Manager Nameg: OIManager
O Member Address: CIMember
O Autharized O Authorized
Person Person
UOther COther Qnher
OManager Name: {IManager
OMember Address: CIMember
O Authorized 3 Authorized
Person Person
DOther OOther OOther

Name and Address:

Name:
Address:

C1Other
Namc:
Address:

COther
Name:
Address:

CiOther

Imporant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. {1 the certificate is in a forcign language. a translation of the certificute under oath

of the translator must be submitted)

[0, This document is cxeeuted in uccordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document W the Deparunent of State constitutes a third degree felony as provided for ins 817 185 F.5.

Niyya Rice, Atiorney-in-Facl

Signatu

/V'%ﬂ« K

autharized perion

Typed or printed name 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 "KTV WORKING DRONE USA 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 QF TRIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KTV WORKING
DRONE USA LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203060512
Date: 03-19-24

7450095 8300
SR# 20241070044

You may verify this certificate online at corp.delaware.gov/authver.shiml




