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COVER LETTER

TO: Registration Scection
Division of Corporations

KVG PropCo, LLC
SUBIECT:

Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

Kade Thomas

Name of Person

KVG PropCo, ILLC

Firm/Company

2300 Bee Caves Road Building 1 Ste. 390

Address

Austin, Texas 78746

Citw/State and Zip Code

ap@@kvgroup.us

E-mail address: (1o be used lor future annual report notificanon)

For further information concerning this matter, please call:

Brennan Millet 225 206-1683
at )

Name of Comiact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check (or the following amount:

Please make cheek pavable to: FLORTDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee &  [m $160.00 Filing Fee, Ceruificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KVG Propea. LLC
LI T or "LLCT)

l.
{Name of Foraign Limited Liability Company: must melude “Limitted Liabity Company.™ LT

(If name unavarable, enter altermate name adapied for the purpose of tiasaenng bustness in Flonda, The aliernate name must inelude “Lnmited Lisbihiy Company,” "LLC. " ar =LLCT)

Texas
2 3.
wurndiction under the Taw of which forcign himaed Tability company 15 organrred) (FEE number, 1if apphable)
04/01/2024
4.
{Dute first ransacied business in Flonda, 1t prior 1o registration,)
(See sections a2 0904 & anf (003, F.5, w determing penaley abihicyy
8641 Bavpine Road 1300 Bee Caves Road
5 6.
{Mahing Addressy

(street Acddress of Pringpal Oflice!

Ste. 161 Building 1 Ste. 390

Jacksonville, FIL 32236 Austin, Texas 78746

{
S

Y

7. Name and gtreet address of Flonda registered agent: (P.0. Box NOT aceepiable)

: g
Kade Thomas ‘ = Y K
Namc: . =0 R
. S ]'J‘-‘hn
K641 Bavpine Road Stwe. 10] £ .
Office Address: L = oY
[ad} - d
] Eram
Jacksonviile 32256 o "-""
. Florida =
(o +]

(Cuyy (Zap cndey

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointent as registered agent and agree to act in this capacity. I further agree
ter camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

-

« ot Thomas [Acr 18, 1824 15 11 CET,
(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up o six {6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Kade Thomas

Name and Address:

Brennan Millet

= Manager Name: = \anager Name:
2500 Bee Caves Road 2300 Bee Caves Road
CMember Address: OMember Address:
. Building 1 Ste. 390 ) Building 1 Ste. 390
CJ Authorized - O Authorized h
Austin, Texas 78746 Austin, Texas 78746
Person Person
OOsher OOther OOther Cl0ther
_ Marty Meckins Juck Frost
= Manager Name: S O Manager Name:
2500 Bee Caves Road 2500 Bee Caves Road
OMember Address: CMember Address:
, Building i Ste. 390 — . Building 1 Ste. 390
CAuthorized = Authorized
Ausun. Texas 78746 Austin. Texas 78746
Person Person
C10ther O Other OOther COther
Thomaus Kvle Thompson Michelle Martin
OManager Name: O sanager Name:
2500 Bee Caves Road 2300 Bee Caves Roud
OMember Address: c i OMember Address: i
_ . Building 1 Ste. 390 - ) Building 1 Ste. 390
= Authonized = Authorized
Austin, Texas 78746 Austin, Texas 78746
Person Person
OOther ClOther JOther O Other

Tmiportant Notice: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs oid, duly authemticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (1f the certificaie is in a foreign language, 4 translation of the certificate under oath

of the translator must be submiitedy

10, This docwment is executed in accordance with sceiion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submirted in a document to the Department of State constitules a third degree felony as provided for ins.817.135. F 8.

Z 10—

Signatute of an anthorzed person

gf{vwm\n X/\/\-\{*‘*} | (_§ 0

I'voed or acinted fame of signee




Corporationis Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certiticate of
Formation for KVG PropCo, LLC (file number 80534273 1), a Domestic Limited Liability Company
(LLC), was filed in this office on December 16, 2023,

1t 1s further certitied that the entity status in Texas 1s in existence,

In testimony whereof, [ have hereunto signed my name
oftictally and caused to be impressed hereon the Secal of
State at my oftice in Austin, Texas on April 11, 2024,

casm-n-%

Jane Nelson
Secretary of State

Came visit us on the interner at hps:.//mww.sos. texas.govy

Phone: {512 J63-5555 Fav:- {512) 463-5709 Dial: 7-1-1 for Relay Senvices



