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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/03/24

Order #: 15241071

Re: KLNB, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 P
AUTH CHE
__(//}.., q‘,,‘{('{e/.‘
Please take the following action: weky

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

KLNB, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerring this matier to the following:

Diane Zorn

Name of Person

KLNB, LLC

Firm/Company

100 West Road, Suite 505

Address

Baltimore, MD 21204

City/State and Zip Code

dzorn@kinb.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Diane Zom 443 632-2071
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, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1$130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IWITH SeCTION GIS.O002 FLORIDH STATUTES, THE FOLLOWING I SUBMITTED T3 REGISTVR A FORFIGN  LIMITED [ I4RILITY
COMPANY T TRANSACTBURINESS INTHE STATE OF FLORID:A:

KLNS, LLC
' (~ame ef Torerzn Limated Dbty Company; must mefude ~Lamated Liabilioy Campary,” "LL G5 o “LLC.

{2 nane vravailanls, enier alternate nane sdopled %or the pu-pese of ttarsxcling Susiness i Fiorda. The aliemite reme must incluce “Limiied Liability Compary,”™ "L L.C,™ o0 “LAL.T)

Maryland 2003087868
2.

(huricdicion Lnder the Tav afubich foreign fimied abinhty company it argzmezcd) {+E1 aumpe:, fepphizeble}

L#¥)

{Durs Trit aaaacted bunness In Tlonide, (T pr.o7 10 Jegalfcrr §
(See sections 605 (S04 2 605,002, 5.5 1¢ drtermine penalny Habitiny)

100 West Road, Suite 508 100 West Road, Suile 5035
s, .
(Street Addre s of Prircipal Oftficc) l (vintiing Addreasy
Baltimore, MD 21204 Baliimare, MD 21204

~G
=
7. Neme and strest address of Florida registered agent: (P.O. Box NOT accepiable) ‘_”
. . -l )
Corporation Service Company S
Name:
1201 Hays Strast =
Oftice Address: -
Tallahassee 32304 D
» Flovida
(C.tyy {Zig 2ods)

Registerced agent’s acceptance:
Having been named uy registered agent and to accepi service of process for the above stuted limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepl the oblicativns of my position as registered agent.

Corporation Service Company .
ay /114,\_,“

[Rigitizred agenl’s signaburc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CiManager
= Member
O Authorized

Person

830ther

CiManager
= Member
CJAuthorized

Person

O0Other

= hManager
OMember
O Authorized

Person

COther

Name and Address:

Title or Capacity:

Ryan Wilner
Name: ya

100 W
Address: 00 Wesl Road

Suite 505

Baltimore, MD 21204

CDOther

Marc Menick
Name:

100 West Road
Address:

Suite 505

Baltimore, MD 21204

CiOther

. Diane Zorn
Name:

100 W
Address: 0 West Road

Suite 505

Baltimore, MD 21204

CJOther

TlManager
OMember
T Authorized

Person

(JOther

CIManager
OMember
O Authorized

Person

{OOther

CiManager
TMember
CiAuthorized

Person

O0ther

Name and Address:

Name:
Address:

COOther
Neme:
Address:

JOther
Name:
Address;

GOther

Important 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 1o the index when filing your Florida Department of State Annual Report form,

9. Antached 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. (1f the centificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted)

1. This document is execuled in accordance 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 third degree felony as provided for in s.817.155, F S.

Thom) Do

Diane Zorn

l.':, ,.ngmuuru of an muthorized person

Typed or printed nane of signee

CSC QUAL-36680



STATE OF MARYLAND
Department of Assessments and Taxation

. DANIEL K. PHILLIPS OF THLE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THEE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THIE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT KENB. LLC (W(07609324) . REGISTERED OCTOBER 4, 2003, IS

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 30, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice

Online Ceniticate Authentication Code: yhj1pOWXi0-BmRKMRHIHBg
To verity the Authentication Code. visit htip://dat.marvland.gov/verify




