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‘@ COGENCYGLOBAL®

Date: 06/03/2024

Name: Patrice Rush

2392951

Reference #;

Entity Name:

KLLBBUY3LLC

15 N CALHOUN §T, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
(] Fictitious Name

Other

PLEASE PROVIDE CERTIFIED COPY

Authorized Amount:

$155.00

(2P

Signature:

@ CORPORATE HQ
COGENCY GLOBAL INC,
10 E 40™ ST, 10™ FL
NY, NY 10016
D. +1.212.547.7200
P: 800.221.0102
F: 800.944.6607

% EUROPEAN HQ

COGENCY GLOBAL {UK) IMITED
REGISTERED IN ENGLAND & wWaALES,
RECISiRY #B0IO72

6 LLOYDS AVE, UNIT aCL
LONDON EC3IN 3AX
+44 (0)20.3961.3080

@) ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B, 14F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.95613

F: +852.2682.9790



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

IN COMPLLINCE DT SECTION 03002, FLORHA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTYR A FORIZGN LIMITED LAY
COVPANY TOTRANSACTBUNINENS INTHE STATEOF FLORIDAA.
KL LB BUY 3 LLC

tame of Fareagn Limited Liability Company, must meTude “Lamuted Eabibiny Company,” "L L C 7o "LLC T

1

1 e wnailable, enrer aliernate name adopted fos the purpose of transacting husmess m Flonda  Fhe alternate name aust melude “Lamsted Lt Compam,” L L C." o "LLC ™

Delaware 99-2726969
2. 3.
Jursdictton under the Taw of which Toresgn Timited Tiability company 1~ orgamzed) (FET number, sEapplieable)
4.
(Duate first transacted business m Flonda 1f paior to regstation )
1See sectons 605 0901 & 603 M5, F 5 10 detenmine penals habihiy
125 Liberty Street, Suiwe 4210 225 Liberty Street. Suite 4210
5 6.

I-.\'uccl Address ot Princapal Ohee) (Maihing Address)

New York, NY 10231 New York, NY 10281

~J
—_
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T
Cogency Global Inc, L.

Name: -
115 North Calhoun Streel, Suite 4 =
Office Address: =
) . .
Talkuhassee 32301 oS

. Florida
(City ) {Z1p code}

Registered agent’s acceptance:

Having 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. 1 hereby accept the appointment as registered agent and agree to act in this capacire. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

/s/ David Feins, Agsistant Secretary
(Rewsstered agent’s sigrkturc b




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

Title or Capacity: AName and Address: Title or Capacity: Name and Address:
OManager Nume: RLLBHRORILLE OManager Name: Anthony Pasqua
& \Member Address. 225 Liberty Street. Suite 4210 M ember Address: 225 Liberty Street, Suite 4210
O Authorized New York, NY 10281 & Authorized New York, NY 10231
Person Person
OCsher OOther COther OOther
O Manager Name: CiManager Name:
O Member Address: OMember Address:
O Auvthorized O Authorized
Person Person
O Other OOther O Other OOther
CiNtanager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther CiOther OOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Flarida Departiment of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 uys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third dcgrcc felony as provided for in s.817.1535 F.S.

(4 20)

Signawrc U?‘ll’l sutherized person

Anthony Pasqua

Ts ped o pristed nune af agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KL LB BUY 3 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 TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KL LB BUY 3 LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TC DATE.

T

Q&ﬂ'n‘u Butiech, Secretary of State

Authentication: 203450488
Date: 05-10-24

3532401 8300

SRH 20242036682
You may verify this certificate online at corp.delaware.gov/authver,shtml




