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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTESECTEON G304 FLORIDA STATUNES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  UIMITED LIABILAY
(COAIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| K2 Fumily Ottice LLC

{Name of Foreign Lonited Taahdiy Compana st acTude ™ tmted Tiabiliny Comgeany,™ LG ar 11 G

It name wiavadable, enier allernate nans adopted b the prrpuss o aasacting bustocss i Honda L he altemare name omst inchade “Limated Laabihty Cosnipars 7 L LU, or T LLE 73

Delaware
3

L

Cunsdicnion wder dre Taw ot whizh torcni Timiaed Tabdin Company 13 orpantred)

(FL.T umber, oF applizalie?

Mate first fransacied buainess i Flonda 3 peor W regntrasan )
{8ee wetions 605 091 & 605 OG5, Foo. 1o desemume penalry liatnlhin )

561 Golden Harbour Drive 36t Golden Harbour Drive

5 6.

iStroer Adidress of Prowopal Oltkec)

oty Addrassd

Boca Rawon, FL 33432 Boca Rawen, FL 33432

338

w
A

GO 40 ROIBIAIC

a3imid

7. Name and street addeess of Florida registered agent: (1.0, Box NOT acceplable)

82 Wd Q1 NOT 98
SRS S0 v

NOLIVES g

Veorp Agent Services, Inc.
Name:

S

1200 South Pine [sland Road
Office Address:

Planeation 33324
. Florida
sy {7 2oded

Registered agent's acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited fiability compuny at the place
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this copacity, [ further agree

{0 comply with the provisions of all stutites refative to the proper and complete performuance of my dudies, and D am fomiliar with
and wccept the obligutions of my position as registered agent,

e A

tRemtered agem's signature

Flust 4710w Wollers Khezr Unlere
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1©
manage |up ta six(6) toral]:

Title or Cupacity:

Name and Address:

Scolt Kerner

Title or Capacity:

Name nnd Address:

38 Trust, LLC

Tl M unager Nanwe: — Manager Name:
T Mermber Address: anl Golden Harbour Drive T Member Addrese: 361 Galden Harbaur Drive
S Authorized Boca Rawon, IFL 33432 — Authorized Bova Raton, FL 13432

Person Persan
JOiher — Giher —Other “IOnher
Tl Manager Narme: Dan Karp Z Manager Name: Karp Family Trust LLE
A lember Address: 6940 Giralda Circle = Member Address: 6940 Giralda Circle
T Authosized Boca Raton. FL 33433 — Authorized Buoca Raton, FL 33433

Person Person
JJOther —(ther — {nher JOther
IMunager Nume: — Manager Name
M lember Address: Z Member Address:
T Authorized — Authorized

Person Person
3 Other Z Other — Onher Inher

Impartant Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

From Veorp Services, LLC

Fluiy

9, Attached is a cerlificate of exisience, no more than 90 davs oid, duly authenticated by the official having custody of records in the
Jurisdiction under tie law ol which it is orzanized. {[Cthe certificate is in a forgign language, a transiation of the certiticate under oath
ofl the transiator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.1535 1.8,

ssfSeoll herner

Signatre nf'an authavized pereen

Scatl Kemer

Taped ar praved tame of siwnes

12l Wohiers Kuwet {nhire
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KZ2 FAMILY OFFICE 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 COFFICE SHOW, AS
OF THE SEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "K2 FAMILY OFFICE
LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

\)hﬂrq W. Rulecy, Srorstaey of 28e }

Authentication: 203662601
Date: 06-07-24

3869366 8300

SR# 20242814238
You may verify this certificate online at carp.delaware.gov/authver.shtmi




