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:,-\PPI,IC.A']"“):\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

i .-

.’I\’ Ci’?.‘vﬂ’UL\EfE HITH SECTION 030502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY
;,'().\!P.-L-ﬂ'?'() TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Kennedy Integrity Investments, LLC

ame of Foregen Tinated Tability Tompany, mostinchede " Limmned Labilhiy Company™ LIS T or LT

13t pame unavalabke, enler altemate nanwe adopied lot the purpose of twacing busmess m Flerida The altemate namie me<t inchide “Limited Liabibity Contpansy.” "L L €7 w0 "LLEC Y

5 South Carclina 3 84-2718677

Tunsdiction ender the Taw ol whech Tore i Tinried babifity sempam i organizedy

(FET aumber. Wappleabley

4 ~
T3aLe 1R T tramacted Posancss on Florada 18 pror (o regnimion 1
(3CE ~ounngs S (MR & B3 IRRES | o delemme penalty dabiling
7901 4th St N STE 300 6 7901 4th St N STE 300
i,\-:fxi'x Addross of I'oncipal {Hhcey ' (Mmlhing Addres<)
| . g
- St, Peterdblrg FL 33702 St. Petersburg FL 33702
I ' i L
f .

7. wame and street address of Flonda registered agent: (P.O. Box NOT aceeptable) =
l:‘:.
E*t
. Regisiered Agents Inc .
Name: r
o
Office Addvess: 201 3th StN STE 300 =T
St. Petersb . " ’
cicrsburg Florida 33702 o
11y {74p code) -~

Registered agent’s nceeptance:

Having been named as registored agent and to aceept service of process for the above stated timited lfabitisy compuany al the place
designated in this application. [ hereby uccept the appointment as registered agent amd agree to act in this capacity. 1 further agree
i comply with the provisions of all stututes refasive o the proper and complete performaice of my dutios, and Fam fomiliar with

wmnid gecept the ebligations of sy position as registered agent,

Daid ‘I‘J:.Q:o

TR e st ped agent’s signature)
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S Forimtial indesing puposes, list numes. e or capacity and sddicsses ol the primany siembers/nuntagens o persons authorized o
manage {up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ke . wannedy, Brandon

M anager T Name: Y O Manager Name: _

Zivlember | Address: 7801 4th SUN STE 300 O Member Address:

St Petersburg FL 33702

Oauthorized O Authorized

P'erson Person
TOOther T Other TiGher i Other
Civtunager Nume: OIManager Nome:
Civember | Address: CJMember Address;
If?e\ulhn_r.i{ct’i’_‘ MAauthorized
" person e Person
b()lhcr L. C1Other {iQther 1 Other
L Manager - Name: LI Manager Name:
CMember Address: Tinember Address:
CAuvthorized Cauthorized
Person Person
O Other Other OOther T Other

Importani Natige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indeacd individuals may be added 1o the index when [iling your Florida Department of State Annval Report for.
p i

9. Annched is o certificaie vf enisience, no mare than 90 days old. duly awthenticeied by the official heving custody of records in the
jurisdiction under the liw of which i is orginized. (17 the centiticate is in a foreign fanguage, o translation of the certiticate under oath
of the ranslator must be submitted}

100, This docuinent is eaccuted in accordinee with section 605.0203 (1) (b), Florida Statutes. 1 am awarce that any false information
submitted in a docwment to the Department of State constitutes a third degree fetony as provided forin s 817,133, F.5,

2 -
K\AJEAV«{/L—’ AN S

Sypature 41 an anthunired [\.‘ltf\'n

Rabin Jones

Fyped ar pristed nme of vignee
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Carolina

~ Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Kennedy Integrity Investments, LLC, a limited liability company duly organized under
the iaws of the State of South Carolina on September 20th, 2018. with a duration that
is at will, has as of this date filed all reports due this office, paid all fees. taxes and
penalties owed to the State. that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809. and that the company has not filed articles of termination as of
the date hereof

Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of June, 2024.

Mark Haminond. Seerctary of Staic

Fax: 8134365206



