8:23/2024 10 352 PDT - 1 To 13506175383

Page: i/ Fax 81343265206
; ! Dwision o1 Carporaiions
‘ | ‘ (

Ri?23/74, 133 PM

Mate: Please print this page and use

as Srepe the fax audit number
{shonwn below) on the wop and battom of ali pages of the document.

(((H24000283470 3)))

H2200029832 70 3B
Nate: DO NOT hit the REFRESH/RELOAD bution on your hrawser from this page.

Doing so will genvrate anvther cover sheel.

TR =4
=
To: L . = e
Division of Corporations = i
fax Number (859)517-63283 N
!
From: ‘, ‘_‘p 1___:)
Account Name REGISTERED AGENTS INC. r:; -
Account Number : 120090900081 - .
Phone (397)206- 2803 IR
Fax Number (B13)436-5286

**Enter the email address for this business entity to be used for future
o
C ™ 3

..’afinual report mailings. Cnter only one email address please.*™
< &~ ’_ )
"'-:3 o ;'_<E{.nail Address:
=& L
TR
( L Foreign Limited Liability Company
:,.‘ ;, ;_:_ 3 Kettle Technologies LLC
N & =l [Centificaie of Stawus I 0
[CorificdCopy M0 ]
PageCoun N 04 ]
I]Esli:mnul Change || $125.00 |

T. LEMIEUX

AUG 26 2024
Corporate Filing Menu Help

Elecoronic Filing Menu

nitpsi/ehle.sunbiz.org/scripts/ehilcovrexe

111



5206

[¥%]
Fa
[#]
(1]

.

Pagas 2 ax. 81

8232024 10 35:4€ POT Te 1350617€383

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR .'\l."l'll()lill.-\'l'l(i?"l‘() TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WTTTESECTRIN &OS0KE, FLORI A STATUTES, THE FOLLOWING I8 SUBNITTED TO REGINTER A FORFXGN LINITED LLARITTY

CONPANY TOTRANSIC T BUNINESY INTHE NTHTE OF FLORIE A,
T TLOY

Kettle Technologies LLC
Cnne of Forcrpn Lontal Lobinie Compans, ansd metnge - Linsied Trabilie: Compae 70T

HE mame unasaslable, enter alleriete mame wlopicd lor ihe purpose of aisacen buspiass it Pl The aliesiate ame nus e e Lased Laildy Compana” 1L 7 o L)
5 New York . 980471902
. (T L0 g ahde T i L of wingh fore e ontcd DAl compans soorzanseds o FEDmanher n apphvablo
A
' Tate Gt tfazwwcted bstiess o T anla 1 pmen teovegestinnen
(R T AN Tt IR T LR T SR FEPUS N UL R R T AT E S
7901 4th SLiN STE 300 7501 4th SIN STE 300
N [t
onireet Adhiness ol Prcipal Ulhiced viathing Widnesst
St Petersburg FL 33702 St. Petersburg FL 33702
2o
=
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—
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— [
7. vame and steet addresy of Florda registered agent: (8 O Box XOT aceeptable) L@ d
MAme dnad sUeCt diUrcas i i TegIsiereth apentt LI L Al plaie PO
o T
]
. T 0T
N Northwesl Regislered Agent LLC = =
Nime: ] SN
(AW
- 7901 4th S{ N STE 300 - Vs
Ofee Addiess,
St. Petersbuwrg o ey 33702
i _ _ o CFlorida 77
O [FATTRN R

Registered apent’™s acceptanee:
dexivnated in this application, 1 herohy accept the appointtent as registered agens and agree o acd in this capucity. I further agree

Having been named ay registered agent and (o acoept service of process for the above swted limited lahility company at the pluece
tor counply swith the provisions of all statutes relative to the proper and complete performance of my dutics, and fam familiar with

wnd aecept the obligations of my position ax reygistered agent,

-
yRep-te e apent s spnatused
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5. Forinitiel mdeaing purposes. st mames. ttle o vapacity wd addicsses o/ the prossy meibersfagagers o persuins authutised

manage [up o six o) ol

Title or Capavity: Nume amd Sddress: Tithe or Capacity: Name and Address:

Ketellapper, Jostua

i danegey Nanw i Manager Name: o
¥ Moisher Address LiNemtes Address:

CiAuthorized

erson

7901 4th St N STE 300 . .
liAuthonzed

S1. Petersburg FL 33702

Peraan

Citdher o Titnher Tnher _ “Oiher o
(- Manager Nuine, [ -Manager Name
o Member Adddress: 1= Member Addresss
T Anihonsed B _ Mok d
PPerson __ - Person L
3t nher Cltnher it nher “ikher
W Banager Name L Mlanager Nume:
Ciadembed Adidress, O vember Adddress:

Canthorized

Persen

E_-}()Ih\':'

CAauthornecd

Person

Tliher [ Other

“Hther

Lmpotkant Nodee: Use an allachnent o seport more than s (03 1w altachment will be imaged [or reporuny puspeses only, Non-
indexed individuals sy be added 1o the index when 1ilng vour Flonds Depatmest of Staie Annoal Repart fois,

9. Antached is a cortificate of existence. no maore tan Y0 dava old, doby asthenteated by the official hasing custody o records tn the
Jurisdiction under the law of which i is organized. (7 he cortiticane < in a forenga Bangaage. s anslatian of the cerlificate under oath

of the translator tust he subnuttedy

10, This docwment is executed i accerdance with secnon G03.0203 (1) (b, Florida Stetutes. anyaware that any tulsg intormation
submined in o document w the Department ot Stale constitetes a third degree fetony as provided forin s ST7 153 1S

St o anthaens b puoseon

Nat Smith

Papedd e praied e of wygnnee
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STATE OF NEW YORK
DEPARITMEND OF STATE

Certificate of Status

LWALTER T MOSLEY, Scuratary of Stete o the Suate of New Yok and custodian of the records requited by law 1o he tiled in
my elfice, do heseky ceriify that upon a dibgent examinahon of the reeords of the Department of State. as of the date and ume of this
ceruficate. the following enuy informaiion s refiected:

Entity Name: KETTLE TECHNOLOGIES LILC

DOS 1 Number: T213022

Entity Tvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXNINTING

Date uf Initial Filing with DOS: §2/2R7202%

Statement Status: CURRENT

Statement Due Date: i2302025

Nevinformalion s avadable from shis office regarding the financal cosdition, bisiness aciviiy or practices of this engis

WITNESS my hand and official seal of the Depaianent ol Stne,
ai the Cliv of Albany, on August 22, 2022 a1 01:4.8 PV

. WALTER 1. MOSLEY
Seeretary af State

: 13 adon o Larflan

BRENDAN CHUGHES

Execuuve Depuiy secretary of Slate
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