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

IN COMPLIANCE BITH SECTION &5, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGINTER A FOREXN LIMNITED LIABILITY
COMPANY TOTRANSHACT BLEINESS INTHE STATE OF FLORIDA:

Kadraec LLC

Cimie of Forergn Timited Tiabiny Companys mustinchede "Timited Tiabiliy Company,” TLLC. or "TLCT

{F name unavalable, enter aligmate name adopied for the pugpase ol tRacting business o Flordy The altemate aame nust e lude “Lmied Liababity Comspany,” L 7 o0 “LLCTY

TX

(1%

, B7-2655350

Junsdictian under the Taw of which fozerpn Tenned Gabifite compans v oreanwzed)

(FEI number. il applicabled

(Date et tramawted busiacss e Florida, 3T pror G regsteaton ¥
the neclnans 603 K& (08 IROS | S rodetemnne penalty lubihiy)

138926 Mirror Lake Drive 4 13826 Mirror Lake Drive

AMaling Aatdressd

(ntrevt Address of fioneipal £ HIce)

Qrlando FL 32828 Orlando FL 32828

7. Name and slicet address of Florida regisiered agent: (PO, Box NOT accepiable}

- o .
Registered Agenis Inc . = .
Nameg: g 9

Office Addicss: 7901 4th SUN STE 300 - .

St. Petersburg Flogida 33702 -

121p ekl }

Uiy}
Registered agent’s ncceptance:
Having been mamed as registered agent and 1o accept service of process for the above stated timited Hability company ar the place

designated in this appiication, | hereby accept the appointment as registered agent and agree fo act in this capacityv. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete porformance of my duties, and am fumiliar with
arie wecept the abligations of my position uy regisiered ayent.

/' i K_g;ogﬂ_cr

\ Imcd Apent’ s signaared
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8. Fou tnittad indeaing purposes, fial names, titke o1 capacity and sddicases of the primeuy meimberns/inanagens or persuns authurized o
manage {up to s1x (6) total|:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CiManager Namg: Sonia Green T Manager Name: L
X Member Adidress; 13826 Mirror Lake Drive O ntember Address:
OaAutharized Orlando FL. 32828 O Authorized

Person Person
OOther O Other 10ther COther
CiManager Nume: CiMunager Name:
CiMember Address: CiMember Address;
MAawnhorized M Authorized

Person Person
DiOther OOther O Other ther
UManager Name: L) Manager Name:
CNember Address: J Member Address:
CiAuihorized CiAuthorizd

Person Person
COther C1Other O0ther TiOther

Imporiant Notice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes onby, Non-
indexed individuals may be added to the index when filing vour Florida Depatment of Staie Annual Report form.

9. Altached is a certificate of eaistence, no marce thar 90 duys old, duly authenticated by the officinl having custody of records in the
jurisdiction under the Jaw of which it iz organized. (I the certiticate ix in a foreign language. a translation of'the eertificate under oath
of the trunslator must be submitted)

10. This doecument is exccuted in avcordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitied in a document to the Department of Siate constitules a third degree felony as provided forin s 817,133, F .5

fi v A
Py '
ll ' ‘J",-’f";/ '...-":-"\-/ -I/{"/!“‘J'\.,"T_ ),; .‘/

[ ).(I-I:n.mnc vfan suthonzed juson

Robin Jones

Taped o printed ramc of sipsee
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Jane Nelson
Scerctary of Stale

Corporations Section
P.O.Box 13097
Austin. Texas 7871 -3647

Certificate of Fact

The undersigned, as Secrelary of State of T'exas. does hereby certity that the document. Certificate of
Formation for Kadrac LLC (file number 804214873} a Domestic Limited Liability Company (LLC).
was tiled 1n this oftice on August 31, 2021,

It 1s further cenified that the entity status in Texas is in cxistence.

In testimony whereol., | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 16,
2024,

Jane Nelson
Secretary of State
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