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COVER LETTER

TO: Registration Section
Division of Corporations

KAP 3315 Investments, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Katelyn Fry

wName of Person

East Management Services

Firm/Company

2200 Georgetowne Drive, Suite 300

Address

Sewickley, PA 15143

Citv/State and Zip Code

kfrviemslp.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Katelyn Fry 724 9338091
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Iﬁf $123.00 Filing Fee O $1320.00 Filing Fee & [ S$135.00 Filing Fee & [T $160.00 Filing Fee, Ceniticate
Cenificate of Siatus Cenified Copy of Suatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE W SECHON SB.0X2, FLORIDA SECRGTES THE FOLLOWING I SUBNIFETFDY TO REGISTER A FOREIGN LN LIABITTY
COMPANY TOTRANRACT BUNINFNS INTHE STATE OF FELORIDA:
) 3315 investments, LLC

(Name of Fereign Limited Liability Company: must include “Limited Liabily Company,” LT C Tor "LLCT)

KAP 3315 Investments, LLLC

(¢ nare vrosailable, enter aliemate mame adopted for the purpose of transacuny business in Flonda  1he aliermale name must nelude ~Lammted Liabitity Company,” "L L C."or "LLC ™)

Deleware 61-2211606
j.

Uunsdiction under the law of which foreign Iimited Tiabiliy company 1 arganired)

(FET number. 1M applicable)

4.
(Datc irst transacicd husiness in Flonda, 11 pnor ta segostration }
{See sections 605 0901 & 605 05, .S 10 determine penalts Liabiluyy
TI77T NW Beacon Square Blvd. 7777 NW Beacon Square Blvd.
5. 6.
15treet Address of Principal Oicet

{Maling Address)

Boca Raton. FL 33487 Boca Raton, FL 332487

7. Name and sircet address of Florida registered agent: (P.0O. Box NOT acceprable)

Name:

e v

. R H
Cogency Global, Inc. : L
3

[ 15 N Calhoun 5t Suite 4 ‘ - :
Office Address:

. [ Tt
Tallahassee 32301 ’ -~
. Flonda &
[{QT{] {7ip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liabilioy company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree to act in this capacity, I further agree

for comply with the provisions of all statures relative fo the proper and complete performance of my duties, and I am fumiltiar with
and accept the obligations af my position as registered agent.

/s/ Christina Murasigan, Asst, Secy.

{Registered agent’s siguature)



8. For inital indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up (o six (6} total]:

Title or Capacity:

OManager

= Member

JAuthorized
Person

OOther

O Manager
OMiember
= Authorized

Person

OOther

CIManager
OMember
OAuthorized

Person

O Other

Name and Address:

. Kelly Pegula
Name:

Title ur Capacity:

7777 NW Beacon Square Blvd,

Address:

Hoca Raton, FL 33487

ClOther

N Adam Gusky
Name:

7777 NW Beacon Square Blvd.

Address:

Boca Raton, FL. 33487

CJOther

Namge:

Address:

CiOther

T Manager Name:

Name and Address:

OO Member

O Authorized

Address:

Person

O Other

ClManager Name:

CIOther

O Member

O Authorized

Address:

Person

ClOther

O Manager Name:

Ci0ther

COdtember

O Authorized

Address:

Person

OOther

O Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the cenificate 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 talse information
submitted in a document to the Department of State constitutes a third depree felony as provided for ins 817,155 F .S,

G Nt

Signature of an nuthorized person

Adam Gusky

Taped or printed name of signec



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3315 INVESTMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF JULY, A.D. 2024.

NUE S
leuy W, Hollck, Secradery of Siits )

Authentication: 203878813
Date: 07-08-24

4162160 8300
SR# 20243081897

Yau may verify this certificate onllne at corp.delaware.gov/authver.shzml




