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

IN COMPLIANCE WITH SECTRON &S00 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED T0O REGITER A FUREKDN LMITED LIASIHTTY
COAMPANY TOTRANSHCT BUSINESY INTHE STATE CF FLORIDA:

KITWELL LLC

TSame of Forcgn Lamitas Labine Company: most mchrde - Lanted Dbl Company, L L CL7 o TLET

1 e voas ailabie, enter aliemidte aanie adopted for the parpese of et buspess ] lords The adiemate name mwest ivhde “Limsted Lkt Compans” 7L L7 o0 7 LLET)
. News York , B51007206
2

TIGITl 0N AT T T of wined joresen Drncad BB qommpans - orzanos ol

P nnner,  aparlicable)

1Tate Tt traieacted businescm T TornLu o e reg it )
e sochoms A0 (90 & s s b S rodeteniine penalis deatdis

_ 7901 4th St N STE 300

7901 Ath St N STE 300

sMahing Addiess

Y.
{8 Address ol 'oscpal Cancey

Linner §
St Petersburg FL 33702 SL. Pelersburg FL 33702 bl

. — . e - J
7. Name and aticetl gddress of Floridao registered agent (100 Boy NOT aceeptablel

-
, Registered Agen:s Inc
Name:

Office Addiess, 7601 &th St N STE 300

St Pelersburg

oo 3
Flonda 33702

R TR ctalen

KRugistered agent’s aceeptance:

Having been named as registered agont and to gecept service of process for the above stuted imited fiability company ar the pluce
desipnaied in this upplicasion, I herehy accept the appeintment us registered agens and agree qo act i this capacite. 1 further agree

for comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am foomiliar with
and aecepr the abligations of my position as registered agent,

T .
dowi e dorts

HEewered 2gent s signasu e
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8. Fornitial iadexing purposes, TisUnines, title oz capatity wid addiesses ol the prinsny meimbers/manapers ot posons authorized o

manage Jup to sixc (B i)

Title_or Capacity:

Name and Address:

Waters, Earnest

Title or Cupagity:

Z Manager

L Member

CiManager Nunwr ~
Vo Nicniber Adddress:
I
"""" ) 7901 4th St N STE 300
Oinuthorired

T authorized

Si. Petersburg FL 33702

[craon

Tron

COther Tnher T (nher
Cnbanuger N O Manager
CIndember Addidress: L Member
Maahorized 3 Anthorized
Person Person
Cionher Citther . Other
L Manager Name: o Manager
O N ember Address: T Member
CAwhorized A utherized
Persan Person
Ot TlOther - Oher

Name and Address:

Namer I _
Addiess:
TOsher
N
Address:
“HOther
Nimne:
Addryss:
—Oiher

Important Notce; Use an allachmentto report more than <ix (6). The atachment wall be pnaged Tor reporting puzposes only. Non-
indexed individuals may be added to the index when ity voer Florida Depariment of State Annual Repart Torm,

9 Aunched i o certiticais of exstence, ao more than 90 davs okd, duly authenticated by the official having cuslody i teeards i ihe
jurisdiction under the law of which it is organized. (i the cernsicate is ina foreign Tanguage, s translation of the canficate under oath

of the transiator nust be submiticd)

10. This document ix exceuted in accordance with section AG3.0203 ¢ 1) (by. Florida Statutes. 1 am aware that any talse intormation
submitted it a docement to the Pepartment of State constitutes » third degree felony as provided for in < 87055 B 5,

Robin Jones

Snatur e o) an aethaneod posan

[ypaator prmicd manse s ke
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STATE OF NEW YORK

DEFARVMENT OF STATE

Certifiente ol Status

LWALTER T, MOSLEY. Seeretary of State of the State of New Yark and custodian of the reconds sequized e Tass e be Sded in
ey office. do lrereby certify tat upon o dilizent exannnzsion of the reconds ol the Bepartment o Stie, a5 of the date and e ol this
cerithicate. she following entty informaton 12 elected:

Entity Name: KITWELL LLC

DOS 1D Number: STARNO0

lntity ype: DOMES O LIMNI EDY EEABILEEY COMPANY
Entity Starus: EXISTING

Date of Initial Filing with DOS: 034112020

Ntatement Naris: CILRRENT

Statenmient Due Date: (13- 3] 2024

Nainformation is avadable from this office rezardmy the fmancil condiion, busness avtn sy or practices of this amny

LI . WITNESS nwv haad and oiliciab seal of the Department ol State,
G o NE W "e, at the Ciey of Adbanyv. an Decensber 30, 2023 ar 0443 P
4, %,
1y L
5 WALTER T. MOSLEY

Seeretiny of State

& 1R redes

RRENDAN O HUGHES
Esecutive Depuiy Seorcmry of Saie

T D

Authentication Number: 100007197375 To Verify the authenticity of this docurnemt you may decess the

Division of Corporation’s Document Authentication Website at htip:ccorp.dousany.gov




