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

N COMPLIANCE WITH SECTRON 605.0002 FLORINA STATUTES, THE FOLLOWING 5 SUBMITTEL TO RECISTER A FOREKY LIMVITED LIARILITY
CIOMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
\ KJP Partners LL.C

(Namie of Foreign Timited Tiablily Commpmany; :nust include "Tanited Tiate Ity Company,” "I 1L.C ar *LLCT)

({f neme unavailable, enzer altermare name sdopted for the purpoac of ramacting buszacys in Florica The alicmate femse must taelede  Limited Lishility Contpany,™ "L 1L C," or "I1LC.7)
Texas
2

(Farsdiciion uncer the Taw of whick

33-25246%6

Cign lumted Talnlty comwany [ orgamsedy

upon filing

{FET number, 1T apphicabie)

(Dntc fint unenacked business in Flonda, U prior o regazanon
{Scr rectiom 605 004 & 602 0504, .S 1o dolcrmune penakby linbilitv}
5950 Berkshire Ln, Swite 800

(Suel AdTen ol TRmoipd COThce)

5950 Berkshire Ln, Suite 800
b,
Dullas, Texus 75225

Matmg Addsed

Dallas, Texoas 75225

. 2
— —
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D Sl o>
= = —
. ! , Tn? t r'
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceplabie) Tnc w )
- - (T:
. . . e e =
CAPITOL CORPORATE SERVICES, INC. on o
Nare: .
™~
515 EAST PARK AVENUE 2ND FL ™
Office Address;

TALLAHASSEE

32301%
(Cirw}

, Florida
Registered agent’s ueceptunce:

[£ip cuhe)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby nccept the appoiniment as regisiered agent and agres to act in this capacity. I further agree

o comply with the provisions of all statutes relative 10 1he proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

x~ /fd[“h Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Sarvices, Inc.
(Begistered ageni’s signature)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized (0
manage [up to six (6) toal]:

KWP Prant Manag t. LLC Kenneth Pran
SManager Name: ratt Managernent. L O Manager Name: N
950 B ire Ln, Suite 340 5950 Berkshire Lu, Suite 80O
CIMember Address: 3 erkshire L, Suite O Member Address: CrRST -
Dallas, Texus 75225 L Dallas, Texas 75225
JAuthorized wilas, Texis S Authorized - >
Person Person
CJOther T0Other JOther JOther
{J)Manager Name: CManager Name:
CIMumnber Address: IMember Address: Fe. er -\
Tt L]
Ty = —
JAuthorized T Authorized i x o
P (L) \
Person Person % ol
e«
— ol -
OOther CJOther 10ther T Other__~ -
—* g7
EEN)
o™
OManager Name: O Manager Name: .
OMember Address: IMember Address:
CAuthorized TJAuthorized
Person Person
JOther J0ther iOther 0ther.
Lmportant Notligg: Usc an attachnent to report mote than six (6). The aitachment will be imnaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department 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 recerds in the

jurisdiction under the law of which it is organized. (1f the cenificate is in 4 foreign lenguage, & trmslation of the certificate under oath
of the transglator must be submitted)

{0. This document is cxecuted in eccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitled in & documnent to the Department of Staic coustitutes a third degree felony as provided forins.B17.155,F.5.

W~

Signanuce of ae authorired pectoa

Kenneth Pratt, Authorized Representative

{yped vt punied mame of sigoee

H25000003014
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Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KJP Partners LLC {file number 805839480), a Domestic Limiied Liability Company
(LLC), was filed in this oftice on December 23, 2024,

It is further certificd that the entity status in Texas is in existence.

=t

_;‘ o —~,

S )
b —

3 <.\.»3‘

7 M
s = )
e =

o
In testimony whereof, | have hereunto sighed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas o January 03, 2025,

C}m—"ﬂ““’*—

Jane Nelson

Secretary of State

Phone; (512) 463-5555
Preparced by: SOS8-WEB

Come visit us on the internet at hips:/www., 565, texas, govy
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