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From: Daylen Platt

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 10O KEGISTER A FOREIGN LIMITELD LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:
: Kelleco, LLC

(Name of Foreign Limited Liakility Compans: must inelude "Lanated Liability Company,” "L.L.C. " er “LLCT)

Delaware
,

33-2200271

1 Aumse unas ailable, enler allemute nume agapled tor he purpese ol tfnsecting busmess in Florua § he o flemoste name must awelede *Lomited Liability Coozpany,” =L C we=LLET)

(Jurisdiction under the taw of which forcign hmited liabihty cotmpany is organisad)

3
January 28, 2023
4.

1FE] number, 17 applhicable}

{Date fiswt tremsacted busress in Florsda. if prior to regietmation )
1See sections H03 0908 & 608 0905, T.5. o determine pepaliy Habihiy)
1415 Sunset Harhor Dir., Apt 102
&

1415 Sunset Harbar Dr., Apt. 102
. 0.
(Sireet Address of Principal Qfice) [Maiting Address)
Miami Beach, FL 33139

Miami Beuch. FLL 35139

1. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.. =
iLoeR
L o ~\
o e
C T Corporation Systemn P ™2 r'
Narme: it NS rﬂ
A
: - -3
1200 South Pine Island Road - s A ("
Office Address: .- o
= .
. e =0
Plantation 333 - o
. Florida
{City)
Registered agent’s acceptance:

12ip eodde)

and accept the obligations of my position as regisicred agent,

Huving been named as reyister ed ugent und to accept servive uf process fur the above stated fimited ubility compuny at the place
a0 enmply with the provisions of afl statutes relative o the proper and complete performance of my duties. and [ am familiar with

designated in this application, | hereby accept the appointment as regisiered agent amd agree to act in this capacity, | further agree
£ A b4 jricey. 4

{Registered agoit’s siphature

%WN § Gvegeves (Laura R Broderick)
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§. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6) total]:

Capacgiy; Name and Address: Titde or g'gp,';gjlv' Name and Address:
Joshua Keller
cManager Name: aManager Name:
1415 Sunset Harbour Drive, =i
siember Address: ovember Address:
Miami Beach, FL 33139 .
cAuthorized aAuthorized
Person Person
cOther 20ther =Other cOther 53
- ‘=2
T e ’f\
\", ¢ \‘;’:' -
e *
chManager Name: aManager Name: PP Vot \_.{\‘
d1 L
Gl 'l
oMecinber Address: ovember Address: VL e
B gt
vAuthorized aAuthorized ta o D
E
Person Person =
cOther aOther 20ther oither
GManager Namg: anlanager Namc:
oMember Address: =Member Address:
cAuthorized aAuthorized
Person Person
cOther aQther ZOther aOther

Luportant Netwee: Use an attachiment w repurt more than six {6 The attachinent will be imaged for iepotting puapuses only, Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submiticd)

10, This decument is execuied in accordance with section 605.0203 (1) (b), Fiorida Siatutes. | am aware that any false information
submitied in a decument to the Department of Stute constitetes a third depree felony as provided for in $.817.155. F.5.

£

-

Vi
toshua Fellof (an 28, 2025 17 0K £51}

Signature of an authorized peraon

Joshua Keller, Member

bypedd nr printed namie vi sigee
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Delaware

The First State

Page 1

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELLECC, 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Charuni P. Sanchez, Secretory of State
SR# 20250304975
You may verify this certificate online at corp.delaware.gov/authves shtml

Authentication: 202810585

Date: 01-29-25



