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‘| 's this company organized in its state or country of formation as a low-profit limited liability company?, ~ Yes [1,No m J
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6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence. '

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

19 Foreside Common Dr., Felmouth, ME 04105

8. The mailing address for the limited fiability company is:

190 US Rte. 1, # 196
Falmouth, ME 04105

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
m By its members (If you have checked this box, go to Section 8. (DO NOT fill out the chart below.)

D By one (1) or more managers (List managers below)

MANAGER ADDRESS

10. This application must be accompanied by a Cerificate of Good Standing/Letter of Statys from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[] Date received (Upon filing)

|:| Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all stafements contained herein are frue and correct.

Type or Print Name of LLC Date
KGLE LLC 8/9/2021

Signature of Authonzed Person

Genio Sklute

if you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450 - Revised: 08/2020




State of Maine

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that KGLE LLC is a duly formed limited liability company under the laws of
the State of Maine and that the date of formation is November 28, 2017.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according to the records in the Department of the Secretary of State,
said limired liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present fime.

Int testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
ninth day of August 2021,

Shenna Bellows
Secretary of State

Authentication: 7127-413 -1- Mon Aug 09 2021 16:15:43
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 11, 2021 02:01 PM

Nellie M. Gorbea
Secretary of State






