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COVER LETTER -,

*

TO: Registration Section
Division of Corporations

KMB 3 TLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company tor Authorization o Transact Business in Florida,” Certiticate of
Existence. and check are submitted 1o regisier the above referenced Toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

v id Balous

Nuame of Person

KMRB SO

Firm/Company

308 Plaintichkl Rd

Address

Fdison, iNJ OS820

CitviState and Zip Code

davidbolous@ gmal.com

E-mml address: (1o be used for future unnual report notfication)

For further information concerning this matter. please call:

David Bolows 732 T66 - 3137
a )

Name of Contact Person Area Code Dayitme Telephone Number
Mailing Adidress: Street Address:
Registration Scecuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32514 2415 N Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed is a cheek for the tollowing amount;

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

C1S125.00 Filing Fee = 513000 Filing Fee & 0 S135.00 Filing Fee & 3 S160.00 Filing Fee. Certificate
Certlicate of Status Certified Copy of Status & Certitied Copy



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

IN COMPMLANCE W SECTION 60300002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN  LINEED HIABILTY
COMPANY T RANSACTBUNINESS INTHE STATE OF FLORIDA:
] RMB 3.0,

(Namwe of Foreign Limated Liabihty Cosipans: mustinclude “Lisnted Liabilny Company,

LU or LI

1 naese v anlable, enter aliernate mese adepied o1 the purpose ot imsactmg busness i Flonda e alienmite mame must saclade “Lnted Liabihits Company,” L L G o L0 ™)
i P
New fersey

35

S-4-38931 20 (KIN)

Al
ClorsBietion under The T ol ahicly Torergn Tenited alikiy company < orgamered)

s _NAA

(FET nusber S applicable)

(ke st transacted Dusaness o Flonda o prior soregistation )
PRed sechions OlF GOy 603 (005 F S o deterimine petiali fabality )

208 Mainlehd Rd

5

J08 Plainlield Rd
5. 0.
(Sueel Address of |'|||1c||\,|| [T

{Maling Addiess)
Edison, NJ 0SR20

Edison. NI 8820

7. Name and street address of Florida registered agent: (2.0, Boa NOT acceptably)

Meranda Bolous
Name:

3300 Lake Center Drive Ap 18203
Oftice Address:

Maount o

32757

. Floridu
1Ny 121 vonde)
Registered agent’s uceeptance:

Huving heen numed as registered agent and 1o accept service of process for the above stated timited linbility company at the place
designated in this application, | herehy accept the appeintimeni as registered agent and agree fo act in this capacity. I further ugree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familir with
anmd accepr the obligations of my position as registered agemt.

_M_@«:g&~0'°\%

IR egistergd apent’s signiture )




8.
manage [up 1o six (0} total]:

Title or Capacity;

vame and Address:

Title or Capacity:

For inttial indexing purpeses, Bst names, title or capacity and addresses of the primary membersimasagers or persons authorized to

Name and Address:

= Manager Name: David Bolous OManager
JO8 Planticld Kd _
CIdMember Address: CiMember
Fdison, NFUSS20 _ )
T Awthorized O Authorized
Person Person
COther nher CiOher
iManager Name: O Mhanager
TIMember Address: CMember
T Authorized L Authorized
Person Person
CO0ther T Other CiOther
IManager Namw: L Munager
IMember Address: O Member
ZiAuthorized T Authorized
Person Person
COther iJCOther

Name:
Address:
CiOther
Name:;
Address:
COther
Name:
Address:
(nher

“Oher

mportant Notice: Use an attachment 1o report more than six (6).

The attachment will be imaged tor reporting purposes only,

Non-

adexed individuals may be added o the index when (iling vour Florida Depuriment of State Annual Report form

L Attached is a cortilicate of existence, no more than 90 davs old. duly autheaticated by the official having cusiody of records in the
anisdiction under the law of which it is oreanized. (IT the centificate is in a toreien language. a translation of the certificate under vath

t1he ranshator must be subiitted)

0. This document is executed inaccordance with section 605.02035 (1) (b). Florida Statutes. 1 am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided Tor in 5.817.155. 1S,

A A 2 fde=

i!._n ature ot an anghorzed person

Iy 1ed Balons

Pyped o printed ninme of wignec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KMB 3 LLC
(4350409126

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
regisiered by this office on August 16, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

Davidd Bolous
308 Plainfield Rd
/'.‘(ﬁ.\'(}”. .‘VJ ”{‘l'(\l_}”

INTESTIMONY WWHEREOF, I have
hereumio ser my hand and affived
my Official Scal at Tremton, this
[0th day: of Februaryv. 2021

Ay S

Flizabeth Maher Muaio
Stente Treasurer

Cortiticate Numbor - 2338873030

Veritv this certiticune online ut

fips s v L tieani o TYTR _StandingCertAISPA erify_Certfap



