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Division of Corporations

May 3, 2021

TIMUR LOBANQV
17600 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

SUBJECT: KET INVEST LLC
Ref. Number: W21000059790

We have received your document for KET INVEST LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Letter Number: 321A00009053
RECEND
MAY ZU 202}
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CET  INVEST L

Name of Lintited Liability Company

The enclosed "Application by Foreiun Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitted to register the above referenced toreign limited Hability company to transact business in Florida

Please return all correspondence concerning this matter to the {ollowing:

T"m N Lq’?n Ao’

Name of Person

KET  INVECT LLC

Firm/Company

P
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[F600 coLiLing  Ave S
Address - Tee [_\__) -f.‘m
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City/State and Zip Code camdo
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E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call;
it ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10; FLORIDA DEPARTMENT OF STATE

¥'$125.00 Filing Fee U0 $130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIEZD 10 REGISTER A FOREKN  LINITID LABEATY
COMPANY TOTRANSACT BUNINESS INTEHE STATE OF FLORIDA:

N LET NVEST LLC

tName of Foreign Limited Liability Company: must melude “Limited Liabiiy Company,” 1.1 C.. of "LLC. Y

Ul nwne unavailable, enter alternate nae adopted for the purpose of ransacung business i Floida The alternate name must inchide “Lamited Luabilty Company,” L1, C.7 or “LLC"™Y
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)
[oamd ]
3
(Date Timst iransacted business i Flunda, 1 prior o registronan ) :—;; -
i See sections 6050904 & 6030005, ¥.5. to determine penalty liabikiny ) o | d
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7. Namwe and street address of Florida registered agent: {(P.0. Box NOT acceptable)

G IT 12 | obaney

Name:

(3600 COLLNS AVE
SUNAY  TCLES BEACH . 23160

(Cuy) (i code)

Oftice Address:

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabitity company af the place
designated in this application, 1 hereby accept the appoimiment as registered agent and agree to act in this capacite, I further ugree
to comply with the provisions of all statute relative to the proper and complete performance of my dutics, and I am familiar with

and accep! the obligations of my position ay regn.'ered uggm
{ y / / /‘
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

@(Aanagcr
OMember
ClAuthorized

Persun

i1 Other

Name and Address:

:\‘a.nu::/-r“’yl Ui L #) ")t-? noy’

Title or Capacity:

OIManager

Address: oo LOLLING AT

OMember

SUNMY 15LES  BEACH

O Authorized

FL 33so

Person

OOther

OOther

Name and Address:

Name:

Address:

OOther

CIManager
COMember
) Authorized

Person

OoOther

Name;

OManager

Address:

CIMember

DA uthorized

Person

O0ther

C10ther

Name:

Address:

DOfl{gr

CIManager
Onember
O Authorized

Person

OoOther

MName:

OManager

Address:

OMember

ClAuthorized

Person

CiOther

OOther

Name:

Address:

CI0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged 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 cettiticate of existence. noe more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation ot the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.02035 (1) (b). Florida Statutes. | am aware that any thlsa information
—
submitted in a document to the Department of State cansutu[cxa third dcﬂru ié’lom’ as flt’O\’lde tor ins.817.155. F.8
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I, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal

CERTIFICATE OF EXISTENCE

proceedings for administrative dissolution are not pending

“RICr

. hereby ssue this

OF

KET INVEST LL.C

8 Hd 12 4y A

1 CERTIFY that the records on file in this office show that the above named entity was formed undu The |dW3 of the State of
Washington and that s public organic record was filed in Washingion and became effective on 10/06 2017,

| FURTHER CERTIFY thai the entity’s duration 1s Perpetual, and that as of the date of this certificate, the records of the

Secretary of State do not retlect that this entity has been dissolved
[ FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State tor filing and that

Issued Date:  05/13/2021
UBI Number: 604 181 600
Given under my hand and the Seal ot the Stute

of Washington at Olvinpia, the State Capitl

Kim Wyman, Secretary of State

Date Essued: O3 13 2021

Pashington

Secretary of State
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