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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ku .’(;x_\'\r_x:l P S

Name of Limued Liabihity Company

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

Please return all correspondence concerning this matter to the following:

l-:)_)(:.’ Gl ¢ ‘:‘)(«‘ N

Namwe of Person

Firm/Company

';2 k"( ‘Ou (.,\CH . (,fLQ_ \ i~ F# \‘S\,_

Address

\(,12.:«;\, b'{‘f'r‘jgj ) e 35‘3-‘; %
. J Citv/State and Zip Code

Or bobb, G vorewelps  on

E-mail address: (io be used for future annual report notification)

For further information concerning this mater, please call:

abh. (xb R I e R
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registratnon Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount: T T T
Please make check payable io: FLORIDA DEPARTMENT OF STATE / o
01 $i25.00 Filing Fee O $130.00 Filing Fee & %S 155.00 Filing Fee &@60.00 Filing Fee. Certificate

Certiticate of Status &G+ Certified Copy of Status & Certitied Copy




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

I COMPLIANCE BT SECTION 208 00002 FLORI STARUTEN THE FORLOWING IS SUBMITIED 10 REGISTER A FOREIGN 1 IMITED AR TTY
COMIPANY IO TRANSHOCTRUNINEAN INTHIE NEATE €8 FLORIDA
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None and stteet address of Florda tepistersd agent (8.0 Bov NO T sceeptabie)
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Hepistered agent’s acceptunce:

Having been named ay registered agont and 1o accept service of process for the above staied limired liabifity company ut the place
designaied in this application, 1 hereby aceepi the uppuintment us regisiered agent and agree o act in this cupacity. [ further agree
to comply with the pravivions of oll sunutes velative 1o the proper amd complete performance of my duties, and { am fumiliar with
amd accept the ohligations af my position us registered agent.
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8. For hmitial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6) wtal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Lg-": PN L\’L\LLQ

Name:

Address: %L‘( \G"—(C‘: { el ;J
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"Q.Managcr Nume: L_,Hr) Le \")‘) ~ OManager

OMember Address: f\ ) ( U A loss ;,k?,‘; \ nJ :{: \ .Y ZMember

JAuthorized k’U}- ’ TP | € Tt Authorized
@) ]

Person :i“ 5% ¥ Person
C10ther OOther CI0ther
CIManager Name (b boebon b \G LIManager
I?Mcmbcr z\cl(lrcssf‘\:('- Y lake el Orys CiMember
O Authorized e Ve ’;f"-\ ; [;C T Authorized

Person AN Person
CiOther Ti0ther OOther
DO Manager Name: CiManuger
OMember Address: CiMember
O Authorized CiAuthorized

Person Person
CFHOther, JOther 0ther

AXE A
Other
Name:
Address:
C10ther,
Name:
Address:
CiOther

Imponant Notice: Use an attachment 1o 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 vour Florida Departmenm of State Ammual Report form,

9. Attached is a cenificate of existence, ne more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language. a translation of the certiftcate under oath

of the translator must be submitred)

1. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F &,

EJ’{M . K xfr&. .,

Signature of an aihorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KURAHELPS LLC' IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF MARCH, A.D. 2022.

Qaﬂm W. Bubioch, Secretary of Stalr )

Authentication: 202868407
Date: 03-09-22

6352510 8300
SR# 20220921943

You may verify this certificate online at corp.delaware.gov/authver.shtml




