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COVER LETTER

TO: Registration Section
Division of Corporations

KKEIGHT LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

LOVETTE DORSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILE1234@ [NCFILE.COM

E-mail address: (to be used tor future annual report notification}

For further information concerning this matter. please call:

LOVETTE DOBSON ] BER-A62-3:453
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. FIL. 32501

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN. LIMITED LIABILITY
COMPANY TD TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:
I SEEIGHT L1L

(Name of Toreign Limted Liabihey Company, must include “Lumited Lisbility Company,” 711 C. or "LLCT)

(I nime unznailahle, enter aliermate name adopted for the purpase of ransacring business w Flonda The altemnate name must include “Limited Liabalny Company,” L L C,7or 71LECT)
Virginia 86-360741 |
2

[¥%)

tJun<dicuon nnder the law of which forcign hmited Labahiy compans 15 orgamred)

{FEL number, of applicable)

4,
D3ate frst srmsacted busmess n Florsda, of preor 1o regastzation b
{Sce sections U5 0003 & 605 0905, F 4. to determine peralty habihity )
1108 East Main St Ste 906 #1258
5.

108 East Main 51, Ste 906 #1258

6.
{Nrreet Address of Prnowpat Otfice)

INfstling Address)
Richmond, VA 23219

Richmond. VA 23219

— —~2
v =2
T . ~
= 3_3” -
7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable) -_E'_. —< -—
(Y |} s
Li')' on '
L _ - i
EEGALINC CORPORATE SERVICESN INC. = ot
Name: i = D]
=z @
5237 SUMMERLIN COMMONS, SUITE 00 Ry
Office Address: B

FORT MYERS 33907
. Florida

(Cunt

{Zip code)
Registered agent’s acceptance:

Having been named as repistered agent and fo accept service of process for the ubove stated limited lighifio company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree

to comphy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Weabsey Doban

{Regntered ag

s signanure)



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

" -[; - .\ : 4 9
[ IManager Name: fecta Fesharaki (1 Manager Name:
(m]Member Address: J Member Address:
i [ 108 East Muin St. Ste 906 #1238 .
[JAuthorized (] Authorized
Richmond, VA 23219
Person Person
(Clother [JOther { JOther Clother
Bijan Fesharuki
(IManager Name: yan Festini ] Manager Name:
(m]Member Address: [ ] Member Address:
1108 East Main St. Ste 906 #1258 .
[ Authorized s ¢ (] Awthorized
Hichmond, VA 23219
Person Person
lOiher Clother [_JOther ClOther
[ IManager Name: ] Manager Name:
Caiember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
Cother [JOther [Jother Clother

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. Autached is a certificate of existence. no 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

\J o B'&SMN\QR-&

Signature of an authorized persan

tosinlas Bisehrar-sboi



Gommonfaeality o Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Recorls of the Commission:

That 88eight LLC is duly organized as a Limited Liability Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on April 28, 2021; and

That the Limited Liab[lity Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 2, 2022

[Pt P —

Bermard J. Logan, Clerk of the Commission
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