M’”L@ODOoo?%q

{Requestor's Name)

(Address)

{Addiess)

(City/State/Zio/Phene #)

[] pickup [] wair [] maL

{Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Satus

Special Instiuctions to Filing Officer:

Qtfice Use Only

EITIEINE

900411098529

1B/ 272 3--01022--0y3  #wik0. 00

S
b LRI
T Lad
™ . . .
| e o H
. 5 2z p——
::-.; o ' ™l fa P
[ETIP — ?
- i
rmom I
M, Fosy
N o \D ‘--—l"
*7‘_:::! ')
TTIL W

i O



COVER LETTER

TO: Registration Section
Division of Corporations

Senkai Strength, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign 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 o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Scott }. Kaminsky

Name of Person

Senkai Strength

Firm/Company

32 Conshohocken State Road, Apt. E2

Address

Bala Cynwyd, PA 19004

City/State and Zip Code

s.kaminsky@me.com

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

For further information conceming this matter, please call:

Scott Kaminsky 215 704-2600
at ( )

Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(-] §125.00 Filing Fec (J §130.00 Filing Fee &  [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGITER A FORIIGN LIMITED HIARIIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Senkai Strength, LLC

(Name of Foreign Limited Liability Company; must include “Limnted Liability Company,” "LI.C, " or "LLC.™)

{If name unavailable, coter altemate name sdopted for the purpose of mansacting business in Flonds. The alternate naime must include “Limited Liabtlity Company,

"ol LG, or "LLEC.7)
Delaware
2

92-3695067

3
{ursdiction under the Taw of which foreign Timuted Trabifity company s erganized)

(FEI number, [T appticable)
N/A
4.

(Latz first transacied business 1o Flonda, if pros 1o repstration. )
{Scc scenons 4050904 & 645.0905, F.S. 1 determune penairy fisbiliy)

4750 NW 13th Street
5.

32 Conshohocken State Road, Apt. E2
6.
(Street Address of Pnncipal Othice)

{Maihng Address)
(Gainesvilie, FL 32609

Bala Cynwyd, PA 19004

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

A~

Scott Kaminsky ; et
Name: :_‘_"_‘-_' ‘C-—:- “r]}
. . ot o et
4750 N'W 13th Street ! ~a e
Office Address: OIS — ;"'.."4
vie o T red
Gainesville 32609 SRS g

. Florida LT e -
(City) (Zip code) - '_ g T
oo
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited hab:hn' company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 um fumiliur with
and accept the abligations of my position us registered ggent.

e

(Rc’gnlcrtd agent”




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title t?r Capacity: Name and Address:
= Manager Name: Scott Kaminsky OManager Name;
= Member Address: 4750 NW 13th Strect OMember Address:
T Authorized Gainesville, Flonda 32609 CAuthorized
Person Person
O Other COther OOther TJOther
CIManager Name: OManager Name;
OMember Address: COiMember Address:
JAuthorized O Authorized
Person Person
QOther O0ther O0ther CJOther
O Manager Name: CIManager Name;
CIMember Address: OMember Address:
O Authorized OlAuthorized
Person Person
OOther O Other OOther UOther

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 Depariment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constiffites a third

b}, Florida Statutes. | am aware that any false information
ree felony as provided for ins.817.155, .5,

peron

Scott J. Kaminsky

Typed of printesd name of aipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENKAI STRENGTH 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 SHCW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENKAI STRENGTH
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

\@25%@

Authentication: 203614424
Date: 06-23-23

7425699 8300
SR# 20232842823

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




