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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Taltahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/12/25

Order #: 4290141-1

Re: Krat Acquisitions [, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: N A

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
(20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Svction
Division of Corpuerations

KRAT ACQUISITIONS |, LLC
SUBIECT:

Name of Eimited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristina Hoshovsky

Name of Person

M Management, Inc.

Firm/Company

215 Coles Street

Address

Jersey City. NJ 07310

Citv/State and Zip Code

Khoshovsky@mmgmt.net

E-mail address: (1o be used tor finure annual report notification)

For turther information concerning this matter. please call:

Kristina Hoshovsky 201 7984710
al { }

Name of Contuct Person Arca Code Divtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Lhvision of Corporittions Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FLL 32303

Lnclosed is a check for the following amount:

Please make cheek puvable tor FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee 1 8130.00 Filing Fee & 0O S155.00 Filing Fee & [ $160.00 Filing Fee. Certificat
Certificate of Suus Certifivd Copy of Status & Certified Copy



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

IN COMPLEANCE WTTF SEUTRON 6050002, 17 ORIDA STATUTEN 11 PO EFING IS SUBVITTTED 10O RICINTER A FORIKGN FINTHED [1ABILTY
COMPANY TOTRANSACT BUNINENS INTHF STATIEOF ORI
1 KRAT ACQUISITIONS I, LLLLC

{Name of Foreign Timited Taabehty Company, must imnclude “Limited Taabiiiny Company.” "LILC. " or "LLCT)

(It name unavailable, enter alternate name adopted for the purpase of ansaching business in Florida The alternate name mus! include "Limited Liusbudny Company
Delaware
yl

TLLCTerTLLC ™)

39-3689391
"
g,
(Funsdiction ender the Jaw of which foreign Iimiied Tabidiny company s otganizedi (FET number 1T applicablel
4
{1Jatc izt Lansacled business in Flondy, 1 pnos e registiation }
(See secuons 603 NG04 & 603 0503, F S 1a determine penaly fiability)
19 West Flagler, Suite 310 19 West Flagler, Suite 310
3. 0.
{Steet Address ot Prineipal Othice)

{Mating Address)
Miami, FL 33127

Miami, FL. 33127

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

[
o=
- -2
<n
z
Corporation Service Company ; oo T
Nam: .- —
™
1201 Hays Street - :
Oftiee Address: - .
=
Tallahassee 3230 Town
Florida i
(Cuvy

{1p codde)
Registered agent’s aceeptance:

Huving heen named as registered agent and to aceept service of process for the above stated lmited Lability company at the pluce
designated in this application, I herehy decept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provistons of all statutes relative to the proper and complete performance of my duties, ad am familiar with
and accept the obligationy of my position as registered agent,

Corporation Service Company

By:

Sthawna FoAdbstt




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

Title ur Capacity:

Nume and Address:

Moishe Mana

Title or Capacity:

= \anager Name:
= Member Address: 19 West Flagler. Suite 310
O Authorized Miami, FL 33130
erson
OOther OOter
OManager Name:
CMember Address:
O Authorized
Person
CiOther LiOther
Onanager Name:
CIMember Address:
Oaathorized
Person
CiOther CiOther

iTiManager
= \ember

T Authorized

Name and Address:

Gary Krat
Name:

19 West Flagler, Suite 310

Address:

Miami, FL 33130

Person
i Other O Other
CIdanager Name:
O Member Address:
ClAuthorived
Person
OOther COther
OManager Name:
OMember Address:
T Authorized
Person
COther OOther

Importani 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 1o the index when filing vour Florida Department of State Annual Report form,

Y9, Attached is a ceriificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11" the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordunce with sectivn 6035.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, 1.5,

/é-*f"

Signature ot an awthornsed person

Moishe Mana

Taped ar printed name of signee

QUAL-557508



Delaware

The FFirst State

I, CHARUNI PATIBANDA~SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "KRAT ACQUISITIONS I, 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 TWELFTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRAT
ACQUISITIONS I, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER,
A.D. 2023.

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

PATD TO DATE,

C F Sanc

Chearuni Patibanda-Sanchez. Secratary of State

Authentication: 204446654
Date: 08-12-25

2777986 8300
SR# 20253639849

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




