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

Akeri Services LLC

IN COMPLIANCE WITH SECTON 8050002, F1LORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO REGISTER A FOREIGN LIMIT ED LIABHITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
]

(Nare of Foreign Linied Linbifily Company' must mdnae ~Limited Liability Company,”™ L.CC.. or "LLC T

Delaware

{17 name unavoilable, enter altemate imme ndopted for the mamase of wasacling bosiness in Flazida, The alienate name st inchude *Liniey Liability Company,™ ™
2.

(lunsdsction under the Taw of which fareign Tianted Tability compiny < orgimizedi

ELC o "LLC.™
84-2694130
kR

1Y
(Daie fisst irdisacted husingss in Flenda, i prior 1o regssimtion,
(See sechiony £05.0904 & 605.0905, 1.5, W deterining penalty Hiahiliy)
5960 Rerkshire Ln, Floor 6

————
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[Street Address of Prineipal Office)

LR
7
L
[Dallas, Texas 75225

5960 Berkshire Ln, Floor 6
6.

oz
{Muding Addrean)

T
om D
Dallas, Texas 75225

7. Name and steeet address of Florida registered agent: (P.Q. Box NOT aceeptablc)

C T Corporation Sysicm
Mame:

1200 South Pinc Island Road
Office Address:

Mantation

33324
. Florida
1Cly)
Replstered agent’s ncceptance:

(Zip vede)
Having been named as registered agent and to accept service of process for the above stated limited finbility company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and aecept the ohligations of my position as registered agent,

for comply with the provisions of all statutes relative to the proper and complete perfarmance af my duties, and [ am famifiar with
C'T Corporation System

2

(Regisiered agent's signstire)
Kathryn A, Widdoes, Assistant Secretary




manage [up to six (6) lofal:
Title or Capacity:

Manager

Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized 1o

Tlilc or Capacity: Name and Address:
Kyla Mariya Aki
Name: 0 THAnya ¢ ] Manager Name:
5960 Berkshire Ln, F 6
[Member Address: 60 Berkshire La, Flaor [ Member Address:
. Dallas, Texas 75225 .
JAuthorized I8 TN [ Auwthorized
Person Persan
{JOther other Clother [JOther
~
?7 o8] c.?—
e oy
{Manager Name: () Manager Name: Colox» b
b r‘=‘-l b e
UiMember Address: ] Member Address: 31‘4' B?J r”—
W -
. : s R
ClAuthorized U] Autharized P Vet S, )
o
o
Person Person = v. &
[(oOkher DO(hcr [Coer 10 Her M2
{IManager Name: (] Manager Name:
ClMember Address: ] Member Address:
Clautherized [ Autharized
Person rerson
Clother Clother

indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.
9. Antlached is 4 centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (I the certificate is in u foreign Innguage, a ranslation of the vertificate under vath

10. This document is exceuted in accorduance with section 605.0203 (1) (b). Flarida Statutes. I am aware that any false information
submilted in v document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

T

Tlother

Clother
Importamt Notice: Use an attachment to report more than six (6). The attachment will be nnaged for reporting purposes anly, Non-

777

Signoture ‘ol'en swhorized person

Kyla Mariya Aki

Fyped or printed name of signee




Delaware

The Tirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AKARI SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

i

2

Ty, =2

e =

mo =T
T

= _ ey ) —
PN
T “l
I nl Y} -0 ﬂ
Sz

-

2o e D
o -
Zo0™N

[T o s BN o

b=

IS

Authentication: 203491504

7540107 8300
SR# 20196764718

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Date: 08-28-19



