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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

DAVID SCALZO
3259 PROGRESS DRIVE
ORLANDOQ, FL 32826

SUBJECT: KIRENAGA SAFE LP
Ref. Number: W17000048034

We have received your document for KIRENAGA SAFE LP and your check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered timited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Reguiatery Specialist |1 Letter Number: 317A00011473

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

KIRENAGA SAFE LP

Name of Foreign Limited Parinership or Limited Liability Limited Pannership

SUBJECT:

The enclosed application. certificate of slatus and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Pleasc return all correspondence concerning this matter to:

DAVID SCALZO

Contact Person
KIRENAGA SAFE LP

Firm/Company
3259 PROGRESS DRIVE

Address
ORLANDO, FL 32826
City, State and Zip Codc

CFO@KIRENAGA.COM

E-mail address: {to be used Tor Tuture annual repon nouification)

For further information concerning this matter. please call:

DAVID SCALZO L321  234-5433

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

){&H 00000 Filing Fees O 31.008.75 Filing Fees 0 $1.052.530 Filing Fees 3 31.061.25 Filing Fee.
(

963 Filing Fee and and Certificate of and Centified Copy Centificd Copy. and
$35 Regisicred Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce. FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
. TO TRANSACT BUSINESS IN FLORIDA
 KIRENAGA SAFE LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, [P, 1P, or Ltd.

Aceeptable Limited Liahilitv Limited Partnership suffixes: Limited Liabilitv Limited Partnership, LLLP. or LLLE.

I mamc unavailable, name under which the limited pantnership or limited liakility limited partnership proposcs 1o register to Lransact
business in Flonda: must contain acceptable sufTix,
, DELAWARE

. 2/13/2017
State or Country of Formation

4. Federal Emplover Identification Number:

Date of Formation
36-4860222

5. Name of Registered Agent for Service of Process and Florida Street Address:
DAVID SCALZO

3259 PROGRESS DRIVE
ORLANDO, FL 32826

my pasition as registered agent.

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept ‘_Jﬁ obligations of

Pt e B

:':". ‘r—:-i' N

Signature of Registered Agent ’:’ R si

7. Principal Office: %, Mailing Address: L3 3
3259 PROGRESS DRIVE 3259 PROGRESS DRIVE _;, ™~
ORLANDO, FL 32826 ORLANDO, FL 32826 == &

Y. If limited partnership is a limited liabitity limited partnership, check box .

10, Name, principal office address, and mailing address of cach general partner;

Name of General Partner: Klrenaga Safe GP LLC Name of General Paniner:
Street Address: 3259 PI’OQTGSS Drive Street Address:
Orlando, FL 32826
Mailing Addrcss:3259 ProgreSS Drive

Mailing Address;
Orlando, FL 32826

Nane of General Panner:

Name of General Panner;
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partiner: Name of General Panner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

I 1. Effective date, if other than the date of filing:

flffective date cannot be prior o nor more than 90 davs afler the date this document is filed hv the Florida Depariment of State.)

12. Attached is a certificate of existence duly authenticated. not more than Y davs prior to the delivery of this application to the
Florida Depanment of Statc, by the Scerctary of Staic or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 25

dav of m KT .20 [ ?,

DY e

Signature of a é@ncrul partner

The individual signing this document affirm that the lacts stated herein are truc and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817135, F.S.

Filing Fees:
Certified Copy (optional):

S1LOM0,00 (3965 Filing Fee and $33 Regisicred Agent Fee)
Certificate of Status (eptional):

$582.50
3875
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRENAGA SAFE LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS T:i{E RECORDS CF THIS CFrICE SHOW, AS COF

THE FIFTEENTH DAY OF MAY, A.D., 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRENAGA SAFE

LP" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2017.

N

Jcﬂfr\t W Tuliocs, Secretary of SLele )
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Authentication: 202535997
Date: 05-15-17

6316883 8300
SR# 20173052821

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




