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COVER LETTER
TO: Registration Section X
Division of Corporations

SUBJECT- Kircnaga Space 1P

Name of Foreign Limited Partnership or Limited [iability Limited Pannership
The enclosed application, certificate of status und fees are submitied to register a forcign limited partnership or limited Hability limited

partnership to trunsact business in Florida,
Please return all correspondence conceming this matter to:!

[Yavid Scalzo

Contacl Person

Firm/Company
815 North Atlantic Ave.

Address

Cocoa Beach, FL, 3293)

City, Suite and Zip Code

clo@kirenaga.com

E-mail address: (1o be used for future annual report notitfication)

For further information concerning this matter, please call:

David Sealzo . 914 ) 202-6046
#
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

W$1.000.00 Filing Fee  [J$1.008.75 Filing Fees  {3%1.052.50 Filing Fees (3%$1,061.25 Filing Fee,

(3965 Filing Iee and and Certiticate of and Certificd Copy Certified Copy, and
$33 Repistered Agent Status Centificate ol Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1 Kircnaga Space LD

(Name of Limited Partnership or Limited Liability Limited Partnership, whick muss include suffix)
Accepiable Limited Partnership suffixes: Limited Parmership, Limited, 1P LI, or Lid.

Acceptable Limited Liabiline Limited Partmership suffixes: Limited Liahiline Limited Partnership, 1P, or LILLP.

If name unavailable, name under which the limited partnership or limited Hiability Hmited partnership proposes to register to transact

business in Florida: must contain acceptable suftix.
a2 DE 3. 87172622
State or Country of Formation Date of Fermation
2 3
4. Federal Emplover Identification Number: 883624443

5. Name of Registered Agent for Service of Process and Florida Street Address:
Kircnaga Management Group Inc.

215 North Allantic Ave.

Cocoa Beach, FL 32931

6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree o comply with the provisions
of all statuies refative 1o the proper and complete performance of my duties, and | am familiar with and accept the obligations of
mv posifion as registered agent. '

P
Sigr{at}urc of ﬁ&,isterctl Agent
7. Principal Office: 8. Mailing Address:
815 North Atlantic Ave.
Cocoa Beach, 1. 32931

9. If limited partnership is a limited liability limited partnership, check box. O

i0). Name, principal office address, and mailing address of each general partner:

. Kirenaga Space GP1,1.C
Name of General Partnes; £

hGE Hd Mo NELRTAS

Name ol General Partner:
815 North Atantic Ave,
Street Address: ° .

Street Address:
Cocoa Beach, FIL 32931

Mailing Address:

Mailing Address:

Name of Genemd Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Nume of General Partner: Name of General Parner:
Street Address: Street Address:
Mailing Address: Muiling Address:

11. Effective date, if other than the date of filing;
fliffective date cannot be prior to nor more than 90 davs after the date this document is filed by the f torida Department of State. )

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is u certificale of existence duly suthenticated, not more than 90 davs prior Lo the delivery of this apphication to the
Florida Department of State, by the Secretary of State or ether official having custody of the entitv’s records in the jurisdiction under
the law of which it 15 orgamzed.

18th . February 2-1

Signed this ~ day of

St{.,naturc of a g_‘cn\f."g.ll pa nn\cb

The individual signing this document aftirms that the facts stated herein are true and the individual is aware that false information
submilted in a document 1o the Pepartment of State constitutes a third degree felony as provided for in s.817.135, .S

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): S82.50
Certificate of Status (optional): SR.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRENAGA SPACE LP" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRENAGA SPACE
LP" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D. 2022.

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

PAID TC DATE.

NI

J-m“ W.BuBock, Secretary of State )

©943186 8300
SR# 20240483218

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

Authentication: 202833207
Date: 02-18-24




