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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

ISINESS IN FLORIDA :
BUSINESS | DA ((H22000246376 3)))
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
KASA LIVING. INC,

(Ente: name of corporation, must include "INCORPORATED,” “COMPANY." “"CORPORATION,™
“Inc." "Co.." "Corp,” "Inc,” "Co," o1 "Caip.")

(If name unavailable in Fiorida, cater aliermate corporate name sdopted for the purpose of ansacting business in Florida)

Delaware .

3.
{State or country under the law of which 1t s incorporated) (FEI number, if applicable)
12/9/2015 -

2.

(Date of incorparation) (Date of durution. il other than perpetual)

(Mhte first ransacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.5.. to determine penalty liability)

7 221 Pine St, Suite 500, San Francisco, CA, Y4104

{(Principal office street address)

= o

P PRy

A R
(Current matling address. if different) i "'rc'_'_ KR
. O e

i ==
8. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) iy -
- - 11
2GALINC CORPORATE SERVICES INC. = =T

Name: | LEGALINC CORPORATE SERVICES INC =

Office Address: 3237 Summerlin Commens Blvd.. Ste 400 3—;_—-— g

Fort My 33907
ores , Flonda )
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

At (’%

(chist&d agent’s signaturec)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H22000246376 3)))

11, For inital indexing purposes, list names, titles and addresses of the primary officers andror directors [up o 51x (0) totalj:



. Tos

A, DIRECTORS

OChairman
C'Vice Chaitman
B Director

B Piesident
OVice President
[JSecretary

® Other ko
OChzirmean
vice Chairman
Civirector

[ President

[ vice President
W Svcretary

OOther

OChairman
UJVice Chaiman
m Director
CIPresident
OVice President
Sectetary

CiOther

18506176383 From: 14653173436

N Roman Pedan
Name

Date: 07/20/22

(((H22000246376 3)))

Address.

221 Pine St. Suite 500,

San Francisco, California, 93104

[ Treasuser

O Other

Raja Chatterjee
Name:

Address

221 Pine St, Suite 500,

San Francisco, Califormia, 94104

OTreasurer

DOther

David Eisenberg

Name:

Address:

221 Pine S, Suite 500.

San Francisco. California, 34104

O Treasurer

OOther

CiChawman
OVice Chatman
ODifector

O President
{Vice President
[Secretary

O0Cther

OChairman
ClVice Chatman
W Director

(O President

O Vice President
Secretary

Ci0ther

CChairman

O WVice Chairman
ODirectos
[JPrestdent
OViee President
OSecretary

OOther

Time: 6:37 PM Page: 03/04

. Michuael Millus
wame:

Address.

221 Pine 5t, Suite 500,

San Francisco. CaA, 91104

B Treasure:

TOther

. Adam Nelson
Namg:

Address:
221 Pine St, Suiic 500.

San Francisco, California, 9410

CTreasurer

TiOther
Name:
Address:
OTeasurer
COther

Important Notice: Use an attachrient to report more than six (6. The atachment will be imaged for repotung purposes only. Nen-indexed
individuals may he added 1o the index when filing vour Florida Department of State Annual Repart form,

] a

Aapa (hattorgee

Signature of Director or Officer

The olficer or director signing this decument (gnd who is hisied in number 11 above} aflirms that the facts stated herein are true gnd that he or
she 13 aware that false infommation submitted in 2 document 1o the Departnient of State constitutes a third degree [elony as provided for in

5.817.155, F.5.

13.

Raja Chatterjee. Secretary

{Typed ar printed name and capacity of person sighing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “KASA LIVING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND ! DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KASA LIVING,
INC.” WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(((H22000246376 3)))

TR

JC‘HTI’ W_Dullgeh, Secoutary of Stie )

5903133 8300
SR# 20222875800

You may verify Lhis certificate online al corp.defaware gov/authver shtmi

Authentication: 203903717
Date: 07-13-22




