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AFFIDAVIT
(SWORN STATEMENT OF FACT)

March 23, 2023 040! 239310
My legal name is Talia Krugman-Kadi (“Affiant”) and acknowledge | am:

* Age: 42
* Address: 204 37th Street N. #124, St Petersburg, FL 33704
* Residency: FLORIDA

Being duly sworn, hereby swear under oath that:

Since Date of Organization, 01/03/2014,

| Talia Krugman-Kadi have been the sole MGR of K Squared Holdings LLC.
Document #

Offices located at 834 E University Ave., Gainesville, FL 32601

Susan Krugman-Kadi is a minority shareholder and is not Authorized to conduct
business on behalf of the Bonnet Lake Holdings LLC.

Furthermore, Susan Krugman-Kadi is not Authorized to Amend Corporate Documents,
Appoint Registered Agents, File Annual Reports, or Add or Remove names from K
Squared Holdings LLC and has done without permission or authorization.

Susan’s actions are in direct violation of the ownership structure of the company which
has no Operating Agreement and is governed by the majority interest.

Talia Krugman-Kadi owns 66% membership interest
Susan Krugman-Kadi owns 33% membership interest

Under penalty of perjupa| herebydeclare and affitm that the above-mentioned
statement is, to the Best df my knowledge, true and correct.

/\ Date: 5{74 [Vg
\ll N RN
NOTARY ACKNOWLEDGEMENT

Affiant's Signature:

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of [STATE]
County of [COUNTY]
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On [ 5/2§ < before me, [/&1/' Co figmed? hj, personally appeared [TALIA
KRUGMAN-KADI] who proved to me on the basis of satisfactory evidence to be the
person whose name is subscribed to the within instrument and acknowledged to me
that they executed the same in their authorized capacity, and that by their signature on
the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of [FLORIDA] that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Signa/t%%»? 2 ,,V_/(S?ar’f

‘ RCMAN LUEDERS
o gy Notary Pubiie - State of Florida
BB Commission 4 KK 238123
SRS My Comm. Expires Agr 77, 2024
$onded through Nationg| Motary Assn
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