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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: KLA HA YA POND’ I‘LL?LJ S S

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida..

Please return all correspondence concerning this matter (o the following:

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210
City/State and Zip Code

klahayapod@gmail.com
E-mail address: {0 be used for future annual repon notification)

For further information concerning this matter, please call:

Imeida Vasquez ( 323 ) 962-8600 < o
at i =Ty
Name of Contact Person Area Code Daytime Telephone Numbeér i .
o 5 8L
MAILING ADDEESS: STREET ADDRESS: SRR
Division of Corporations Division of Corporations ) D Lot
Registration Section Regisuation Section -t )
P.O. Box 6327 Clifion Building - . J
Tallahassee, FL 32314 2561 Executive Center Circle S R
Tallahassee, FL 32301 e o L
; - -

Unclosed is a check for the following amount: Toen
D $125.00 Filing Fee  D$130.00Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Ceniflcale of Staws Centified Copy of Status & Certified Copy
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ATTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. KLA HA YA POD, LLC

{Name of Foreign Cimited Liability Company; must include “Uimited Liabikity ¢ ompany,” M..1..C..  or "LLC.")

(1 name unavailable, enter altemate name adopted for the purpose of transacting busineas in Florida. The nlterrace name must include “Limited
Liability Company,” “L.L.C," or "LLC."™)

Washington 46-5073972
2. 3.
(Jurisdiction under the law of which foreign fimited Yability (FET number, 1T applicabiz}
company is organized)
4.
(Date flrst transacted business in Florida, Tf priof 10 registration.)
(See sections 605.0904 & 603.0905, F.S. to determine penalty liahility) .
5. 12301 Lexington Park Dr. #201 : o
Tampa, FL 33626 T S
{Streci Address of Prncipal Oftice) - z
6. i
(Maiing Address) 0

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/care:

Annamarie Anderson, Member, 12301 Lexington Park Dr. #201, Tampa, FL 33626

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a forcign language, a translation of the cedtificate under vath of the translator

must be submitted) Q{_"/

Signature of an authorized person
(In accordance with section 605.0263, £.5 , the execution af this docement constinnes an gMrmeeion ynder the penahiles of perjury that the facts siated herein are true. |
am aware that any false information submited in a document to the Department of State conaritutes a third degree fielony as provided for in s.817.155, F.S))

Annamarie Anderson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of'the Limited Liability Company is:

KLAHA YA POD, LLC

If unavailable, the alternate to be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and office are:

United States Corporation Agents, Inc.

(Name) T s
13302 Winding Oaks Court, Suite A RPN
Floridu Streel Address (P.O. Box NOT ACCEPTABLE) ) ' : b R
" " “
Tampa _ ,SFL 338 . ) _:r
ty/Stote/Zi - -
v w 7
(W)

Having been named as registered agent and to accept service of process for the above stated limited”
Kability company at the place designated in this certificate, I hereby accepl the appoiniment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating 1o the proper and coryflely performance of my duties, and I am familiar with and
accep! the obligalions of my positiof as rofisterepagent as provided for in Chapter 605, Florida
Statutes,

(/ (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {(optional)

$ 5.0 Certificate of Status (optional)
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Secretary of State

I, KIM WYMAN, Secretary of Statc of the Statc of Washington and custodian of its scal,

hercby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
KLA HA YA POD, LLC

I FURTHER CERTIFY thal the records on file in this office show that the above named
Limited Liability Company was formcd under the laws of the State of WA and was issued a

Centificate Of Formation in Washington on 3/7/2014.

I FURTHER CERTIFY that as of the date of this certificate, KLA HA YA POD, LLC remains

active and has complied with the filing requirements of this office. o

Py
i

Date: April 28, 2014 R

e

UBI: 603-383-286 . > B

v

155

2

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

755, Upror—

Kim Wyman, Secretary of Stare




