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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312

(850) 656-4724
COVER LETTER
DATE_T-31-15
WALK IN
ENTITY
NAME: ISUMU LLC
PLEASE TILE THE ATTACIHED AND RETURN:
PLAIN COPY
Y CERTIFIED COPY
CHECK # 19]
AMOUNT: (=
"—"’u .QE
PLEASE CONTACT TINA AT 850-508-1891 FOR FURTI%—}R A
INFORMATION ON THIS MATTER! ;5,,;; W
S £ 1
- L >
THANK YOU SO MUCH! SIS O

TINA GOI'T, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.




APP[JCAﬂON BY FORRIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LIMITED LHARIITY
COPANY T TRANSACT BUSINESS [N THE STATE OF FLORIDA
1. Kisumnu, LLC

(Name of Foialgn Limiied Liabillty Company; ot Include "Limlied Liabilfty Company,” "E:CC Tor "L

(1f namio unavailable, enter alicrante same ndopted for the pixposs of transucting business in Florida. The atternate nzme must inchode “Limitod
Lizbility Company,” "L.L.C," or "LI1LC."}
2, Dalaware

{Turiadicfion wnder the Iaw of whioh forelgn limited Jinbifity
comypany is organized)

(FE number, ¥ applioablc)
4, Upon Filing
{Date first iransootod busicess [, Flords, I prlor o reglsitailon, }
_ (o0 setions 605.0504 & 605 0905, F.5. i oty abtis)
5. 399 Fan Palm Way

= ~

Planintion, FL 33324 rlf_«!rﬂ =2
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(Rtreel Address ol Principal Offics) - Q e T
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aahatt m
{Malling Addreas) M

ENIEA -

7. Name and sticet address of Florlda registered agent: (P.O. Box NCT acceptable) CU

Name: United Corporate Services, Inc ?:_i. ",LL“' g

Offios Address: 7200 South Dadeland Blvd. Suite 503 | =
Miami , Florida 33156
(City}
Roglatored agent’s accepiance;

ip oude)
Having been named a8 registered agent and o acrepi seryjce of process for the abave stated eorporation af the place designated in
this application, 1 heraby accept ihe appolytm

d agent and agree to act In tds capaclly. I further agree to comply
nd complete performance of my dutles, and I am famillar with and accept

V4 (Rogimred lsen‘t'l Algnntuu)

. Miﬂfﬁael Barr,
&. The name, title or capacily dd address o?tfm person(s)” who ave nutfl In-ity o manago is/are;
Seema K. Abbhi, Manager

399 Fan Palm Way, Plantation, FL. 33324

9. Attached is a cerfificate of existence, ho mote thap 90 days old, duly asutherticated by the offlolal having sustody of records i the
Jurisdiction under the law of which lt is organized. (If the certificate i ina fomgn langungs, a tramalation of the certificate under cath
of the iranslator must be submitted)

5.2 bl

Signaluce of an authorlzed person

{In accordance with zection 605.0203, B.S., the exscution of thls document constitutes an affirmation undar the panaltles of porjury that

the facts stated hereln are troe, I am sware that any false information submitted in a document to the Department of State constitutes a third
degreo felony us provided for in 5,817,155, F.S.)

Seema K, Abbbi

Typed or printed nape of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCIf, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KISUMU, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2015. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KISUMU, LLC"
WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURYTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

jeffrey W, Bullock, Secrelary of State
AUTHENTICATION: 2605944

DATE: 07-31-15

4503504 8300

151117794

You may verify this certificata opline
at corp.delaware.gov/authver. shtml




