(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pekupr [ warr [] ma

('éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIRMIR AR

200286695112

: ~2
e “3
— o~
A [y
e preass
T
i . -
L (%]
i
rn-, Tm
- <
— 2 v
ery e —
E— .
e e
=i [ v}
",u
gl |
T,

P
2

3
0911wy LN 94

S P
S o
e ot
==

JUK 1 6 2016 -

Y SULKER




COVER LETTER
TO: Registration Section
Division of Corporations

KALDOCHE IMPORT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization 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 Florida..

Please return ail correspondence conceming this matter to the following;

Lise VEDEL or Elian LANGLET

Name of Person

KALDOCHE IMPORT, LLC

Firm/Company
110 U Vista Ct
Address
Ft Piecrce FL 34947
City/State and Zip Code

kaldochcimport@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Elian LANGLET 310 735-5355
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & @ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:
KALDOCHE IMPORT, LLC
(Name of Forcign Limited Liabality Company; must mclude “Limited Liability Company,” "L.L.C.,” or “LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of trensacting business in Flarida. The altemate rame must inclede “Limited

Liability Company,” “L.L.C.” or “LLC.")
3 47-1036032

2 MONTANA
‘(unisdiction under the law of which forcign himited Tability

(FEI number, 1f apphicablc)

company is organizoed)
4 06/23/2016
(Date first transacted business m Flonda, if pror to registration. )
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liablity)
5 HOU.VISTACT
FT PIERCE FL 34947
(Street Address of Principal Office)
6. 110 U.VISTACT
FT PIERCE FL 34947
{Mailing Address)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Natme: LISE VEDEL
—i
. o
Office Address: HOU. VISTACT ~ oo
L o
FT PIERCE . Florida 34947 a;_':‘a f o
(City) (Zip code)} g% t oo e
Registered agent’s acceptance: rm
Hm'mgbemMuq@dqﬂaﬁhax@tmofpmﬁrﬁeabwmmmwﬁ%
dmgnatedmtbmapphwaon.Ihaebyaccqttlwappombnaﬂnsmgutaﬂiagmtandagmﬁoadmths . Xfurther-agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, jjﬂnﬁarwitha.nd

accept the obligations of my position as regm:iy/, K
= (chlsw

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
LISE VEDEL, MEMBER, 110 U. VISTA CT FT PIERCE FL 34947
ELIAN LANGLET, MEMBER, 110 U. VISTA CT FT PIERCE FL 34947

9. Attached 1s a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
— Wpcmn

This document is executed 1n accordance with wctionGOS.OZ()ﬁ (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

LISE VEDEL

Typed or printed name of signee
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that

KALDOCHE IMPORT, LLC

duly filed its Articles of Organization in this office on 3 June 2014, and on that date
was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in goed standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the
Department of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 8 June 2016 .

Fd N Gttt
LINDA MCCULLOCH

Secretary of State
Certified File Number: C249498




