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COVER LETTER

TO: Registreation Section
Division of Corporations -

Kith Treats LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cowmpany for Authorization to ‘Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced toreign Hmited liability company to transact business in Florida,.,

Please retarn abl correspondence concerning this matter to the following:

Iva Nikolov

Name of Person

Kith Treas 1L1.C

FirmyCompany

625 Broadway 4 11

Address

New York, NY 10012

City/State and Zip Code

ivoekithnye.com

L-mail address: (1o be used for future annual report netitication)

For further information concerning this matter, please call:

tvo Nikolov 646 2871615
at )

Naine of Contaet Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Livision of Corporations
Registrudion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, FIL 312301

Enclosed is a4 check for the following amount:

0 $125.00 Filng Fee D $130.00 Filing Fee & 3 $155.00 Filing Fee & W $160.00 Filing Fee, Cerlificate
Centiticate of Status Centiticd Copy of Status & Certified Copy



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

IN COMPLIANCE TVHTTESECTION SO5.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOURANSACT BUSINESS INTHE STATE OF FLORIDA:

| Kith 'l'rculsll,l.(,‘

{(Nume of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C..” or "LLC.")

(1 name wnavailsble, enter alternate wome adopted 1or the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C" or “LLC.™)

5 New York 3 47-4535509
{Turisdiction under the Taw of which forcign limited lisbility {FEI number, if applicable)
company is organived)
4‘ T
(Iyawe fise vransacied busiess in Florida, i prior to registration.)
(See sections 605.0004 & 6050905, F.8. to determine penaliy liability)
5 1931 Collins Ave

Miami Beach, FL 33139

(Street Address of Principal Office}
625 Broadway 4th ]

6 —
o
New York, NY 10012 @
(Mailing Address) o n
"~y —
7. Nume and street address of Florida registered agent; (PO, Box NOT aceeptable) ™
T
Name: Paul Feldman, Esq. = U
e 0
Office Address: 2750 NI 185th Street, Suite 8
Aventura o 33180
, Florida
(City) (Zip code)

Registered agent’s aceeptance;

Huving been named us registered agent and to accept service of procesys for the above stated limited liability comparny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
wccept the obligations of my position as registered gpe

e (Registc{'\‘:d agent’s sipnature)

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage isfare:
Ivo Nikoloy, CFQ

625 Broadway 4th Fl, New York, NY 10012

9. Attached is a centiticate of exastence, no more than Y0 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certiticate under oath

of the translator must be submisted)
&‘7’43
Pl —

Signature of an authorized person

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted ma docwment to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8,

1o Mikolor

Typed or printed name of signee




State of New York ! gs:
Department of State o

I hereby certify, that KITH TREATS,

LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/10/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

Q374

6wy 224189

X

¥ 3 3p

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of September two

thousand and sixteen.

Executive Deputy Secretary of State
201609150517 37



