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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

HARRY BEESON
500 N CENTRAL AVE #325
GLENDALE, CA 91203

SUBJECT: THE KAIROS COMPANY, LLC
Ref. Number: W17000021805

We have received your document for THE KAIROS COMPANY, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist i Letter Number: 317A00004918
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —ﬂﬂ& KOJ\ ros CDmDan\J LLC.

Name of Bimited lebﬁny Company

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 Florida.,

Please return all correspondence concerning this matter to the following:

\"\CLFF\.I R@ﬁ&oﬂ

Name of Person

er Ason €S0 C.
Firm/Company
TN, Ceabral Ave . B 325
Address

Glendale CA 913073

City/Stale and Zip Code

\c:m @ cwloe po.com

Li-mail addrdss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hacry Beeson BB, 240-8322

Nathe 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount:
0 $125.00 Filing Fee  J¥$130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



¥

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

IN COMPLIANCE WIITE SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L _The Kairos Company  LLC

{Name of Foreign Linuted Liability Compahy must include “Linited Liability Company,” "1.L C..” or "LLLC ™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Comnpany,” “L.L.C,” or “LLC."")

2. QO.,\ FD"-’\\O. 3 A5-A5336b24

{Jurisdiction under the law of which foreign limited liabilily (FEl number, if applicable)
company is organized)

(Date first ransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S, 10 determine penalty Hability)

. Qos) ’DoncNTrae_ Couct
Or\md.a EL 2283

I‘Q1FP|" Address nf Prine |nA5 Ofler

6. S0 . Centrol B32S
Gledole CA 1203

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: R\ Qk N aﬁ\ﬂ

Office Address: 0\05 \ Do—r\ckll Tr‘e,t CD\JF ’f
_Oclondo. Florida_ 2 283y

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to uct in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent.

(Registered agent's signatuse)

8. The name, title or capacity and address 01‘1]@[}@1}(5) who has/have authority to manage is/are:.

Hﬂrru (2eesnn (\
250 . Conbrel Pue. #32S

Glendele CAFIOS

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it j§ organized. (If the cegsificate is in a foreign language, a translation of the certificale under oath
of the translator must be subgu

& &
Signatur¥ of an authorized person

This docunient is executed in accordance section £05.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Departmenfed State constitutes a third degree felony as provided for in s.817.155,F.S.

ey Bee son

Typed vr plinlcd name of signee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: THE KAIROS COMPANY, LLC

FILE NUMBER: 201505410233

FORMATION DATE: 02/18/2015

TYPE: . DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thig’ '
certificate and affix the Great Seal
of the State of California this .day of
March 3, 2017.

.—mf : 2 N

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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