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. - " COVERLETTER

Toy; Registration Seetion
Division of Corporations

Kasa Living Davtona LLC
SURIJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced forcign limited lability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Dave Roberts, CPA

Name of Person

[Dave Roberts CPA PA

Firm/Company

100 North Biscavne Boulevard, suite 1108

Address

Mianu, FLL 32132

CitssState and Zip Code

Z-mail address: (1o be used for fuure annual report notification)

For further infonmation concerning this matter, please cull:

e ]
Diave Raberts 303 FI7-1699 ext 101 )
ut { } -

Name of Contact Person Arca Code Davtime Telephone Number '

MAITLING ADDRESS:
Division of Corporations
Registration Scetion
PO Box 6327
Tallahassee, FIL 32244

STREET ADDRESS: -
Division of Corporations 2
Registration Scetion
Chifton Building
2661 Executive Center Clircle -
Tallahassee. FIL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee B $130.00 Filing Fee & O s135.00 Filing Fee & - O S160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILIT\ CO‘VIP-\I\\ FOR AUTHORIZATION 10O TRANSACT BUSINESS
) . . FLORIDA

IN COMPLIANCE WITH SECTION 603,002 FLORID- STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED [IHABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

y. Kasa Living Daytona LLC
(Name of Forcign Limited Liamlity Company: must include “Linted Liabhity Company.”™ "L.L.C.7 or "LLC.T)

{If rame tmavailable, enser altermate pame adopted for 1ae purpose of puasacting Susiness in Florida. The altemate same must mclude “Limited Labibhity Company.” “ 1L L.C.7 ar LLC. )

Delaware 3. 61-1846459

urndiciion under 1w law of whech torgiem lumnizd hobiity company s rganued)

(FEl numbser, 1 appiicank)

. Debay 2 2007

(Dt fire: mamacicd business o Flands, 1f prnot 10 regearstion.]
{Scr scetions G603 0604 & 605.0905. F.8 ia determine penaity lbility)

361 Locke g, 361 Locke
{Sircet Adaress ¢ Prinespal Othice)

N

(Mashny Address)

St. Laurent, Quebec HAT X7, Canada St. Laurent. Quebec H4T 1X7. Canada

Fap— . . Il . ~ !
7. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Dave Roberis CPA PA ‘L

Office Address: |00 North Biscayne Boulevard, suite 1108

bt

Miamt . Florida 3315
(Ciiv) {Z1p code)

Registered agent’s accepiance:

Having been named as registered agent and 10 accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in ihis capacity. { further agree
to comply with the provisions of all swarutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligationy of my paSition as registeredagent.

'L g

(Regintervd agent’s signatiwe}

8. The nume, title o capacity and address of the person(s) who has/have avihority to manage is/arc:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Authorized Member Jimmy Levy |
361 Locke - T
Si. Laurent, QC HAT 1N7. CA K ]
Authorized Member Albert Levy . ‘
361 Locke |
St Lavrent. QC H4T X7, CA .- |
(Use attiachmenis if necessany) N I

W
9. Anached is a cerntificate of existence. no more thar 90 davs old, dulv autheniicated by the official having cuswody of records in the

juriscictior under the law of which it is organized. (If the certificaie is in 2 forcign language, a ranslation of the-gertificate under oath
of the transiaior mus: be submitied)

10. This documeni i5 cxecuted in accordance with section 603.0203 (1) (). Florida ftaruzes. 1 am aware that any false information
submitied in 2 document o the Depariment of Stzie constituies a third degree fetony &s pfovided forins. 317155 F.S.

Slm:".l.y-’mr-ﬂh?mwrson ‘
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KASA LIVING DAYTONA, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2017.

N

Jcﬂ‘ﬂ'y w Duddiocs, Sacenrtary of State  }

6400218 8300
SR# 20176355962

You may vertfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203345184
Date: 10-04-17




