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Florida Depantment of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Kuke LLC

Dear Sir or Madam:

] I3

] -
¥
EMPOWERING ® AMERICA'S ™ ENTREP RENEURS

Exifa (arpenatinn
315 Wost burm, Saity 240
Aua Arber, 10 3103

November 20, 2017

Enitia Corporation has been authorized by Suzan Auferoth-Hampton to file the enclosed Regisiration

for Kuke LLC.

If you need any additional information, you can reach us at

1-877-281-6496 (toll free)

documents @directincorporation.com

We have enclosed an additional $5.00 for one "Certificate of Status®. For your

convenience, | have enclosed a self-addressed envelope.

Thank you,

Ed Stahlin
Enitia Corporation

www.enitia.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kuke LLC

Naune of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the tollowing:

Edward Stahlin

Name of Person

Direct Incorporation
FirnvCompany

315 W Huron St., Ste 240
Address

Ann Arbor, M| 48103
City/State and Zip Code

documents@directincorporation.com
E-mail address: {to be used for future annual report notitication)

For further information cancerning this matter. please calk;

Edward Stahlin a( 877 y_281-6496
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 Clitton Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Talizhassee. FL 32301

Enclosed is a check tor the following amount:
O 5125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160,00 Filing Fee, Certiticate
Centficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Kuke LLC

(Name of Foreign Limited Lisbility Company; must include “Limtied Liabitity Company,” "LLL.C..” ur "LLC."}

{11 name unvailable, enter altermae name adopted Jor the purpese ol transacting business in Florida, The alternaze name must inchide “Lumited Lisbidity Company,” "LL.C" e "LLCT)

2. Oregon 3.
tJunsdicion under the kiw of which toreymn Limeted habihity company 1s organized) {FEI number, 1if appliable)

iDate fird Iramacted business in Flonda, 12 proar to regitranen }
(Ree scctions 6050904 & 003.0905, F.8. 1o determine penalty habibity)

5. 1194 Lorella Ave 6. 1194 Lorella Ave
(31reet Address of Prncipal Ottice) (Mol Adddress)
Eugene, OR Eugene, OR
97401 97401

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

Name:

Office Address: 4081 SE 180th Ave

Morriston . Florida _ 32668

118y {Zap coxle)

Registered agent’s acceptance:

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

E i; ERc.giﬁlcmd agent’s signatzre

8. The name. title or capacity and address ot the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

AMBR Katy Grajek
11!551 Lorella Ave
_Eugene OR 97401

AMBR .
ﬁgﬂ Ifore E [Eve

Eugene, OR 87401

Jurisdiction under the law of which it is organized. (If PR language, a translation of the certificate under outh
of the transkator must be submitted)

10. This document is exccuted in accordance with section$05.028 tatutes. | am aware that any talse information
submitted in a document to the Department of State constitut®yd Eree Ik ¢ as provided for ins.817.155, F.S.

Typed or printed nanme of signee \
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 487G13375

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

KUKE LLC
is
Organized
under the laws of The State of Cregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

A A

DENNIS RICHARDSON, SECRETARY OF STATE

11720/2017



