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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2017

SUSANNA BUHLER
950 BRIKELL BAY DRIVE, APT 5110
MIAMI, FL 33131 US

SUBJECT: K KAl SALON, LLC
Ref. Number: W17000087074

We have received your document for K KAl SALON, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist il Letter Number: 417A00021998
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

KA SALON, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

SUSANNA BUHLER

Name of Persun

FimvyCompany

950 BRICKELL BAY DRIVE. APT. 3110

Address

MIAMICFL 33131

Citv/State and Zip Code

SDBUHLER@mGMAIL.COM

E-mmil address: (to be used for future annual report nettfication)

For further information concerning this matter, please call:

SUSANNA BUHLER 707 299-0535
at | )}
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
l«?_f;gi_c‘r’[!i:‘\:! Section ‘?r:.(:rt'_n:[r;ll_inp Seciron
P.O. Box 6327 Clifion Building
Tallahassev, FLL 32314 2661 Exccutive Center Circle
Taltahassee, FL 32301

Enelosed is a check for the following amount:
B $125.00 Filing Fee  01S130.00 Filing Fee & D $155.00 Filing Fee & O 5160.00 Filing Fee, Certiticate
Certificate of Staus Ceniificd Copy of Swtus & Certifted Copy



APPL, I(.;\ IOy B\ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 050902, FLORIDA STATUTES, T1HE FOLLOWING 15 SUBMITIED T0 REGISTER A FOREIGN LINKITD LLABILITY

COMPANY TO TRANSACT BUSINESS INTH STATE OF FLORIDA
LU e PLLELT

KATSALON, LLC
(MNwme of Forergn Limated Tuability Company; st inglude “Lastiied Liabudity Company,

N :
K KAL SALON LG 3 if not pwail either tMen ~ KHENG KA] SALOJ\I LL(’.

{11 narne unavanlable, enter altemale name adopied fur the purpose ol isacting business in Flonda The alternale name must i e “Limited Liabaluy Company,”

R2-291311H5

-
3.

(FET munber, o appheabley

2 DELAWARE

Vurisdicton under the Taw ol which Roreign Junitcd habainy company 15 vigansed)

g4 DA
[Date fiest temsacted Dusiness in Flenda, 1 poior o regisieatan, )
(See sectons 3 AR & 605905, IS 1o deteimine penadty lishihiy)
5 950 BRICKELL BAY DRIVE. APT. 5t10 o 950 BRICKELL BAY DRIVE, APT. 3110
(Street Address of Prncipat Othice) ‘\hllli]g Address)
NMIAMY FL 33031 MIAMI FL 3313
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)
Name: SUSANNA BUHLER
Office Address: 950 BRICKELL BAY DRIVE, APT, $110
Florida 233

Zap conded
H

MIAMI

ity )

Registered agent™s acceptance:

Having been nanred oy registered agens and to aceept service of process for the above stated limired labitite company al the place

designated in this applicativn, § hereby accept the appointment as registered agent and agree o act in this capacity. |1 further agree
tive to HI proper amd complete performance of my duties, and §am familiar with

to comply with the provisions of all statutes 1/!.1
ynrw: x{/ e,

and wceept the obligations of my position as
P%_.ﬂ {/\ -
(Registored ageni's signanire)

o

Name and Address:

Mhe nang, title or capacity and address ol the personds) who has/have autherity to manage isfare
Title or Capacity:

Title or Capavcity: Name and Address:

MEMBIR SUSANNA BUNHLER T
95{} BRICKI LL HA\ DRIVE L A
R A RS a =
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(Use attachments if necessary)
CAttiched is o certificate of existence, no muore than 90 days old, duly authenticated by the official havi mfz umodgé{ records i the
jlu‘l\dl\ilvll under the law of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificaie under vath

ol the translator muost be subnntted)

10 This docament 13 executed in accordance with seeton 605,0303 (1) (h). Florida Stanutes, T am aware that any false mtornaion
Sttedonstitutes a Wirddegree felony as povided for in s. 817155, 1.8,

submitied in a document to the Departiment of St E
'f 4

N Sigrature o an authoryzed person

SUSANNA BUHLER
Typed or printed nate ol agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAI SALON LLC” IS5 DULY FORMED UNDER

-

THE LAWS OF THE STATE OF DELawARa AND IS IN GO0 ETAMNDINC IND HAS B

LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2017.

N

Jtm-y w Butiocs, Bactetiry o Siste )

Authentication: 203596397
Date: 11-17-17

6555106 8300

SR# 20177059538
You may verify this certificate online at corp.delaware.gov/authver.shtml




