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COVER LETTER

TO: Registration Section
Division of Corporatiuns

KALESO SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "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 alt correspondence concemning this matter to the following:

KRISTIN M. SMYKLO

Name of Person

DAY PITNEY /CHAPIN BALLERANO & CHESLACK

Firm/Company
1201 GEORGE BUSH BLVD
Address
DELRAY BEACH, FLORIDA 33483
City/State and Zip Code

KSMYKLO@DAYPITNEY.COM

F-mail address: {to be used for future annual réport notification)

For further information concerning this matter, please call:

KRISTIN M. SMYKLO 561 5374933
ot (__ )

Nome of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

B 5125.00 Filing Fee O $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Fiting 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 WITH SECTION 605.0902, LTDRRM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED 1JARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, KALESO SERVICES LLC
(Name of Foreign Dimited Tiabnlity Campany: must Tnclude “Limited Liahility Company,” "1-L.C.." a1 “LLC.")

{If name ravaihable, erter al rame sdopicd for the purpase of ing busk in Flotida. The alternate reme rust inclode “Limsted Lisbility Company.” "LL.C." or “LLC.)
2 DELAWARE

5. 38-4053575
(Juritdiction under the Baw of which foreign Tinmnted EaBiliry compeny 1s ceganized)

TFEl qumber, H apphicable)

4,
PR ey e S
E;mmf:z“wg msmoﬁwm.ms, .5 to determine penlry Ezzbil'u:y)
5. 6.
{Street Address of Primcpal Oifce) Maling Address)
600 Brickell Avenue, Ste. 1631 600 Brickell Avenue, Ste. 1631~ . =5
Miami, FL 33131 Miami, FL 33131 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) :._‘
Name: CORPORATION SERVICE COMPANY -
Office Address: 120t HAYS STREET -
TALLAHASSEE Florida 32301 s
(Cicy} (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above statad 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. 1 further agree

to comply with the provisions of ail statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my posi a.s registered agent. Ashl

. py Isbert
stant Vice President

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER ROGER FRICK
600 Brickell Ave Ste=i&3]

Miami, FL. 33131

MANAGER MAGDALENA GOMES

600 Brickell Ave, Storb63%-
Miami, FI 3313}

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is or,

gani/ZCd.'(!f the certificate is in a foreign language, a transtation of the certificate under cath
of the transtator must be submitied) 7

10. This document is executed in accardance wit}? secti;:n 69 -0203 (1) (b), Florida Stawtes. I am aware that any false information
submitted in a document to the Department of SIVonstim es & third degree felony as provided for in s 817.155, £ S.

‘1 -

"""k JSignature of an authag:

A Lo
k't\[.’,l‘»[: I /'I'.I'L ¥

Typed o printed rame of signee 1




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALESO SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RALESO SERVICES
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

6635161 8300

SR# 20177519541
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203738852
Date: 12-12-17




