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APPL IC‘\H()N BY FOREIGN LIMITVED LIABILITY COMPANY FOR Al TI{(JRII.ATI()N TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTON 603 0K FLORN STATUTRS 170 FOLLOIWING INSUBARTTRD 10 REGISTER A FOREEN INTED LEBILIY
COVPANY T TRANSACT BESINESN INTHE SEUEOF HLORID
1. Kenalys LLC

tName of Forelen Limived Tiabilty Company st mcTude T omised Toabaliy Compny,” 1, L €. or 181
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4. Upon Qualification
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7. Name and sireet address of Florida registered agent: (PO Box NOT accepiable) Er A i :
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Natne: Registered Agents Inc. ;'-:: o my with-
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Registered agent's acceptance: W

Huving been numed ax regisiered agent and to accepr service of process for De above stated limited lahility ujmp{m_v afiy place
designated in this application, | hereby accept the appaintment as registered agent and agree o act in this capacity, 1 further agree
to comply with the provisions of oll statutes relative to the proper und complete pecformunce of my duties, aind I am familiar with
and accept the ohligations of my position as registered agent.
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§. The name, litle or capacity and address of the person(s) wha has/have authority o manage is‘are:

Title or Cipreity: Name ang Address; Title or Capacity: Nane and Address;
Manager Luis Cains
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G. Aftached is a certificate ol existence. no more than 90 day s old. July authenticated by the official having cusiedy of records in the

Jurisdiction under the law of which it is organized. (1 the curtiticate is in a foreign lstpuage. o translation of the certificate under oath

of the translator must be submitedy

10. This document is executed in accordance with section 005.0203 (1) (b}, Fierida Statutes. | am aware that any false information
submitted in a document to the epartment of State constitutes :H_fft‘ird degrew friday us provided for in 817,155, F.5.
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Kenalys LLC
is a

Limited Liability Corapany

formed or qualified under the laws of Wyoming did on December 7, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entily has been
assigned entity identification number 2017-000779522.

This entity is in existence and in good standing in this office and has filed alf annual reports
and paid all annuai license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2018 at 3:59 PM. This certificate is assigned 026306322.
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Secretary o’ State
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Notice: A certificate issued electronically from the Wyomirig: Sﬁr‘retar‘ "=  Staie's web site is immediately valid ang
effective. The validity of a certificate may be established by viewing ti: Certificate Confirmation screen of the
Secratary of State’'s website http:/Awyobiz.wy.gov and following the ins:uctions displayed under Validate Centificate.




