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MyCorporation:

23586 Calahasas Rg Sune 102 Toll-Frae 888-592-6778 | Fax Bi8-87%-8005
Calabasas CASI302 Emad customerservice@imycorporalion com

ROUTINE SERVICE FILING REQUEST

February 12, 2019

Division of Corporations

IFlorida Department ol State

Clifton Building

2661 Executive Center Circle

Tallahassece. Florda 32301

Re: Foreign Authority Filing - KLUGHAUS GALLERY, LLC

Ladies and Gentlemen;

Please find enclosed for filing an application for forcign authority. and any reguired
supplemental documientation. for the above reterenced entity.

Also enclosed is a check for filing fees.

Please return the tiled documents to the address below,
Thank you for vour assistance.

Sincerely.

MyvCorporation

26025 Murcau Road, Suite 120

Calabasas, CA 91302
ATTN: Post Formation Filings



COVER LETTER

TO: Registration Section
Division of Corporations

KLUGHAUS GALLERY . LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fullowing:

Name of Person

My Corporation Business Services

Firm/Company

26025 Murcau Road Suite 120

Address

Calabasas CaA 91302

Citv/Stwe and Zip Code

E-mail address: (1o be used for future anoual report natisication)

For further information concerning this matter. please call:

Processing Department R77 6926772
at ( )

Namue of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division i Corporations Division of Corporations
Registration Section Registration Section
PO Boxs 6327 Clifton Building
Talluhossee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301

Enclosed is u check for the following amount:

Pleasemake check payable 1o FLORIDA DEPARTMENT OF STATE

m{tzs.m) Filing Fee L $130.00 Filing Fee & L 155,00 Fiting Fee & [ $160.00 Filing Fee. Certiticae
Certiticate of Status Certified Capy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ KLUGHAUS GALLERY, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabilily Company.” "L.L.C.," or "LLL.")

(If name unavatilable. enter akernate name adopled fiw the pumnse of trarmacting huxiness in Fiorida. The aliernate name must include *Limited Lakility Company,”™ ™

_44-39947/

(Jut ndxtion: onder the Liw of which foreign Hnvited Tiabity company = organiced) (FYd n\ﬂﬂ\er 1y ppl‘lhlc}

4,
{Date first mnsacted bunness in Tlonds, I prior o rgsuation )
{See sections 605 0904 & 605.09405, F5 10 determing penalty hainlity)
411 Walnul Street #14939 411 Walnut Street #14939
5. 6.
{Street Address of Principal Office) {Mailing Address)
Green Cove Springs., FL 32043 Cireen Cove Springs, FL 32043

7. Name and strees address of Florida registered agent: (P.O. Box NOQT acceplable)

Victor Fung
Name:

411 Walnut Street #14934
Office Address:

Green Cove Springs 32043
. Florida
(Cry} \Zip cude)

Registered agent’s acceptance:

¢h:8 Hd N1 g336l0z

=

L=

1
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fiaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of afl statuses refative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my positipn as reglsrercd agent.

/.

3] n:d ageni’s signstuere)



8. For initial indexing purposes, fist names. title or capacily and addresses of the primary members/managers or persons authorized (o
manage [up to six (&) total]:

Title or Capacity:

DMnnugcr

[@Member

CJAuthorized
Person

CJother

(CIManager

EMember

ClAuthorized
Person

[(other

[ IManager

[OMember

[TAuthorized

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name

Name and Address:

.. Yictor Fung

Address:

Green Cove Springs, FL 32043

411 Walnui Street #14939

[JOther

Valentinos Mtkaleel

Name:

Addiess:

Green Cove Springs, FLL 3204!

41) Walnut Sticet #1

Name:

CJower

Address:

[Joter

Title or Capacity:
] Manager

[ Member

(] Authorized

Person

TJOther

Name and Address:

e
i
I~

Wi

(Jother

indexed individuals may be added o the index when filing vour Florida Depaniment of Stale Annunl Report fonm,

Y

747335571
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9. Attuched is n certificate of existence, no morc than 90 days eld, duly authcaticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (I the certificate is in a foreign language. a wanslation of the certificate under onth

of the translator must be submutted)

10. This document is cxeculed in nccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inforimation

submitted in a document to the Depantment of State copstitutes a third degree fielony as provided for in s.817.155, £.8.

el o9

rized person

/
Victor Fung - Member Vf G'L 1] q:(./(zn qr‘

‘Tvid oo erintet name of sivnce/ §



State of New York
Department of State

I hereby certify, that KLUGHAUS GALLERY, LLC a NEW YORK Limited Liability
Company filed Articles of Organizaticn pursuant tc the Limited Liability
Company Law on 06/17/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 28th day of fanuary two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



