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850-617-6381 3/1/2019 8§:51:06 AM PAGE L/00) Fax Sérver

March 1, 201% ke
FLORIDA DEPARTMENT QF STATE

CORPORATE CREATIONS INTERNATIONAL®PRPM ofCorporations

!

SUBJECT: KIWISAT LLC
REF: W19000020152

We received your electronically transmitted document. Hewever, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronie filing cover sheet .

The name of your limited liability company ie not available in the stata
of Florida sgince it is the same as, or 1t 1a not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the etata of
Florida.

Please insert the alternate rame in the &paca provided on the application
form,

The alternate name must contain the words "Limited Liability Compan¥," the
ixe

abbraviation "L.L.C.," or the designation "LLC." The following suf a
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alec are no longer acecaptabla.

Pleasa return 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.

Michelle Mllliigan FAY Aud. #: H19CODO6EBTES
Senior Section Adminigtrator lLettar Number: 019A00004286

P.O BOX 6327 — Tallzhassee, Flonda 32314
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AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

IV COMTLANCE WITH SECTION 605.0903, FLORIDA STATUIES THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE GF FLORIDA:

KIWISAT LLC

(Mame of Formgn Limited Lanbilery Company. mus! Thtlboe " Lirmicd Laablity Crmpsny,” LG, or "LLE)

!

Kiwisat Florida LL.C
o st rclate “Tirmad Liablty Compan,” “LL.C." o "11.C7)

(IF apme toaailable, erder ahormate rame eapted for the prmase of tranuacticy ‘ouviness in Fondd. The a'iermaze 6a

Delaware
2. 3.
TrerwicFm ande? 106w o Wk Reream mmed! il vy carpany 1 crgmime) (Fel murkcr, (£ agplicablc)
4.
Dat= Tl XanTacics s 1v 3 FIFKA, 11 prot 19 fegistmtion
t Iy fekilit

Soo prenanm 605.0802 & 605.0905. F.5. 10 determene pomat
125 Almeria Ave

3125 Almeria Ave
6.
(Mmoo Adarter)

3,
[Sree Address of Prnclol e}
Cora) Gables, FL 33134

Coral Gables. FL 33134

I - ¥YH 5102

7. Namre and strestaddress of Florida registered agent: (P.O. Box NOT acceplable) X
Corporate Creations Network Inc. . (_ ,1
Name: T &
11380 Prosperity Farms Road #221E
Office Adcress:
Palm Beach Gardeas 33410
, Flenda
(Ciry) (Zip code)
Repistered agent’s acceptance:
Having hean named as registered agent and te accepl service of process for the ahove siated timlred liability company at the place
tered agent and agree fo a¢t in rhis capacity. 1 further agres
and I am familiar with

designoted in this application, { hereby accept the appointment a5 regis
to comply with the provisions of all stafutes relative o the proper and camplete performance of my duties,
and accept the obligations nf my position as rps [stered agent

Ashley Goldsmith, Speeial Secretary

- (F.cm*ed AL $'prEfuTE)
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8. For initial indexing purpones, list names, title or capacity and addresses of the primary members/managers OF pEreons authorized to
manage [up to six {6) 1ew!]:

Title oy Capacity: Name nnd Address: Lithe or Capacity: Name and Address:
[OManager Name: Andrew Wang ] Manager Nams; Catherina Wang
@Membes Address: 325 Almeria Ave [ Mermbe: Address: 125 Almeria Ave
Dauthorized oo Oebles, L 33134 O duthorigeg O™ Gbles.FL 33134

Person Person
[Codier DOthcr @Olher Vice President [J0ther

Cathering Wang Andraw Wang

_IManage: Name: O Manager Name:
@ ember Address: 325 Almeria Ave ] Member Address: 325 Almenia Ave
CAuthorized Coral Gabtes, FL 33134 [ Avtiorized Corat Gables. FL 33134
Person Person
[Cother Cother @ Other President Tlother
(IManager Name: [ Manager Name:
COMember Address: 1 Member Addrgss:
DAuLhorizcd D Authorized
Person Person
Clother OJotker (CJosker Clother
important Notice' Use an attachment to report more than gin (6). The attachment will be imaged for reporling purposes only. Non-

indexed individuals may be added 1o the index when [iling your Flarida Dezpartment of State Annual Report form.

G. Attached is a cenificate of existénce, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, & translation of the cenificaie under osth
of the translator must be submitted)

10. This document is execuicd 1 accordance with section 602.0203 (1) (b Fiorida Statutes. | am aware that any false information
submitted in a docurnent Lo the Department of Statc coyMitutes a third degeee felgny as provided for in 5.817.155, F.5.

! e

Ashlev Goldsmith, Attormey-in-Fact

et B
i

Typed ot primed name ol sleree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIWISAT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIWISAT LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2017.

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

FPATD TO DATE.

ey W, Syfinck, Baueeisry of sty

6296371 8300
SR# 20191563453

You may verify this cerificate online at corp.delaware.gov/authver.shtml

Authentication: 202344682
Date; 02-28-13

B5/05



