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TO: Registration Section "
Division of Corporations

Killian Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

Kevin Barua

MName of Person

GG INTERNATIONAL

Firm/Company

7260 W, Azure Dr. Ste 140-212

Address

Las Vegas NV 89130

City/Statc and Zip Code

docsfromsos@ gmail com

E-mail address: (to be used for future annual report notification)

For further information concemning this matier, please call:

Kcvin Barua 888 650-3738
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certtficate of Status Centfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Killian Holdings, LLC

{Name of Foreign Limited Liability Company, must inchude “Limited Liabslity Company,” "L.L.C.." or "LLC.7)

{If mame enavaizbh

ewier ab e d for the porpee of tramacting bosiness m Florida. The sliormote tanse st icide "Limieed Libitity Company.” 1.1 C." & “LLC.7)
3 New Mexico 3.
(Fersdiction onder [he kew of which foreign knmacd kabriay comgany o organized) {FE1 normbey, If spplicable)
4,

{Dac sk tramsacicd boniness @ Flocd, if praoe to egotnaion.
qhmmm,mkwsm,m.mmméw

5 11788 3. Dixie Highway, Suite 183

v 6. 11768 S. Dixie Highway, Suite 183
(Srec Addrcaa of Proxcpal Ofce) {Mainny Address)

Miami FL 33156

Miami FL. 33156

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

=5 ¥
Corporation Service Company ~d .
Name: [‘_._:) t8 -
B o
1201 Hays Street T '
Office Address: - .
Tallahassee 32301 o
, Florida L
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited Hability company at the place
designated in this application, I bereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligaiions af my pesition as registered agent,

1/

]



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[W)Manager Name; Cypsis L. Collar [C] Manager Name:
[ IMember Address: 11768 S. Dixie Highway, Ste 183 [} Member Address:
[JAuthorized Miami F1. 33156 (] Authorized
Person Person
(Jother [(Jother [CNother [Jother
(IManager Namgc: (O Manager Name:
[ JMember Address: [} Member Address:
[JAuthorized [ ] Authorized
Pcrson Person
[CJother [Jother [Other {Tother
= i
[ IManager Name: (] Manager Name: E ‘
[CIMember Address: ] Mcmber Address: Tj —‘ 0
(CJAuthorized L Authorized ;; ‘:'
Person Person —: '
Clother [ lother Olother [Cother f:;

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Mﬁf—"

Sigﬂ:mn‘: Men authorized person

Kevin Barua



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Killian Holdings, LLC
5853753

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as & Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on March 13, 2019, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 23, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
% Secretary of State
- BESND
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Certificate Validation #: 0029240

A certificate issued electronically from the New Mexico Secretary of State's olfice s immediately valid and effective. The validity of a certificate may be



