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I COVER LETTER
T Registration Section
Division of Corporations

Kalvest 740 SW 100 1LILC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limiled 1Liability Company for Authorization o Transact Business in Florida.” Certilicate of
Existence. and cheek are submitted 1o regisier the above referenced toreign limited lizhility company to transact business in Florida

Please rewarn all correspondence coneerning this matler 1o the following:

Christopher Kallivokas

Name ot Person

Kalvest 740 SW 109th 1,LC

Firm/Company

2020 Pence De Leon Blvd Stie 1106

Address

Coral Gables. FL. 33134

Citv/State and Zip Code
chrisk@rerfin.com
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E-mail address: (0 be used for future annual report netitication) 3
. =
FFor further information concerning this matter, please call: T -
— r-'-
_ o= [
Christopher Kallivokas 703 801-2929 P
at | ) - "
Name of Contact Person Arca Caode Davtime Telephone Number T~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [livision of Corporations
Registration Section Regisiration Section
PO Box 6327
Tallahassee, FIL 32314

Clitton Buikding
2661 Exccutive Center Circle

Tallahassee. Fi. 32301
Enclosed is a check for the fotlowing mnount:

Please make check pavable : FLORIDA DEPARTMENT OF STATE
1 ... . B @
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APPLEICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IN COMPLEANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGINTER A FORIIGN  LINTTED LIARILTY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
l Kalvest 740 SW 109h LI.C

(ame of Foretgn Linmuted Liabslity Company; must include “Lintted Tiability Company ™ "L L €

Car"LILC T

Delaware

th uame unaswilabie. enter altemace name adopted for the putpose of Irasac ting business i Flonds The alernare name must melude “Cunued Liabidty Company.” "1 L.C

2

LlerLLO ™
83-2507771
3.
Unnsdiction undes the Taw of which loreygn lmuted habiity company is organized) (FEI number, 11 apphcabled
<€,
(Date firsl iransacied husiness it Flonda, of pnot o registration. |
1See sections 605.0904 & 605 0905, F.S to Jetermine penalty habiliny)
. ~2
2020 Ponce De Leon Bivd 930 Herndon Parkway Tl =
5. 6. e 2
tStrect Address of Prineipal Ciffice) {Mahng Address) - _:_"-; P
S =
. . o B (¥
Suite 1106 Suite 110 s ™~ — 23 o
- = ‘r‘-"« D
R = S
Coral Gabies, FIL 33134 Herndon, VA 20170 LT = -
1
7. Name and street addeess of Florida registered agent: (P.0. Box NOQ acceptable)
Christopher Kallivokas
Nanwe:
2020 Ponce De Leon Blvd.. Suite 1106
Office Address:
Coral Gables 33134
. Florida
Ty}

(Zip cuded
Registered agent’s acceptance:

Having heen named ay registered agent and 1o accept service of process for the wbove stuted limired finbility company at the place
designated in this applicution, I hereby accepr the appoiniment as repistered agent and wgree o act in s capacity. I further agree

to comply with the provisions of all statutes relative to the preper and complete performance of my duties, aid [ am famifior with
wud aceept the abligutions of my pasition as registered ugent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
istopher Kallivok
[W]Manager Name: Christopher Kallivokas (] Manager Name:
2020 Ponce De Leon Blvd
mviember Address: on ¥ (] Member Address:
Suite 1106
{TlAuthorized e [] Autherized
Coral Gables, FIL 33134
Person Person
[C|Other [CJOrher Clother (JOther
DManager Name: U] Manager Name:
(CMember Address: [ Member Address:
[JAuthorized (] Authorized
=
Person Person — Ll e
. . e R
R . e
ClOther [_]Other [l0ther Dth? st ::;
T N e v
- (L o e
R B =
[CIManager Name: (] Manager Name: - Lo ;.._ =
[ IMember Address: (] Member Address: =
[JAuthorized [] Authorized
Person Person
[Jother Clother CJOther [other

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, no more than 90 days old, duly authenticated by the official having costody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false inforination
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55,F.8.

Signature of an autherized persen

S~ N P



STATEMENT OF AUTHORIZED PERSON

||||||||

[N LIEU OF ORGANIZATIONAL MEETING
FOR
Kalvest 740 SW 109th 1.1.C
November 3. 2018

We, Harvard Business Services, Inc., the Authorized Person of Kalvest 740 SW 109th LLC -
- a Delaware Limited Liability Company - hereby udopt the following resolution pursuant to

Section 18-201 of the Delaware Limited Liability Company Act:

Resolved: That the Certificate of Formation of Kalvest 740 SW 10%h L1.C was filed with the
Secretary of State of Delaware on November 13, 2018,

Resolved: That on November 13, 201§ the following persons were appointed as the initial
Members of the Limited Liability Company until their successors are clected and qualify:

Christopher Kallivokas

Resolved: That the undersigned signatory hereby resigns as the authorized person of the
above named Limited Liability Company.

This resolution shall be filed in the minute book ef the company.
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Harvard Business Services, Inc., Authorized Persony ¥ [r'-“- =
By: Richard H. Bell, IL, President Com o
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. I



CERTIFICATE OF FORMATION
OF
Kalvest 740 SW 109th LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: Kalvest 740 SW 109th LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is Harvard

Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this MNovember 13,

2018,

el 4 T 2=

Harvard Business Services, l'nc., Authorized Person
By: Richard H. Bell, 11, President
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State of Delaware
Secretary of Statr
Dhiston o Corporatoens
Delivered  D4:08 PM 11132018
FILED 04:08 PM 1171277018
SR 20187616647 - File Number 7146448



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALVEST 740 SW 109TH 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 FIFTEENTH DAY OF APRIL, A.D. 2019.
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\)w:w Vi, Dulinck, Secretary of Stete )

Authentication: 202641648
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