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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
H

o
June 7, 2019 ":,
MOSHE KLEIN .y
5622 18TH AVE #202 -
BROOKLYN, NY 11204 -
SUBJECT: KAYFUND CAPITAL GROUP LLC -
Ref. Number: W19000054836

We have received your document for KAYFUND CAPITAL GROUP LLC and

your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Dionne M Scott
Regulatory Specialist I Letter Number: 313A00011469
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITIED LiAB)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID .

| Kayflund Capital Group LLC

(Name of Foreign Limited Liability Company; must include “Limited Liablity Company,” "LL.C."or "LLC™Y 2 =3
-
o o2
oo
|
T
= i il
{11 name unavinlable. enter allemale name adopled lar the purpose of transaciing business in Florida. Ihe alternale name must inchade “Linsted l.:ahiIll.\qﬁ)mpany.")'ﬁL.C." 0rfl..l_1;"?
o () 3
. . e - .
New York State 47-2021738 e @ =i
2. 3. r, ) i
{fursdicion under the law of which foregn linuted habiiny conpany s orgamzed) (FLT nuenber, 1f applicable) t }
~
3
4.

T
(Dane first lamsacted besiness i Flonda, 7 poo_ o regisiratien. )
(See sectians a05.0904 & 05,0905, F.8. to determine penally habiliny)

5622 18th Avenuc

o

3622 18th Avenue
(Street Address of Principal Qffice)

6.
Brooklyn NY 11204

829 Y

(Mathng Address)

Brooklyn NY 11204

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

Registered Agents Inc.
Name:

7901 b SUN, STE 300
Office Address:

St. Petersburg | FL

33702

. Florida
(Cay)

[Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hiabifity company

designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further ag

te comply with the provisions of all statutes relative o the proper and complere performance of my duties, and I am fumiliar wit
and accept the obligations of my position as registered agent,

/ (Regntered agent’s signature)

af the plac



$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizec
manage [up o six {6) iotal]:

Title or Capacity:

[:]f\-iunagcr

[N ember

Df\uthnrizcd
Person

[Jother

Name and Address:

Name- Moshe Klein

- St
Address: 1856 63rd Street

Brooklyvn, NY 11204

[ JOther

[ IManager
[ IMember
[JAuthorized

Person

[Jother

Name:

Addiess:

[(Jother

|:|Ma|mgcr
DMcmbcr
(COAuthorized

Person

[10ther

Name:

Address:

DOIhcr

Title or Capacity:

O Manager

l:] Mumber

(] Authorized
Person

(Jother__

[0 Manager

[ Member

[] Authorized
Person

(Conher

CJ Manager
(] Member
[ ] Authorized

Person

DOthcr

: Name and Address:
Name:
Address:
':,' ™
patiiy =
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Name: L ~n D
; .
Address: = [ae]
[Jother
Name:
Address:

[Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repuorting purposes only. Non-
indexed individuals mav be added 1w the index when filing vour Florida Departiment of S1ate Annual Report torm.,

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it 15 organized. (If the ceriificate s i a foreign language, a translation of the cerificate under oa
of the translutor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in o document to the Departiment of State constitutes a third degree felony as provided for ins.817.133, F.S.

G7A
7

Moshe Klein

Sienature of an autharized person

Typed or printed niune ol signee



State of New York ! ss:
Department of State '

I hereby certify, that KAYFUND CAPITAL GROUP LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/07/2014

and that the Limited Liability
Company is existing so far as shown by the records of the Department

The Biennial Statement is past due
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W/ITNESS my band and the official seal

of the Department of State at the City of
Albany, this 21st day of May two
thowsand and nineteen.

fuhhay ST

Whitney Clark

Deputy Secretary of State
V. FaVal us R Feke Fa B ) 4y - -T



