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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

JOZEF KRAL
3510 KBRAFT RD, STE 200
NAPLES, FL 34105

SUBJECT: KRAKEM LLC
Ref. Number: W19000065585

We have received your document for KRAKEM LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Please 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.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 419A00014543
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: KRAVE M LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted {o register the above referenced foreign limited lability company 1o iransact business in Florida.

Please return all correspondence concerning this matier to the following:

TOZEF ICRA L

Namne of Person

ZALEM LLE-

Firni/Company

3510 KRAFT Do, SUYITE 200

Address

[JAPLE Q Lhao5

Ciny/State and Zip Code

JOZEF I RAL & HOT NAIL. coM

E-mail address: (1o be used for future annual report notification)

For further informatton concerning this matter, please cail:

JOZEF KRAL w 233, 24F - £42]

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

Tallahassce. FL 3230}
Enclosed s a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Fiing Fee & L $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE VT SECTION 603.0902 FLORIDA SEQUTES THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN LINTTEDY LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

LRAILEN  LLO

(Name of Foretgn Limized Eability Company; must include “Limned Lisbility Company,”

1.
TLLCar MLLET)

{H name unarvaulable, enler altemale name adopied for the purpose of ransaciing business w Flarida The aliernale name must inglude *Limiled Liabehty Company,” "L 1L C."or "LLC™Y

DELAWARE . 83-07 33 ¢ET

2
(Jursdicnan under the Taw of which foreign Timited hability compary 15 ozgamzed) {FED niumber, 1f apphicable)
, €]

(Dale tirst transacied business in Flonda, 1f prior 1o registranon )
(See sections 605 0904 & 605 0005, F.S co determine penalry labibinyy

2 . RS0 LRr4FT Rl

(Manhng Address)

. 3SIO KR AFT

{Street Address of Pancipal Office)
_g(.,(l-l—(f 20& gbu'l@ Z&O
UAPLES R 4005 UAPLER A4 05

~o
[—]
7. Namwe and strect address ot Florida registered agent; (1.0, Box NOT accepiable) -
o =
2 n
v — - ! -
Name: JOé = KQ/AL_ [y .
T 5
A — P—— 7 : = ~: 4
- C/ i et -]
Office Address: SSI0 (AT Q < / ' Su "J' Q ht - o
e 2 — ” =2
UA ' Lt—% 5(" ( O\S Florida Scf res =
{Zap codey

Registered agent's scceptance;
Huving been named as registered agent and 10 accept service of process for the above stuted limited liability company ar the place

designated in thiv application. | hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I am fumitiar with

and accept the obligations of my position us registered agent. / /

(Hey:lﬂcd agcn: Wnlu{t)

/.—-—-'—"— —_—




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) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
B‘\Iauagcr Name: QOZEF LeAr [ Manager Nume;
s tember Address: EURLOPA DQ" U= (] Mentber Address:
ClAuthorized £ o8, LIAPLES (] Authorized
Person Nl Oos5T ) [ Person

Olother Clother Cother [(Jother

D.\!an:tgcr Name: U Munager Name:
(CJstember Address: [ Member Address:
(JAuthorized U Authorized

Person Person

Clother [Cother [Clenher [COther

[t ]
=
=)
- 0
D.\[anagur Name: I:I Munager Name: r:-; _ﬂ
; o
Cntember Address: J Member Address: ek ,
- i
ClAuthorized 1 Authorized = T
4
Person Person .3
o

Tlother (Clother Clother {JOther

Important Notice: Lise an attachment to report more thar six (6). The attachment will be imaged for reporting purpases onby. Non-
indexed individuals may be added to the index when filing vour Florida Departmen: of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 dayvs old, dulv awthenticated by the official having custody of records in the
Iurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stxtuies. 1 am aware that any {alse intormation
submitted in a document Lo the Department of State constitutes u third degree telony as provided for in s.817.155. F.8.

< (

5 >
— Sigtt/mc of an authdnzed persan
~

JOZEF KR2AL

Taped or printed nane ol signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KRAKEM 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 20189.

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

PAID TO DATE.

6884999 8300
SR# 20196603186

You may verify this certificate online at corp.delaware.gov/authver.shiml
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Authentication: 203445357

Date: 08-26-19



