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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

DIEGO MINC
6345 COLLINS AVE #7
MIAMI BEACH, FL 33140

SUBJECT: KRONOS PROPERTYS, LLC
Ref. Number: W13000080928

We have received your document for KRONOS PROPERTYS, 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 business entity may not serve as its own manager or managing member.
Please designate an individual or ancther business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative",
"Authorized Person", and "Autherized Member".

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.

Yvette Scott
Document Specialist || Letter Number: 019A00018214
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.
TO: Regisiration Section
¥

Division of Corporations

COVER LETTER

KRONOS PROPERTYS | LLC
SURIECT:

)
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Cenificate of
iExistence. and cheek are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florids.
Please retumn sl correspondence concerning this mater 10 the following:
MEGO MINC
: Name of Person
KRONOS PROPERTYS LLC
Firm/Company
6345 COLLINS AVE 57 4. =
o
Address VS on S
ot e H -
e ‘. v -
MIAMI BEACH. F1. 33140 :r" : ) —
- 1
[ o *
N e T Ty
City/State and Zip Code [y - o T
- = -'-"":)
grapicol@live.com ~ ) f.-
E-mat! uddress: (10 be used Tor future annual report notification) ;-’ = C&’
T
‘1_:
For further information concerning this marer. please call:
DIEGO MINC 954 993-6412
al ( )
~Name of Contact Person Area Code Dayitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations
Registration Section . Registratron Section
P.O. Box 6327 . Clifton Building
Talluhassee. FL 32314 2661 Executive Center Circle
Tullahassee. FI. 32301
Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting ree B 513000 Fiting Fee & £ 515500 Fiting Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

N COMPLANCE WITH SECTION 8030052, FLORIDA STATUIRS, TTHE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN . LIATT FI3 L4ABHATY
COMPANY TO TRANSHCT BUNINESS IN THE STATE OF FLORIDA:
l KRONOS PROPERTY'S LLC

(Kame ot Foresgn Lumited Laability Company; moss wnclinde “Limted Liabiiny Company,” "LLC. T o "LLET
KRONOS PROP FLLLC

Ut e unarailable, enter shernaic aame sdopied fur the purprse of transacting business in Flonda, Mhe ahermsite feme must joclude L imited Lubilny Comspainy.”™ “LLE C" or "LLC.T)
DELAWARE
1

47-4889150

2
¢humsdiction under thee law ot which foreign hmined habibily company 15 organized |
ORA2019
4

(FEI minnber. il applicabhe)

(e first inwnsacied busimess in Flonda. if prioe e regisinaaon. )
{See sevtions oS (K & (50005, 1.5, 10 detenmime penalty lixbvilory}
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)

GZ ACCOUNTING SERVICES INC
Name: -

2020 NE 163RD ST #300BB
Office Address:

NORTH MiAM]I

33162

. Florida
(Cny)
Registered agent’s acceptance:

{Fap eoded

Huving becn named as registered agent and to aceept service af process for the above stated limited liabiiity company at the pluace
designaied in this application, I hereby accept the appointment as regixtered agen: and agree 1o act in thiv capacity. 1 further agree

ty comply with the provisions of all statutes relative to the proper and L:nmplcre performance of my duties, and [ am fomiliar with

and accepl the obligations of my position as registered agens, \ )
. — X
1 \ \ s Gnacedd 146 00
{Regnicred agent's irgﬁ.\uum ‘k \L/
) {
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manage [up to six (6) total}:
Ciaunse st Agure Titha wr. Canncitv: ‘Name and Addrew:
Titke or LCIRRCHYS
B trnager Narme. DIEGO MINC ] Manager Name:
6345 COLLINS AVE 0 :
EMcber Address: Member Address
0 MIAMI BEACH, FL 33140 [ Autborized
Person Person
Dot Coter_____ Oother Oother
=
[OManager Name: [0 Mansager Name: "__‘;' -'(; =
. 1
Omember Address: ] Member Address: _: i} r:;
Pty \
. (T
Clauthortzed Authorized s o
D T 1yt
rm - -0 1
Person Person - - -—
- '___‘ o C.A? ——
Clother Ooer__ Oother_ BOthﬂN Other__.
Y
3
[OManager Name: [J Manager Name:
CMexreber Address: ] Member Address:
OAuthorized ] Autborized
Person Persom

Lmportsny Notice: Use an attechment to report more than six (6). The artachmentt will be imaged for reporting purposes oaly. Noa-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form,

9. Attsched s a centificate of existence, 0o more than 90 dsys old, duty authenticated by the official baving custody of records in the

jurisdiction under the {aw of which il is orgamized. (If the centificate is in a foreign language, a transiation of the certificate under cath
of the trapalator must be submitted)

10. This documen is executed in with i 0203 (1) (b), Florida Statutes. | am awsre that any falese inforration
submintod in & documea to the of m:mwm&huyugdndﬁrhxaﬂ.l”fs.
,eﬁﬂm'/to L

L Sigesten of aa snthorzapd pecaoss

DIEGO MINC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRONOS PROPERTYS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JULY, A.D. 20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRONOS

PROPERTYS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NQOVEMBER,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

_EE
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E€:C Hd 9- d3Ss107

NUE (S
Q.Imny W. Bubock, Sacestary of Slste 3}

Authentication: 203245006
Date: 07-18-19

5645185 8300
SR# 20196036973

You may verify this certificate online at corp.delaware.gov/authver.shtmi




