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COVER LETTER

CTO: Registration Section
Division of Corporations

KRAS PROPERTIES LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Sunny Kapila

Namc of Person

KRAS PROPERTIES LLC

Finm/Company

105423 CARRINGTON CIRCLE

Address

BURR RIDGE, IL 60527

City/State and Zip Code

kapilasunny@gmail.com

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

For turther information concerning this matter, please call:

Sunny Kapila 248  470-4127

at {
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. Fl. 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTITESECTRON 605.0902, F1LORIDA STATUIE, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORKIGN LINITID LABILITY
COMPANY TO TRANSACT BUSINESS 1N THE, STATE OF FLORIDA:
, KRAS PROPERTIES LLC

[Name of Foreign Lunited Liability Company: must include “Linited Liabikily Company,” "L.1L.C." or "LLC.T)

(11 menme wnavailable, enter aliernate aane adopied foe the pupose ol transacting butinees in Florkda. The ahternate name must mctode “Limited Liabihry Company.” “L.L.C." or "LLE.T)

,Nevada N

Uisisdiction under the fan ol which forergn lamuted Tabsly company s orgasued} TFET number, 11 applccable)

TDate Nl tamanted business in Flocoda, il priod to pegiciration §
{See sections 6050004 & 60% 0905, F.5. 1o delermine penalty habiliy)

; 105423 CARRINGTON CIRCLE ] 105423 CARRINGTON CIRCLE

{Marling Adddrens)

TStreet Addroys of Poncipal Ollice)

BURR RIDGE, IL 60527 BURR RIDGE, IL 60527

7. Name oand street address of Florida registered agent: (P.O. Box NOT acceptablic)

Name: URS Agents’ LLC § .
. 3458 Lakeshore Drive S e
ice Address:
Tallahassee L032312 o F i
¥ ipc i g

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company af the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in thiv capacity. I further agree
to comply with the provisions of oll statutes relative to the proper und complete performunce of my duties, and I am familiar with
and accept the ebligations of my pusitien as registered agent.,

VLS Aceals LLEC by (%W_/,‘__:i..f____

{Registcred agent’s sigrbnre



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:

[FManager vame: SUNNY Kapila
DMcmbcr Address: 105423 CARRINGTON CIRCLE
[ JAuthorized BURR RIDGE, IL 60527
Person
(Jother (Jother
IManager wame: KaIlash Bajaj
CIMember Address: 193423 CARRINGTON CIRCLE
[JAuthorized BURR RIDGE, IL 60527
Person
[Clother CJother
DManagcr Name;
[ JMember Address:
[JAuthorized
Person
Clother, Oother

Title or Capacity:

Name and Address:

Name: AbhlShek Kap”a
\ddress: 03 CARRINGTON CIRCLE

BURR RIDGE, IL 60527

Manager

] Member

] Authorized

Person

DOlhcr

Jother

(=] Manager Name. R@NUI Dev Sharma

DM b \ddress 105423 CARRINGTCN CIRCLE
ember Address:
O aubories BURR RIDGE, IL 60527
Person
OJother [JOther =3
=)
=z T
[o9p) .o
[ Manager Name: o -
L
] Member Address: 1 e
x -
(] Authorized . = ‘v«-‘]
— o~
Person o
DOlhcr

[(lOther

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

9. Auached is 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 is organized. (If the certificate 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

9/»]« rny /&Pkﬂ%

Signnlun.lofnn suthorized person

Sunny Kapila

‘Twped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify thal
[ am, by the laws of said Stale, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either I
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, KRAS PROPERTIES LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 04/10/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 08/15/2019.

MK.CZML(J

BARBARA K. CEGAVSKE
Certificate Number: B20190815155498 Secretary of State
You may verify this certificate

online at hitp://www.nvsos.gov




