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£ o ) COVER LETTER

TO: Registration Section
Division of Corporations

KASAL Managment, [1.C
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Andrea Smith

Name of Person

KASAL Management, LLC

M LIS

Firm/Company

6381 Tidewater Istand Cir

Address

14 6= 4396107

W
Fort Myers F1. 33908

(7

L

Citv/State and Zip Code -

andreasmithbroker@ gmail.com

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

For further information conceming this matter. please call:

Andrea Smith

239 294-2474
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scciion
P.O. Box 6327 Clifion Buiiding
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 513000 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Centificd Copy of Status & Centificd Copy



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

IN QONPLIANCE WTTH SECHON 608.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTED T REGISTER A FORFIGN IDNFIMD [IABI T,
CONPANY TO TRANSACT BUNINESS INTHE SEATREOF FLORIDA:

| KASAL Management, 1.1.C

(Name of Foreign Limited Liability Company: must include “[imuted Liabiity Campany.” "L.L.C." or “11.C.7)

{If name unavailable, enter altanate name adopied for the purpose of transacting business in Florida. The altemate rare must include “Limted Liabilin: Company,” "L L.C." or “LLLC ™)

Texas 264322862
2. 3.
(lursdiction under the law of which foreign lunuted lmbudty company s organized) (FEF number, if applkable)
—t 5
> =
L e
N L =
NIA ~.- I
4. m
(Date {irst trensacted busmess in Florda, o prior Lo registration ) s a v
(See sections 605 9904 & 605 0905 F.§ 10 determine penalty babihrv) 1
(S
. —~ J— — ro.
6381 Tidewater [sland Cir 6381 Tidewater Iskand Gir -
5 6 2
(Street Address of Pnncipal Office) (Malmg Address) =,
: )
Fort Myers F1. 33908 Fort Myers F1. 33908 ) 3

e |

Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Andrea Smith
Name;

6381 Tidewater Island Cir
Office Address:

FFort Myers 33N
. Florida

(Ciy) (Z1p code)

Registered agent's acceptance:
Huving been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anid accept the obligations of my position as registered agent.

Orotin sl Lnstia \4@6/

(Registered agent’s signature)




%. For initial indexing purposes. list mames, title or capacity and addresses of the primary members/mamgers or persons authorized 1
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Andrea Smith O Manager Name:
(mMember Address:; 6381 Tidewater Island Cir [] Member Address:
[]Authorized Fort Myers FL 33908 (] Authorized
Person Person
Clother (Jother Cloher, : ' D;Ch)zﬂmr
o D
' =
DM:umgcr Namg; O Managcer Name: i “*lo
N
[ JMember Address: (] Member Address: l" ;j?;
(authorized ] Authorized i ' f:i
Pcrson Person -
(Jouker ClOother (CJother Clother
[IManager Name; (] Manager Name;
CIMember Address: ] Member Address:
ClAuthorized ] Authorized
Person Pcrson
Cdower CJoder Cloter Clowner

Important Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Anmual Report form.

Y. Altached is a centificate of existence, ng more than 90 davs old. duly authenticated by the official 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

CUnolica )4»«%

Onidica ,641«2{4

'Signmuu of'an authotized person

Andrea Sinth

Timed o pontead name of cioner



Cerporations Section

Ruth R. Hughs
P.C.Box 13697
Austin, Texas 7871 1-3697

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the decument, Certificate of
Formation for KASAL Management, LL.C (file number 801087978}, a Domestic Limited Liability
Company (LLC). was filed in this office on February 18. 2009. — s

—
It is further certified that the entity status in Texas is in existence.

'

[£:f Hd 6- dash

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 28, 2019.

e

Ruth R. Hughs
Secretary of State

Come visit us on the inrernet af BUPs v sos. fexas, gov’
Phone: (512) 463-3355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Senvices
Prepared by, SOS-WEB TID: 10264

Document: 910143340003



