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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

NATALIA ACEVEDO
175 SW 7TH ST, STE 1404
MIAMI, FL 33133

SUBJECT: KAANAS LLC
Ref. Number: W19000077530

We have received your document for KAANAS LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fltorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are aiso due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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: 219A00017279
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I COVER LETTER

T Registration Section
Division of Corporations

KAANAS LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Centificate of
Existence. and cheek are submitied to regasier the above relerenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

MNatalia Acevedo

Nume of Person

KAANAS LLC

Firm/Company

175 SW 71h St - Suite 1404

Address

Miami FLL 33133

City/Stae and Zip Code

natalia@kaanas.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Natalia Acevedo 1 9172079029
it { )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Seetion
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahussee, FIL 32301

Enclosed is a check tor the tollowing amount:
O5125.00 Filing Fee ™ O S130.00 Filing Fee & O SI155.00 Filing Fee & B S160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Cenitied Copy



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

INCCOMPLIANCE WITTT SECTION 603.00, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN LINITED LIABH ITY
COMPANY 10O TRANSACT BUSINESS INTHE STATE (O FLORIDA:
. KAANAS LLLC

(Name of Foreign Limited Liability Company: must include “Limtited Liability Company,” "L.L.C." ar *LLCTY

(11 nanwe unavanlable, enter aliermalte mame adopted tor the purpose ot transacting business in Flonda. The aliernate name st include " Lainuted Lahiigy Company,”
5 Delaware

-
Hunsdichion under the law of which foresgn imuted lability company is argantzed)
.

LG or LLET)
3 371697286
4 July 12018

1FEY pumber, 12 appheable)

{Date first ansucted business in Blonda, o priee w registration, )
{See sections 6050904 & 60509035, 1.5, 1o detennmne penalty Hatnlity )
. KAANAS LLC

tStreel Address of Prineipal Office)

175 SW 7th St - Suite 1404

o Natalia Acevedo
1M uehing Address) I ’ ‘_}
3053 Day Ave L W
. Loy - i L -
AMiami, FL 33130 Miami. FL 33133 i O 7
FEEIN e
H \ -
{ w 1
7. Nume and street address of Flortda registered agent: (P.OL Boa NOT aceeptable) bo- - i
. L T
Name: Natalia Acevedo Pessoa Lo o
5, T e ;;'.: "- w2
Office Address: 173 SW 7th St - Suite 1404 inh
Miami Florida 33130
tCity)
Registered agent’s acceptunce:

{71p codel
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designuated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all stasutes refative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent.

U I = S W S T B o o = Vo)

(Regivered agent’s signature)

8. The name, title or capacity and address of the person(sy who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address:
CLEO

Title or Capacity:
Natahia Acevedo

Sante and Address:
3083 Dav Ave

{Usc uttachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old, duly anthenticated by the official having custody of records i the
Jurisdiction under the law of which it 1s organized. (I the cenificate 15 ina foreign language, o translation of the certificate under vath
of the ranslator wust be submited)

1) This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any talse information
V= RS W S NS ¥ v oo

submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.153. F 8,

Sgnature o) an awthornsed persan

Natalia Acevedo Pessos

[yped or printed nanee ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KAANAS LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 20189.

T

.nnm. ¥i Diahocu, Secrrtary of State )

R 5)

Authentication: 203379426
Date: 08-08-19

{j’*"b

5171561 8300
SR# 20196417181

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




