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COVER LETTER

TO: Registration Section
Division of Corporations

KRIPTO CHIKEN LLC
SUBJECT:

Name of Lamited Liablity Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,”
Existence, and check are submitied o register the above referenced foreign limited liability company to transact busing

Please return all correspondence concerning this matier (o the following:

LAURA ATKINSON

wName of Person

BOYER GINOR] CPAS LLC

Firm/Company

1645 PALM BEACH LAKES BLVD STE. 450

Address

WEST PALM BEACH, FL 33401

Citv/State and Zip Code

mobarak@me.com

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

For further information cancerning this matter. please call;

LAURA ATKINSON 561 323-6520
ai{ )

Name of Contact 'erson Area Code iaytimic Telephone Number
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division of Corporations -
Registration Section Registration Section .
P.0) Box 6327 Clifton Building .
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount;
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

=] $125.00 Filing I'ee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fu
Certificate of Status Cenified Copy of Status & Certif



APPLICATEON BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSAC]
IN FLORIDA

IN COMPLIANCE WETH SECHON 6050002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTEL TO REGISTER A FORIKN LN
COMPANY IO TRANSACT BUSINERS 1N THE STATE QF FLORIGA:
KRIPTO CHIKEN LLC

! ;
{Name of Foreign Limited Liabiiity Company; most nelude “Limited Liability Company,” "L.L.C." or "LLC.")

(if bame unavailable, erter altamale name adopted for the purpose of ransacting business in Florida, The allemate name nunst incliade “Limdted tiohility Corepany,” “L.L.C."

WYOMING
2, 3.

(Jurisdiction under (e Iow of which: fereige hmited Habality company s organized}

(FEI nunber, 1f applizable)

10/0172019
4.
gll;ur_ first transacted busimess in Flonda, if priof to tegistsetion.)
Sec seotions 605.000 & 6050905, F.4. 10 delenmine penalty Labilay)
8 6.
{Strect Add-css of Principal Ofice) {Matling Address}
12135 55TH RII N ) 12135 55TH R N -‘
; -
WIST PALM BEACH, 1L 33411 WEST PALM BEACH, FLL 33411 -

7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT acceptable)

Jack Elinn
Name:

12135 551 Rd. N,
Office Address:

WEST PALM BEACH 33411
, Florida
(City) (Zip rode)

Hegistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the wbove stated limited liability company «
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, 1f
to comply with the provisions of all stotutes relative to the proper aird complete performance of ny duties, and Tam far
and aceepl the vhiigations of iy position ay registered agend,

/ ‘“’é r-( /._.._._..____
/

(Repiste:ed agent’s signatue)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or person:
manage [up to six {6} total}:

Title or Capacity: Name and Address; Title or Capacitv: Name and £
JACK FLINN
E]Ma:mgur Nuame; AC l D Manager Name: .
12135 55th Rd. N.
[vtember Address: | : (M Member Address:
OAuthorized (] Authorized
WEST PALM HEACH, Fi. 33410
Person Person

Clother Cother Clother_ []Other___

CManager Name: [} Manager Nune:
[(IMember Address: (] Member Address:
ClAuthorized ] Authorized

Person Person

CJOtker [CJtnher (JOther [ JOther

[ IManager Name: {7 Manager Name:

[sviember Address: i ] Member Address:

ClAuthorized ] Authorized "I ~
Person Person -

lother [Ctnher Clother Clother

Important Metice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onl
indexed individuals may be added to the index when filing your Florida Departunent of State Anuual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of reco
jurisdiction under the law of which il is organized. (If the certificate is in a forcign language, a translation of the certificate
of the translator must be submitied)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false infor
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1°.8.

quik 5L

/ Signature of an zutbosized person

Typeid or printed name ol signes




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOM|
hereby certify that according to the records of this office,

KRIPTO CHIKEN LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2019, comply with all a
requirements of this office. Its period of duration is Perpetual. This entity has been assig
identification number 2019-000878529.

This entity is in existence and in good standing in this office and has filed all annue
and paid all annual license taxes to date, or is not yet required to file such annual reports
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, ¢

authenticated, 1ssued, delivered and communicated this official certificate at Cheyenne, V
on this 1st day of October, 2019 at 1:31 PM. This certificate is assigned 032868028.

Soomet b indone

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately val
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of tt
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Cei




