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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

DAVID J. LEVY

1415 2ND STREET
SUITE:526
SARASQOTA, FL 34236

SUBJECT: KAMASASA, LLC
Ref. Number: W19000104406

We have received your document for KAMASASA, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consicered abandoned.

If you have any questions conceming the filing of your document, please call
{(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 919A00024703
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ]( fipac §< \"i LL (_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter o the following:
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Name ot Person
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Firmv/Company
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Address
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Citv/State and Zip Code
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E-mail address: (10 be used for future annual report notification)

For turther informuntion concerning this matter, please cull:

DEYERY L S5 ogvn

Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporitions
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Scection

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FE 32301

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

[ 512500 Fiting Fee L1 $130.00 Filing Fee & T $155.00 Fiting Fee & (< 60.00 Filing Fee, Certifieate
Certihcate of Stas Certified Copy of Status & Cenified Copy

A [(‘J.J? /'.\"J'



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
j({*’\(\"\"q |- l-{}. ";‘ LL(._

1.
{(Mame of Foroign Limied Liahility Campany; must mchude “Limited Liahility Company,” "L1L.C. " or CLECT)

mclude “Limited Eiability Compamn, " LG o “LLCT)

(1F rsarnic unas wibable. enter altermate naee adopted for the purpose of transactiag business in Florida, The aliernate name st
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name;

Office Address:
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) J/" r . Florida

(Cuy) «Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above sterted fimired liability company ar the pluce

desigrated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, [ further ugree
to comply with the provisions of all stamutes refative to the proper and complete pecformance of my duties, and I am familiar with

and accept the ohligations of my position as registered agent,

M Hey

{Rugistersd agent's signature}




8 For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

mwmanage [up to six {6) wtal]:

Title or Capacity: Name and Address:

Nuame and Address:
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Person

Person

Cother DOlhcr [ Josher [ 1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report forim.,

9. Atiched is a certificate of existence. no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {17 the certificate is ina foreign langnage, a translation of the certificate under oath

of the translator nist he submitted)

10. This document is executed in accordance with section83,0203 (1) (b). Flonida Statutes. Lam aware that any false information

submitted in a document o the Deparunent of State constitutes a third degree felony as provided forin s.817.155, F.S.
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Signature of an authonsed peron
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CERTIFICATE OF FACT

i Ccrtgfy the Fo[[owingﬁ‘om the Records of‘the Commission:

=
e =
That Kamasasa, LLC is duly organized as a limited liability company undcr': thc [ahi"oj .
ool | Ir=
~ -~ Z e e
the Commonwealth of Virginia; o: — T
<2 D
, e O
That the limited liability company was formed on January 30, 2018;and 2. i
r
EJF 4 -

That the limited [iability company is in existence n the Commonwealth of’\’fh.f'ginice;ias

of{‘he date setforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 26, 2019

WM

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2019122613933584



