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

IN COMP LANCE BTIH SECHON GS002 FLORIDS STATLIEN THEE FOLLOWING IN SUBATUTED TU REGSTER A FURFION TR LABILITY
COMPANY TO TRINSICT BLNNESN INTHE STATE OF FLORTW-

l KAIROSLIVINGLLU

(Mane of Foreign Linuted Liabiliy Company, must include “Canuted Liabidity Company,” "LL.C " or “LLCT
NIA

{F name unmvaitable, enter altemve name adopied for vac purpese of tansaching busicess i Torida The sliemate naume st inchude “Limuted Linbiling Comppany.” "L L (.7 0c LLETY

PDELAWARE
N

RA-2160ART

TTurisdrs bem unaer the 1w of FICH fare1gn Tomlre ATy < cwpriad < opanized)

T ET ngamber 1 applicabicy

0271242020

4,
TD e Dt teancacted husaness 1n Fionda, of prar (s regisimgion |
?Scc saciions 605 (X & 6605 0005, FL8. 1 dtermice penalty liabihty)
XTSN MichiganAve, Suite22 14 R75N MichiganAve Suite3214d
5 6.
(Street Addeas of Prancipal 1HAce) (M aling Alliess)
Chicaga fl.6061 Chicago, ILONGT
—_
s
. . " - it [l ]
7. Name and street address of Florida registered agent: (P.O. Box XOT aceeptable) 3 ==
T -n H
el 1 !
bR ao ——
CPCorporationsystem o -— [
Nume: ) R o =
o R
1200 SouthiinelslandReond oo, P i
. L
(Otice Address: : D
) o R
Plantation 33324 -~ o
Florida o
(i) ap sndal

Rewsistered ugent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited fiability compuany at the place
designated in this application, ] erehy accept the appointment as registered agent and agree 1o act in this capacitv. I further agree

to comply with the provisions of afl statutes refative to the proper and complete performunce af nry duties, and [ am familior with
and accept the vhligations of my position av registered ugent.

ey

Veg..mcd apctl®s agiHired

James M. Halpin

Assistant Secretary
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8. For initial indexing purposes. list names, title or capaciy and addresses of the primary members/manngers or persons authorized 10

manage {up to six (6) 10tal]:

Title or Capacity:

Name and Address:

BjManayper Nane; Anonio ). Gracias (W) Manager
[IMember Address: 875 N, Michigan Ave, [ Member
JAuthorized Suite 3214 [} Avthorized
Person Chicago. 1L 606114 Person
Oowe Coher_____ Clother

James Athanasopoulos

D Mianager

[] Member

) Authorized

[:]I\'I:magu Name:
875 N Michigan Ave,
OMember Addresa: e k
. Suite 3214
@ Authorized '
Chicago, [L 60611
Person

Person

CIOher Clowber

Oother,

DMnnagcr Name: D Manager
[CIMember Address: (1 Member
CJauthorized T Awthorived
Persan Person
Oother . i 1Onher [other

Title or Capacity:

Name

Name and Address:

_James Athanasopeulos

Address:

875 N, Michigin Ave,

Suite 3214

Chicago, 1L 60611

Name:

Jother_

_ Antenio J. Gracias

Address:

§75 N. Michigan Ave.

Suie 3214

Chicago.

IL G061

Mame:

Clother

Address:

CIoer

Inportant Notice: Use an attachment o iepart mere Uhan six (). The atiwehment will be imaged fur reporting purposes only. Nan-
indexed individuals mav be added to the index when tiling your Florida Department of State Annual Report torm.

. Autached is a certificate of existence, ne more than 90 days old, duly authznticated by the official having custody of records in the

of e transkator must be submitted)

jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a Iranslation of the ccztiticate under oath

10. This documant is executed in accordance with seciion 605.0203 £1) {b), Florida Statutes. § am aware that any false information
submitted in 1 document to the Department of State constitutes 1 third degree felony as provided for in <.317.155. F §.

i

(

James Athanasopoulos

i
u'/

/(.\/—"““"' ——

Sygeaniee of an nuthor:ecd poswen

Typad v printed st ol slpmes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "KAIROS LIVING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qxﬂu’ W Mufecd, Recellaty of S1s10 )

Authentication: 202372371
Date: 02-12-20

7472055 8300

SR# 20201036081
You may verify this certificate online at corp.delaware.gov/authves.shum!




