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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee,

Phone:

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

FL 32301
850-558-1500

ACCOUNT NO.

FORETIGN FILINGS

KALT MANAGEMENT, LLC

XXXX QUALIFICATION

XX

(TYPE: LL)

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Amanda Robinson --

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:

EXTH# 62968

EXAMINER:

120000000195
REFERENCE 284301 81860303 .
o
~
AUTHORIZATION ;x&.
-S"';-“
COST LIMIT 155.00 XA
______________________________________________ ??TCJ_
[aa!
:  May 8, 2020 E:f:
1:56 PM 5
284301-005
8186030




TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Kali Management, LLC

Name of Limited Liability Company

Scott Lodin

Please return all correspondence concerning this matter to the following:

Kali Management, LLC

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of

Existence, and check are submitted 10 register the above referenced foreign timited liabitity company o transact business in Flotrida.

Name of Person

6100 Hollywood Boulevard, Suite 207

Firm/Company

" 2

Holiywood, Florida 33024

Y1
Address

a

scotttodin@yahoo.com

1
City/State and Zip Code

For further information concerning this maner, please cali:

E-mail address: (10 be used for future annual report notification)

Scoft Lodin 8954 744-4280
ot )
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amoun:
] £125.00 Filing Fec

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Picase make check payable 1o0: FLORIDA DEPARTMENT OF STATE

[ $130.00 Filing Fee &

Centificate of Status

W $15500Filing Fee & O] $160.00 Filing Fee, Centificate
Centified Copy

of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Kali Management, LLC
| {Name of Foragn Limited Lizbility Company: must tichede “Timiied Tiabidity Company,” "LLLC.. or "LLL.7)

—
-t [
Eh B g
(If awone cosvaiktls, eater abemats nare sdopted for the purposs of uontaciing businesy = Floride The atermate name must include * Limeted Liabiliny Coq:;:i,‘:;l..l.c—" et
M < T
Delaware 20-2760515 (EIN) ES =R
2, 3 Tt )
(hurisdiction under the lnw of which Tareign [om=d labihty compeny v orgnized) (FEI number, |flppln!:5_])1"‘-_ m
N -3 -
A .
-
4 AN
: . o
(Ps:‘;"ﬁm w:.ogo‘:m & 605,095, F 5, ima;:lﬁhmm = 2 f’D
[=led
6100 Hollywood Boulevard, Suite 207 6100 Hollywood Boulevard, Suite 207+
. 6.
(Stroct AdJrers of Prncipsl Offica} (Muda g Address)
Hollywood, FL 33024 Hollywood, FL 33024
7. Name and streed address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tailahassee 32301
. Florida
(Cuy} (Zp code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ar the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligarions of my posirion as registered agent.

-,.(ma/:até; < ~~—  Amanda Robinson, Asst. Vice President

(Reyisteyed agent’s signature)




8 For initinl indexing pmpmc':, list names. ttle or capacity and addresses of the primary members‘managers or persons authorized o
marege [up to six (6) total ):

Title or Caparity:

Spme and Address:
) Tr}imm.alai Palantsarny

Title or Capacity:

Name and Address:
Mohana Gounder

=\ {anager Name = M fanager Name:
|
100 Hol od Bivd, Ste 20
T INlember Address |51(I) Holtywood Bivd, Ste 20 CiNember Address: 6100 Hollywo
' 2 nanin
4 . . Hollywood, F1$.330 -
O Authorized HD“YWOOIU' FL, 3302 DJAuhonzed yw (T‘L’_‘_; 2? N\
: 37 -}-r_\ -;9 et
fo SR Sl
Person | Person o e [
] woy W ",r.
' o ) L
TOOCther OOher ClOther Cother_—a
(S A A
- ) (g
Ve n Subramania Govindamgal SubfGmanian
= M\ fanager Name ferappan Subramanian = \Manager Name poaY ax il
| g
100 Hol od Bivd, Ste 20 6100 Hollywood Blvd, Ste 20
& N\ ember Address: I6 00 Holywo - S€ CInember Address: yw
|
Hall FL, 33024 . Hollywood, FL, 33024
O Authorized © Wo?d : CiAuhorized yw
Person I Person
1Other | DOther CJOnher, Other
: n
= Manager Name- Alrlu Subramanian LIManager Name. Scou Lod
100 Hollywo vg, Ste 20 6100 Hollywood Bivd, Ste 20
CIMember Address: )6 00 Holtywood Bivd, CIMember Address: yw '
|
_ . Holl d, FL, 33024 . Hollywood, FL, 33024
T Authorized ofywoad, L 2 ClAuthorized oMyw
Person | Perton
|
: —_ inging M —_ Independent Mgt
JOther \ OOther ROther oP1ndINg Memd EOther.oPe S

]
[mpontant Notige: Use an attachment 1o report moge than six (8} The attachment will be imaged for reponting purpases only. Non-
indexed individunls may be added to the index when filing vour Florida Department of State Annual Repon form

9. Antached 15 a certificate of existence, no more than %0 days old, duly suthenticated by the officail having custody of records m the
junsdiction under the law of which it is orpanized. (1{ the certificale is in a foreign languape. a translation of the centificate under onth
of the ransiator must be subm!incd}

1t This dJocument 1s ex

submitted ina doc

———T

[}
lc(! in accordince with sectren 60501203 (1) (b), Florda Statutes | am aware that any false information
~ther State MSW degree felony as provided for ins. 8171535, F S

Signature of to 3thonzed pefson

Typed o inted namee of uxnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KALI MANAGEMENT, 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 EIGHTH DAY OF MAY, A.D. 2020 G
I>U' =
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "KALI MAMGEMENT,--\ Y
LLC"

PT\

b
x:
WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D 2005.—,

.-( P
72 o |
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES rHAVE B.E.'ENJ.ﬂ
4 -
—nrf) LJ
¢ =
PAID TQO DATE. e —i -
2 =
(=TSN P
=

IS

Authentication: 202900047

3960487 8300
SR# 20203628489

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

Date: 05-08-20



