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COVER LETTER

TO: Registration Section
Division of Corporations

kKaolaeuca, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspundence coneerning this matter to the following:

QI YANG

Name ol Person

Firm/Company

3411 MCGRATH BLVD APT 1613

Address

N BETHESDA, MD 20852-8634

Citv/State and Zip Code

8360801 ¢Dqg.com

E-mai] address: (o be used tor future annual report netification)

iFor further information concerning this matter. please call:

PENG DU 703 388-8178
at }

Namu of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Certiticate
Certificate ot Status Certified Copy ot status & Certitied Copy



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

IN COMPLINCE WITFHESECTION G002 FLORIDA SEATUTES, THE FOLLOWING IS SUBNSTTED 1O RECHNTER 1 FORFXGN LINITED (161
COMPANY R TRANSCTBEUSINESS INTHE STATE O FLORID:
| Kaoclacuca, LLC.

Tmame of Foraign Limited Lishibty Company. must mclude “Timiled Tiabilty Company, ™ L L C.7ar "LLCT

2

(I e unasailable, enter alienze name sdopted for the purpose ot Iransacting husitess m Flonda The alternate name must include “Lamited Lisbily Company.” “L L O ar"LEC ™
Virginia

83-3580183

s

TJnnsdictron under the Lyw of which Toreign imuted Tability compmy s organired)

(FE nuniher, 1f epplicabley
4

{Thate lust uan<avted business i Flonda, 1 prew o sogisteation. )
{50 sections 005 00K L 60% (005 F 5. 1o deterinine penalny liabihi

8912 Svdney Ave
3

{S10ce1 Adetress of Principal Office)

5411 MCGRATH BLVD APT 1613
6.

(Mading. Addressi
Kissimmee, FLL 34747

N BETHESDA. MIY 20852-3634
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7. Name and street gddress ot Florida registered agent: (1700, Box NOT acceptable) - - —
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Name: 2 o
LY ‘:-_.o
”w -
8912 Svdney Ave e -
OUrhice Address: - -
Kissimmee

34747

L Florida
[INTS} 1Zap conde
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. [ further ag
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position us registered agent,

u qunctcrml[gcm" stgmkﬁf}




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized
manapy [up to six (6) weal]:

Title or Capacity:

= NManager

=N fember

OAuthorized
Person

CI¢ Mher

Name and Address:

Title or Capacity:

PENG DU

Name:

3912 Sydnev Ave
Address:

Kissimmee, FL 34747

COenher

CIManager

OMember

OAuthorized
tPerson

Ot nher

Namg:

Address:

Onher

Clatanager

Onfember

O Authorized
Person

Ciother

Name!

Address:

OJOther

CMunager

™ Member

LlAuthorived
Person

Clénher

Name and Address:

YANG O

Name:

5411 MCGRATH BLVD AP
Address:

N BETHESDA, MD 20852-8634

CManager

OMember

OAuhorized
Person

Ooher

Clatanager

OMember

O Authorized
Person

CHnher

[COther
Mame:
Address:

)¢ nher
Marme:
Address:

Oinher

Important Noetice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added 10 the index when filing vour Florida Department ol State Annual Repor torm.

Y. Attached is a certificate of existence, no more than 90 davs okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized. (U the certificate is in a toreign language. o transtution of the certificate under vat
of the transtator must be submitted)

10- This document is exceited inaccordance with section 6030203 (1) (b)Y, Florida Statutes. | am aware that any talse information
submitted in a docoment 1o the Departiment of State canstitutes a thied degree telony as provided for in s 817135 F.5.

USlglm:ulc otfr‘\' aul:hmi;rcdy(m
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Ty pead or printed name ot <ipnee



G ommamneathor Wivginia

State Qorporafion Qommission

CERTIFICATE OF FACT

I Cert%/ the Fo“owingfrom the Records ofihc Commission:

That Kaolacuca, LLC s duly organizcc( as a limited liability company under the law qf
the Commonwealth of\f’irginia;

That the limited liability company was formed on February 14, 2019; and

That the limited liabilily company (s in existence in the Commonwealth ofVirginia as

ofihc date sc{ﬁ)r{h below.

Nothing more is hcreby ccrtﬁed.

Signcd and Sealed at Richmond on this Date:

April 29, 2020

Wm

Joel H. Peck, Clerk of the Commission

CERTIEITATE NUIMEABEED - M 9MVAQ1AANI1 50



