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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 369083 ] 8123083
AUTHORIZATION
COoST LIMIT : S 125?60
ORDER DATE : July 27, 2020
ORDER TIME : 11:43 AM
ORDER NO. : 369083-010
CUSTOMER NO: 8123083

FOREIGN FILINGS

NAME : KASA LIVING SERVICES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Kasa Living Services LLC
’ {Name of Foreign Linuted Tiability Company: must inclede “Timied Lisbihity Company,” L.L.C.."or "LLC.TY

TR ar tLECT)

111 rame unaviibable. enter aliernate name adopred for the purpose af imnsacting business in Florida. The allernase name must include “Limited Lisbility Company

Delaware
2. 3.
tJunsdiction under the Taw of which foresgn Timited Tanilizy company is organized) (Fel number, of applicabley
4.
(Thate first trensacted business 1w Flanda, 11 pror 10 Tegistranan. )
{See sectiens 605,004 & 605,090, F.3. to determine peaalty liability)
338 Brannan Strect 338 Brannan Street
5. 6.
(Mmhing Address)

15treet Address of Pancipal Qificed

San Francisco, CA 94107

San Francisco, CA 94107

- S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot b= .
es H ~ __.}
Corporation Scrvice Company ©o. 7y

Mame: = e
E{ ¢ g = '\.._,

1201 Hays Street A

Ofifice Address: B g

£

Tallahassee 32301
. Florida
1City) 17ap ¢onde)

Registered agent's acceptance: )
Having been named as registered agept and to accept service oﬁ{mcesc Jor the above stated limired liahility company at the place
ment as registered agent and agree to act in this capacity. I further agree

designated in this application, I herepy accept the appr):
fo comply with the provisions of allstatutes relative to r’* prope and complete performance of my duties. and I am familiar with

t

and accept the nbhgn'wm\qf Y Aman as regist red gen
7 Q/ |
k./ [ j/f L.,[/ ¥

iRL;le:r:d IdgﬁLi ugnnr.u:r:!

Kadesha Roberson
Asst. Vice President
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) tolalf:
Name and Address:

Name and Address:

Title or Capacity:

Title or Capacity:

Roman Pedan

= Manager Name:
358 Brannan St

CiMember Address:

San Francisco, CA 94107

[J Authorized

Person

COther CiOther

i iManager Name:

CiMember Address:

O Authorized

Person

JOther

CiOther

[ Manager Name:

CMember Address:

(O Authorized

Person

COther O0ther

CManager Name:
OMember Address:
O Authorized
Person
O Other CCiher
LIManager Name:
OMember Address:
O Authorized
Person
OOther OOther
Tt T a
O Manager Name: el e
u
te A .
PR
OMember Address: b = .
s =
I N iy
CiAuthorized L o
A L)
[*erson o =
Yy =3
BRI
OOther <4 0thery
(@ y]

imporiant Notiee: Use an attachmens to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

mdexed imdividuals may be added 1o the index when filing your Florida Department of” S1ate Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

1), This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Koman, Prdan

Nigratueg of an authorized person

Roman Pedan

Typedt ar printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KASA LIVING SERVICES 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KASA LIVING
SERVICES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.

2020,

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

ASSESSED TO DATE.

Authentication: 203356114
Date: 07-27-20

3321265 8300
SR# 20206434192

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




