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. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KHAIL ETC 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 QFFICE SHOW, AS OF
THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KHAIL ETC LLC"
WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

T

A 0002/0004

Jrﬂr" w, Ayriecs, Jecrriary ol Bine

3627756 8300

SR# 20207222790
You may verify this certificate online at corp.delaware.gov/authver.shiml
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Authentication: 203637522
Date: 09-11-20
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE T SECTION G050, FLORIDA ST UTES THE FOLLOWING (5 SUBMITTED 10 REGINTER A FORFIGN LAHTED LZABHITY
COMPANY TO TRANSACT BUSINGESS INTHE STATEOF FLORID:A:

| Khail ETC LLC

(Name of Foreign Limied Liabilty Company: must include “Limited ity Company.” L 1O Zar “TLCT

(If mame unas ailable, eater akernate name adopted for the puspose of transachng busmess i Flonds | he alternate name st wclude “Lamited taabslay Campany,” "L L C7ar "LLEC T

Delaware
2. 5 852947633
urmeiciion wiker the taw ol W ncls fureign timded habidiey company o orgamreds T number, o apphyable)
4.
(TFate 1irst ransacted Insiness n Flonda 1fpnor ta regsstiaion )
{Sec scctions 603 Q904 & 60% 0903, F § 1o deserming penalty hatnlity b
325 NE 160th Terrace 335 NE 160th Terrace
5

{S‘lltcl Addross of Fnincpal Glice)

[Maling Address)

Miami Beach, FL 33162 Miami Beach, FL 33162

el

~
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1e o
!
o

RV ANES
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

(1 ¥
O

[ ]
s

P

11 :--_'.,"';
. .. i) 3
Roselyn Clerisier b . o ey
Name: ~-§~ - -
" - . ¥ 22
325 NE 160¢h Terrace . 50
Office Address:
Miami Beach 33162
. Flonda
(Cuy) hap ke )

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated linited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the pravisions of afl statures relative to the proper and camplete perforsmance of my dutics, and [ am frnitiar with
and aceept the ebligations af my position as registered agen!.

f;(—""'g//k--. S

{Regisigred agent’s niynahwe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 10tal]:

Name and Address: Title or Capacity: Name nnd Address:

Title or Capacity:

_ Roselyn Clerisier

ClManager Name OManager Name:
M \Member Address: 323 NE 160th Terrace CIhember Address:
JAuthorized Miami Beach, FL 33162 DAuthorized
Persan Person
T 0ther O Other COther O0sher
OManager Name: M lanager Name
OIMumber Address: DIhember Addruss:
O Authorized OAuthorized
Pegsan Person
TiOsher COther QO Other JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persen
(Other DO O0her COther 10ther

lmpertant Notice: Use an attachment Lo report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days otd. duly authemticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a forcign language, a translation of the certificae under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Stawutes. [ am aware that any faise information
submitled in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.8.

Stgaziurc of an suthoriecd perton

Rosclyn Clerisier

Taped ar prinicd nanic of signes
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