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COVERLETTER

TO: Registration Section
Division of Corporations

Kalct Soccer LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Lunited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are subinitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the jollowing:

Ahmed F Khawaja

Name of Person

Kalci Soccer LLC

FirmvCompany

4741 Charier Ct

Address

Woodbridge., VA 22192

Cinv/State and Zip Code

infod kalcisoccer.com

E-mal address: 110 be used for fuiure annual report notification)

For further information concerning this marter. please call:

Ahmed F Khawaja 371 400-2118
at )

Name of Coutact Person Area Code Daviune Telephone Number
Mailing Addyess: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N. Monroe Street. Suite S10

Tallahassee. FL 22303

Enclosed 15 a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

T15123.00 Filing Fee = Si30.00 Filing Fee & OO SIS500Filing Fee & T3 $160.00 Filing Fee. Certitficate
Certificate of Status Certitied Copy of Siatus & Certified Copy



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

INCONPLIANCE BITH SECTION 6050907, FLORIDA STATUTES THE FOLLOWING 5 SUBAMTTED T REGISTER A FOREIGN FINTED LIARIITY
CONPANTTO TRAASACTBUSINESS INTHE STATE OF FLORIDH:
| Kalct Soccer LLC.

{~ame of Foretgn Limited Liabilny Company; musi include “Limnted Liability Companyv.™ LL C.7or “LLC )

I name waavaslable, emier alieinaie name adopted o1 the pupose of Tamacing busmess m Tlonda The aliernate rame musi welude “Limuied Luabidiy Compary,
Virgima
A

AR U S~ A R G

§3.3951905
3
(harisdiction under the law of which foreizn Timited Habihiey company'ss organized) (FZT munber, 1f applwable)
4.
(Daie 87 ansacied Pusimess 1t T honda, ©f pror to reqisinanen )
{See secnions 805 0503 & 60% 0505, F.5 5o determmne peralny labihiy)
4741 Charter Ct 4741 Charter Ct
3
(Suzet Address of Principal Oftice)

inalmg Address}
Woodbridge. VA 22192

Woodbndge, VA 22192

7. Name and sireet address of Florida registered agent: ¢P.O. Box NOT accepiable?

5.8
; 2
s -1
eoor i
i 50 .
™ - - ':':_'_,
Name: Registered Agents, Inc. _' o i f..__“
R v i ™
Office Address: 7901 4th_Street N Suite 300 & -5 o
e G\}'I‘
St. Petersburg Florida 33702 - 0
(Cry)

(Zip cade}
Registered agent’s ncceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I ant familiar with
and aceepi the obligations of my position as registered agent.

B Naee

iReqsiered agent’s sigmatire)




8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 10:al):

Title or Capacity:

T\ lanager
= \ember
Tl Authorized

Person

CiOther,

Name and Address:

N Ahiied F Khawaja
Name:

4741 Charter Ct
Address:

Woodbridge. VA 22192

Aluned F Khawaja

CIManager
CMember
Clauthonized

Person

OOther

O Manager
M fember

O aunthorized

Person

JOther

C0ther,
Name:
Address:

T0ther
Nante:
Address:

T0ther

Title o1 Capacity:

M lanager
O M ember
O Authorized

Person

D Other

Name and Address:

TiNfanager
C1Member
D Authorized

Person

CiOiher,

D\ anager
I\ lember
O Authorized

Person

J0ther

Name:
Address:

Other
Name:
Address:

TOther
Name:
Address:

TiOther

limportant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departuneni of State Annual Report forn.

9. Attached is a ceruificate of eXistence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which i is organized. (If the certificaiz is in a foreign language. a ranslation of the certificate under oath
of the wranslator musi be submitied)

10. This document i3 execuied in accordance with section 6030203 {11 b, Florida Statutes. [ am aware thai any talse information
submitted in 2 document 1o ihe Department of State constitites a third degree felony as provided for ins 817,155 F S,

Ahmed F Khawaga

Srgratire oF an awthopired pensen

1ed marnie of signee



@ oealiyos Winggiania

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

LA L -
That Kalci Soccer LLC is duly organized as a limited liability company under the law q[:
the Commonwealth of Virginia:

That the limited fi;lbilif_v company \\'alsformcc{ on March 13. 2019: and

That the limited liabi(ity company is in cxistence in the Commonwealth of\/irginin as

qfthc date sctﬁn-th below.

1\'ot|1ing more is herchby Ccrfy‘iec(.

Signcc{ and Sealed at Richmond on this Date:

November 4., 2020

ﬂu—ai%v

Bernard J. Logan, Intevim Clerle of the Commission
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