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TO: Registration Section ™
Divigion of Corporations
SUBJECT: Kiacheat P O

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonizanon w Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced toreign limited liubility company 1o transact business in Florida,

Picase rewurn all correspondence concerning this matter (o the following:

Kaistine Dompi@v

Name of Person

Kiachent LLC

Firm/Company

LLOS qu‘ il D

Address

Wrendota Halalds  mpl SSiE

City/State and iip Cude

Keistine @ Swirt asell. com

E-mail address: (1o be used for Tutere annual report nouficaion)

For further information concerning this matter, please call:

Koistine Dompiene. w bl oS- RFET

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scetion
Diviston ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee. FEL 32303

Enclosed is a check tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

}FX\SIJS.OO Fiting Fee 0 $130.00 Filing Fee & T $1535.00 Filing Fee & OO S100.00 Filing Fee, Certiticaie
Certificate of Status Cenified Copy of Status & Centified Copy



DocuSign Envelope 0. 736C930F-AF 7F-4009-AFDD-6065F DBISDCE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTT SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

fted L TTLLC T er "LLC.)

L
(Name of Foreign Linited Liabaliy Company: must include “Limited Liability Company,

A P P G T R O |

{If name uravailnble, enter akcrnate narie adapted for the purpose of trnsacting business it Florida, The alternate name musl include “Lhnited Liakility Company

2. Y\/\\Y\.V\EGD—‘\Q— 3. 8‘9'— I35—“(&’Fc1—
(Turisdichion under 1he law of which foreign imiicd abilily company 15 GigaR/ed) FED aumber, 1(Fapplicable)

4.
(Date (it sransaceed husiness m Elordla, il uer 1o registrabion)
[See scctions 6650904 & 605.0905, F.5 ta determine penalty lixbiity)

s A0S Tuy Hill D 6. )OS Ty Hill D

(Street Address of Prnerpul Gilke)
M 55118 Mendota Helqu, Ve

Mendota H e]j\/d’i,

7. Name and streci address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M:&P_ﬁ&&ﬂ—%{l& PLLC. | .

_HoQ WwekKiva Spa.jnjs R} & ad

Office Address:

Lop g uood  Florida__ 32279
\& {City) {Lip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
io comply with the pravisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.
DocuSxgned by:

[BWM Brespyp0/2021

(Registcred rgent's signature)




8. Forinitial indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Ol Manager Name: k’-B( Cgt e /ét‘ﬂ-CLzé‘ﬂ-‘f CiNvanager Name;
OMtember Address: //05 jt/;/ //f// Oa_ dMember Address:

ClAuthorized MCIL/&/O'/& /%_ghﬁ, /mj{!//f O Authorized

PPerson Person
M()[Iwr_@,hi eF Via Mje i~ OOther _ Osher TOther,
CIManager Name: _ KA Stoe DOMPfC{L_ OManager Name:
X.\!cmbcr Address: (1O IU\-{\ Hill Dre OMember Address:

O Authorized YV\GMQ,D"\ G, H ei\\‘i‘uéj MM SST 18 O Authorized

Person Person

Onther OOther JOther T Other

I\ anager Name: 3OS busa J(: (L[M&J[’_ ClManager Naing:
S Member Addiess: J&3 GMN‘J 4{}6 s OMember Address:
Ol Authorized 51" pou,._Qi A 55702 Ol Authorized

Person Person

C0ther OJOther ClOther CIOther

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Flortda Depaniment of State Annual Report form.

9. Attached 15 o ceruficate of exisicnce. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the ceruficate 15 i a foreign language, a wanslation of the certificate under oath
of the nslator must be submitted)

10. This document is executed in accordance with section 603

203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department ol State consikries a iu

aree felopw-as provided for in s. 817,133 F.S.

9% — b\_gﬂzlurumﬁmmnndﬁxr\un

B\&'nt— \Z"\‘-"Q,L"/-f‘

Tspsed ar printed narme of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

%

1. Steve Simon. Secretary ot State ot Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and 1s 1n good standing at the time this certificate is issucd.
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Natna: Kirchert LILC
Date Filed: 01/06/2021
File Number: 1208194800028
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Minnesota Statutes. Chapter: 3z2C

Home Jurisdiction: Minnesota

-
T

7,250

3

This certificate has been issued on: 01/12/2021

Phove {Pivenn

Steve Simon

ey
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Sccretary of State
State of Minnesota
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