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COVER LETTER

TO: Registration Section
+ Division of Corporations

KRAB HOLDINGS, LLC
SUBJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jay P. Syverson

Name of Person

Nyemaster Goode. P.C.

Firm/Company

700 Walnut Street, Ste 1600

Address

Des Moines, 1A 30309

City/State and Zip Code

ipsyverson(@nyemasier.com

E-mail address: (1o be used for future annual report notification)

S

For further intormation concerning this matter. please call:

7

Mac J. O'Brien 515 283-3162
at ( )
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J 5123.00 Filing Fee 0 $130.00 Filing Fee & ™ 513500 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

& TARFPLANCE RTIN SECTRON SEE. FLORDA STATUTER THE FOVORTTNG S SLRMITTED Tt RACGISTER 4 FORFX DN IINITED LI4BILTY
CTREPANYTO TRANSHCT BLRNFSS INTHE STATECOF FLORIDA:

1. KRAB HOLDINGS, LLC

(A= of Formasm |amsied Faghehty Company, must mcliade “1omated Taatebty Crempay, 1LCL o “LICT)

KV KRAB HOLDINGS, LLC

(T it eAT i ot fmrrone focss adysiee] Ln Ll guaspmon: of U aitwm frra Heoemrna 4o Flimits The @esiste i st snchale ~Lommied Lubulits Curtgassr,” L L7 o ~LLL ™)

5 IOWA . N/A
Uertoatxe e o e of whch tirown oo ishidsy amjoun o peorad) T 1 mprteer 1) miphedhle |
. N/A
(L hrst Tans et busmes m | kndd, o o 0 eIsraen
[Sex wriines 605 00 & SR 0005 T < w Aecrmin o ||.i-||r-)
5. 62793 Sunset Drive 6. 62793 Sunset Drive
(S ko of Frocel (alax) Il Adoress)
Nevada, [A 50201 \Ievadd I*\ 50201

e e — s e

7. Name and soeet adiress of Flornida registered agent: {P.O. Box NOT acccptable)

Name: Matthew C, Davie
Office Address: 5822 Lords Avenue
Sarasota Fioriga 34231
way) {7y andsy

Registered agent™s accepiance:

Htrrbrg Sern named o5 reghitered egent and o aceept service of process for the above suxted limited Hobillty company ai the place
destgnared in this cpplication, I berely eocept ihe appointment as regidtered azent and agree fo act in this capacity. 1 further agree
ta comply with the provisloas of efl qatutes retative w the proper and compleie performance of py duties, and | am familiar with
and acceps the oblipattons of my positton es registered apent.

Lo O S

(Restoornd scefr’ s neoacar)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Revin T. Vier OManager Name:
OMember Address: 62793 Sunset Drive OMember Address:
O Authorized Nevada. 1A 50201 O Authorized

Person Person
O Other JOther OOther COther
O M anager Name: O Manager Name:
COMember Address: O Member Address:
O Authorized ) Authorized

Person Person
JOther Other OOther OOther

e

DM lanager Name: Tl Manager Name: )
OMember Address: OMember Address: ':
O3 Authorized O Authorized -

Person Person -
O Other, OOther (O Other JOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (13 (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 s 817,135, F.5.

e f G

Signature af an anthonzed person

Mac J. O'Brien, authorized person

Typed or printed name of wgice



" 28i2021

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssuc Date: 2/8/2021

Name: KRAB HOLDINGS, LLC (489D1.C - 561920)
Date of Incorporation: 12/27/2017
Duration: PERPETUAL

I. Paul D. Pate, Secretary of State of the State of Jowa. custodian of the records of incorporations, certify the
following for the limited fiability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of fowa.

b. All fees. taxes and penalties required under the Revised Unitorm Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed cither a statement of dissolution or statement of [cminalioﬁ?’;

Certificate 1D: €§5213990

To validate certificates visit: 59@,@ %
sos.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State

hitps /fses.iowa.gov/business/certPrint aspx?cs=NyuvJwS4UVzBX X XAQSUNENBCcZ ok Y-4NbcVuBtb3X L et &print=true 11



