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COVER LETTER

TO:  Registration Section
Diviston of Corporations

KILO Strength Society, LLC
SUBJECT:

Name of Limited 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 timited liability company 1o transact business in Florida.

Please return all correspendence concerning this matter to the follywing:

Kalpesh J. Patel

Name of Person

FL Pate) Law PLLC

Firm/Company

3160 Central Avenue, Suite 800

Address

St Petersburg, Florida 33701

City/State and Zip Code

Kalpesh@ flpatellaw.com

E-mail address: (10 be used for future annual report nenification)

For further information concerning this matter, please call:

Kalpesh J. Patel 727 279-5037
at ( )

Name of Contact Person Arca Code [aytime Telephone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee = S130.00 FilingFee & O $135.00 FilingFee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMTED LMBILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| KILO Strength Society, LLC

{Vate of Foreign Limned Linbility Company: must include “Limited Liability Company.” "L LT o " LICT)

{If name unavailablc. emter shemate name adopied far the purpose of rnsacting business o Florida The aliemale name must welade "Limited Linbibry Company.” "L L o “LECT)
State of Califomia

81-3436153
3
TTErrsdichon wnder the Bw of wEieh formign lmited Tability cotipaay is organtzcd) 1FET numbe:, T apphicubie)
4,
[Date Tiemt transacted breincia 1o Fionda, af iy W reystnnon )
| See sectims 605,004 & 6054903, F.5. w determing penatty hablity)
5335 NW BTth Ave

(Street Address of Premapal GlTiee)

’ Mahng Addrois)
STE C109, #153
Doral, Florida 33178 R =
[l .
e o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) : ;

Kebsey DeSanctis
Name:

P T I
H
]

4

oI N
37114

o5 =
TR
5335 NW BTth Ave, STE C109, #153 T -
Office Address:
Doral 33174
, Florida
{Cny) iZip ceded
Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree

1o comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

e

(Regrilered spere’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons puthorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kelsey DeSanctis s Caes
CManager Name: o DeSanctis {IManager Name: Stephane Cazcaul
5335 NW 87th Ave. STE C109, S335NW §7th Ave, STE C109,
= hfember Address: = Member Address: v
Doral, Florida 33178 Doral, Florida 33178
O Authorized : O Authurized oral. Florida 3
Person Person
COther O0ther OOther {0ther
Alexandra Bernardi K.evin Arrow
CManager Name: T orancra Bemarain OManager Name: _
o 5333 NW BTth Ave, STE C109, 3315 NW BTth Ave. STE C109,
W Member Address: &6 Member Address:
. Dwral, Florida 33178 . Doral, Florida 33174
CAuthorized OAuthorized
Person Person
CIOther C)Other OoOther QOOther
Odlanager Name: DiManager Name: L 03
’r:?-- ~
OIntember Address: CIMember Address: P J
= x- s
:"j‘, — r‘
T Autherized C Authorized Vil o
R o &
Person Person e o= \
N -
OOther COther 10Other C)Other ch o3
jalb 1 o)

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transkation of the certificate under cath
of the translator must be submiited)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Gagfiioe

Signsture af an authonzed person

Kelsey DeSanctis, Member

Fyped ar proted mme of signeg
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Certificate of Status

. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby cerify.

Entity Name: KILO STRENGTH SOCIETY, LLC

File Number: 201621110418

Registration Date: 07/25/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 8, 2021 (Certification Date), the entily is authorized to exercise afl of its powers, rights and privileges in Catifornia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification Date and does not
reflect documents that are pending review or other events that may affect status,

No infarmation is available from this office regarding the financial condition, status of licenses, if any. business activities or
practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix the Great
Seal of the State of California this day of June 8, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Z1JK74Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary of State Certification
Verification Search available at bebizfile, s0s.ca.gov/cerdification/index.



