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COVER LETTER

T Registration Section
Division of Corporations

Caliand Ko LLC
SURBJECT:

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 reterenced foreign Himited abitity company to transact business in Florida,

Please return ali correspandence concerning this matter 10 the following:

Tuan Maninez

Name of Person

Caliand Koi LLLC

Firm/Company

151 Eber Blvd, Apt 601

Address

Melbourne, FL 32901

Citv/State and Zip Code

Jdm jimenez92¢domail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Juan Martinez 321 3f2-5382
M ( }

Namue of Contet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, Fi. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W S[30.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy ol Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION SI546X02 FLORIOA STATUTES THE FOELOWING IS SUBMITTED TO REGISTER A FOREIGN [IAMITED LIABILITY
COMPANY TO TRANSHC T BUSINESS INTHE STATE OF FLORIDA:
Cali and Kot LLL.C

{Name of Foreign Limuted Liahility Company, must include "Limited Tiabilny Company,™ "LLLC 7 or "LLCT

11§ rame unavaibable, enter alternate name adepted for the purpose oF trassacting business in Florde  1he ahemate nome must include “Limited Liabilny Company,” L. 1L or “LLES)

Detaware
2 3
Jureadiction under the Taw o whick toreign Timited Tability company s organired) (FEF aumber. 1l applicahic)
4.
{Date first tramacted business (i Flanda, 17 priog woregiamtion )
P5ce sections SS.0MK & 680005, F.5 1 detenmine penalty liability)
151 Eber Blvd, Apt 601, Melboume. FLL 32901 131 Eber Blvd. Apt 601, Metbourne, FLL 32901
5. 6.
(Street Address of Principal Office) (M ailing Addres<)

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

PRV

Juan Martinez e

Name: i
it

131 Eber Blvd. Apt 601 ;
Otfice Address: (‘.—‘

Melbourne 32901

. Florda
ity tp conde)

Registered agent’s acceptance:

Having been named as registered agent amd to aceepi service of process for the above siated (imited lability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes refative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of aty position as registered agent.

JJLM- W%

{Registered agent’s \igmlu%




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity:

DOIManager

= Member

O Authorized
Person

Other

OManager

ClMember

O Authorized
Person

OOther

OManager

OMember

ClAuthorized
Person

OOGther

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

Name and Address:

. Juan Martinez
Name:

Tide or Capacity;

131 Eber Blvd, Apt 60

Address:

Melboumne, FL 32901

CiOther
Name:
Address:
Cinher
Name:
Address:
JOther

Cinvanager

CiMember
T Authorized
Person

COther

OInManager
DiMember
T Authorized

Person

CiOther

O Manager

OMember

O Authorized
Person

CiOther

Name and Address:

Nuame:
Address:
T Oiher,
Name:
Address:
C10ther o2
=
=
Nome: ) o
T, O
- .
Address: A t -
g i
Ha ~
Y e = z:‘
S -
TN
OOther

indexced individuals may be ndded to the index when tiling your Florida Department of Suate Annual Report form.

9. Atached 18 a cenificate of existence, no more than 90 days old, dulv authenticated by the officiai having custody of records in the
jurisdiction under the law of which 1t is organized. (I the centiticate is in a foreign fanguage, a translation of the certificate under vath

of the translator must be submitted)

10, This document is exccuted 13 accordance with section 605.0203 (1) (b). Flonda Sttutes. | amaware that any talse information
submitted in a document 1o the Pepartment of State constitutes a third degree felony as provided for in s 817,155

Vs, Mokt

wnature of an autharized persar /

.F.S

Juan Martinez

7

7

Typed o printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALI AND KOI LLC" IS DULY FORMED UNDER
THE LAWS OQF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

N
Qu«m W, Dutioch Sectrlary of Sty )

Authentication: 203474219
Date: 06-17-21

3670552 8300
SR# 20212465486

You may verify this certificate online at corp.delaware.gov/authver.shtml




