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COVER LETTER 4

T Registration Section
Division of Corporations

K & M WANING CENTER LLC
SUBJECT:

Name af Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Farlev Alves

Name of Person

A Plus Tax Solutions LLC

Firm/Company

14 Clark Street, Unit B

Address

Danbury. CT 06810

Citv/State and Zip Code

aplustaxsolutionsusa@gmail.com

E-mail address: (10 be used for future annual repori nonfication)

For further information concerning this mater, please calt:

Farley Alves 203 300-0262
at{ }

Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

(D0 $125.00 Filing Fee 1 $130.00 Filing Fee & 3 $135.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WIITSECHON GO50X02, FLORIM STATUTES THE FOLLOWING I SUBNMITTID T0 REGISTIR A FORFIGN. LIMITED LABIITY
COMPANY FOTRANSACT BUSINESS INTHE ST OF FLORIDA:
K & M WAXING CENTER LLC

IName of Foreign Liited Liabihty Company: must mcfude “Limied Lablay Company,” "L I.C 7 or "LLC.T)

{1£ name unssailable, enter alternate name adopicd for the purpose of transacting business in Florida The alternate name must include “Limited Liabilits Company.” L or "LLC ™)

Connecticut 27-3329060
5 -
: 3.
Uunsdiction undes the Taw of which foresgn [umted habibiey company 1s crgantred) {FE] number, 1f applicable)
N/A
4.
{[xate first transacicd business m Flonda. 1f prior to regisiranion }
ISee sections GUSONH & 605 (M05, F.4 1o determine penalty liahilinn )
K & M WAXING CENTER LILC K & M WAXING CENTER LLC
Ay 6.
{Street Address of Poncapal OTce) tMading Address)
9735 Old St.Augustine Road, Unit § 261 Maplewood Drive
Jacksonville, FL. 32257 Saint John, FL 32239
PR
o~ ~ i . . LR b
7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) —
AT
e = T
Marlene G. Vieira Ty F
Name: T
S ™
261 Maplewood Drive =t = O
Office Address: ':; 1: w
[
Saint John 32259 A
Florida
Cuy) 121p code)

Registered agent’s acceptance:

Huaving been named as registered apent and to accept service of pracesy for thhe above stuted limited Hability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
rr comply with the provisions of all statittes relative 1o the proper and complete performance of my duties, and 1 um familiar with
und uceept the obligations of my position as registered agent.

O Okk%’li /fi.(i

Ichmcrcd agent’s uun:mucl




§. 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:

CManager
= Member
O Authorized

Person

OOther

TIMlanager

= \Vember

TJAuthorized
Person

TOther

Civanager
CiMember
O Autharized

Person

O Onher

Name and Address:

Marlene G, Vieira

Title or Capacity:

Name: OManager
Address: 261 Maplewoad Drive & Member
Saint John. FL 32239 O A uthorized
Person
OOther (Other
Name: Marcela Vieira (Odlanager
Address: 261 Maplewood Drive CiMember

Saint John, FL. 3223Q

O Authorized

Person

OOther

Naine:

O Other

OManager

Address:

OOMember

Ol Awhorized

Person

OOther

OOther

~Name and Address:

Keila R Miranda
Name:

11 East Peari Street
Address:

Danbury. CT 06810

OOther
Name:
Address:

COther
mame:
Address:

10ther

Imporamt Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo 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 transiation of the vertificate under oath
of the translator must he submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida $Statuies. | am aware that any faise information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

ok = /] 00 Vo

Marlene G Vieira

Signature of an authornzed persen

Tyvped w pnted name of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Standard Certificate

Date Issued: June 24, 2021

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name K & MWAXING CENTER LLC
Business ALEI US-CT.BER: 1170426
Formation Date 03/10/2015

e Mot

Secretary of the State

Business ALE!: US-CT.BER:1170426 Certificate Number: C-00000700

Note: To verify this certificate, visit hitp:.//www business.cl.goy
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