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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
' INFLORIDA ] _ ‘
I COMPLUNCE SHITH SECTION 6050902, FLORIDA STATUTES. THE FUYLOWTA
COMPANY TO TRANSACT BUSIANESS INTHE STATE OF FLORIDA: |

; Akiane Art Gallery, LLC

G IS SLRMITTED TO REGISTER & FOREIGY LIMITED LIARUTS

Tane of Forazn Lnited Labinty Coujuny: mus o hade “Lnried LiaBility Company.” “LLCT o -LLC Y 7

i parme unavasiabie, enter aiternete name tdopted £or the purpose of tnpiscting bunines i3 Fhida, The sliettie gae mesd inelud “Linoted Databity Cougeary,” "L L C o " LLC.Y
-~ ldahe

-y 20-8735534

T Hwnd e we B G of wiieh dorfign toed TRkl compaay W orpamred)

4 Upon Qualification

ST TR e o apptie blel

Ttiate finl mazeacied baniness i Flandy. if poo o regpisatioa b
T {Seeectiom £05.0904 & 6050005, FS, lo detersrane

1095 Military T'rl #8400

fsm-ﬂ A.ddr_ﬂ\ of Py pal Oftee)

o 1095 Militacy Trl #8400
i T ading Ak
Jupiter, Flarids 33458 '

Jupiter, Florida 33458

7. Name and sieet address of Flovida tepistered spent: (P.O. Box NOT accepiable)’

. Mark S Krumarik
Name: '

- - 1098 Miliary Trl #8300
Office Address:

- r~>
Jupiter : . 13458 o
i ) : > Flouida - _
(Cuy) . . (2 e} v '# .- o —_
A o v
' ' . T fog) p—
Registered ngent's acceplance: L .
‘Having been named as reglstered agent and lo accepl service af process for the 060y
designated in this application, 1 hereby nccept the appointment as r

v stared limited liability: coupany arthe pﬁj:
egistered agent and agree fo actin ehis capaciy. [ furtier @hkee
1o comply with tie provisions af wil statutes relative ta the proper and complete performunce of my duiies, and __I“um fanugr u@ y
and accepl the obligations of my poskion as regisrrrrd_agem. :

—
— . = —d
“TRepistered tpent's ugnmae) |
Mark 5 Kramarik : .

Fax Audil # HZLOGN26N323 3
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8. For witial xsl_de.\u{:g purposes. Hst nawnes, tile or capac:ty aud add esses of the primery members/managers ot persons authonzed o
muanage {up 1o six {6) totall: . . s )

Title or Capacity: _ . ) Name apd tidd‘[gg-g- - . Title or Capacity: ’ . Namg 'uml. Addreys:
Chafanager o Name: Akinne Kramarik D}\-Ihu-‘-ger .‘ Name:
llji‘.\(ember _ Address: [IMewber . Add:cs-s:A
D anthorized 1095 f-ii!imr_v 17l #8440 | D Amharized |
Person Jupiter, Flosida 33458 Pé:s{m .
E:O‘h‘”-_..__-_-—— : B(-"llfl'__._.,_.___..__ ) QDlher_ _ D0he_ o
. [-J".\!H[-l-ﬂgel N i [.'_]M.anngc(' T Nmpe
OMewber  Address: | L SR C)Mcmbcrx'- Address:
Tauthonzed - : . _ ‘ C]A.utlwri.zencl.~
. Persou ' . - Person
ClOthet o " (JOther o f_!(.)rhe'r____.____‘_____-_ . _QOlhcr -
[:].\[:umgsr_ Name: []Mm::.\ger ‘ o N
Clnember .-kckﬁe:ss: - ‘ i " CiMember - Address:
C}Al;thorizc‘d. - N ' ' ‘J;\mhm_i_zed
Pe:st;n i — ‘\ S ‘P}_?rson
- ’"_!Orhe:‘—_ﬁ,__,_____:__“__ I;_10:11r:r . . UO!her______ﬁ_'__‘____i_ E J0sher . -___.___.

Tmportan Matice; Use an attaclunient to report more than six {6}. The amachment will be imaged for reporting puuposes only, Nuo-
indexed individiais may be added 10 1he tadex when filing your Flonids Depnrtinent of State Annual Repart form.

¢ Atached is 2 certificare of existeuce. no more than 90 days old, duly authenticated by 1he official having custody of records in the
- jurisdiction under the law of whick it is organized. (1f the certificale is i a foreig languoge, vanslotion of the centificate nnder oath
of the wanslator must be subinitted) ) . - ;

10, Fliis dacument is execuied it accordantce with section 685.0203 (1) (b). Florida Statutes. I au sware that any false informarion
submited i3 a docunent to the De%:'m of State coustingtes a lhird_:igg:e.c_&‘l;?uy as provided for i s.817. 155, F.5.
. s A Y : ) ]
AV Ny e ¢ P .- ) ) N

Fax Audit # FIZT000260523 3



To: 18506176383 - - Pege: 4 of 2021-08-11 07:09:25 C&T 16082593912 From: Alexis Gregor

STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

July 6, 2621

Request Type: Certificate of Existence/Filing Issuance Date: 07/06/2021
Request #: (004334262 Copies Requested: 0
Receipt #: 000513870

Regarding: AKIANE ART GALLERY, LLC

Filing Type: Limited Liability Company (D} Filp # : 195098
Formation/Qualification Date: 04/06/2007

Status: Active-Existing Formmation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

AKIANE ART GALLERY, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerénca Denney
Idaho Secretary of State

Processed By: Business Division Verification #; 013324425

Phone: 208-334-2301 * Email: business{@sos.idaho.gov * Website: sosbiz.idaho.gov



