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COVER LETTER

TO: Registration Section
Division of Corporations

Khrom Capital Management 110
SUBIJECT:

Nane of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the toltowing:

Lduard Skutelsky

Name of Person

khrom Capital Munagement L0

Firm/Company

152 Stonegate Drive

Address

Staten Island, New York 10304

City/State and Zip Code

cduard@gkhromeapitl.eom

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

For further information cancerning this madter, please call:

Eduard Skutelsky 646 136-6043
at( ]

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
PO Rox 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N Monroe Steeet. Saite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

52500 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certifieate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTT SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTTD 10 REGISTER A FOREIGN LIMIUED LABILITY

COVPANY TO TRANSHC T BUSINESS INTHIE STATE OF FLORIDA:

| Khrom Capital Management LLC
iName of Forgrgn Limited Liabihiy Company: must include “Trimused Liabidiy Company.” "LLT " ar "LECT)

111 naine unasanlable, enter aliernate mane adepted for the purpese of trsacting business i Flonda The aliernate aame mst include “Limited Lisbdiy Company,” "LLC T 00 “LLC ™

New York 27-362091Y

-

N
’ TFET number, 1 applicabic

ursdtenon under the Taw oF which foregn imted Tubaliny compans w argamyzedy

02:01/2021

Dare lir\_l tranracted buvnessin Florda, it prier e regstrabon »
ey sections 05 DU & DS Go0S ES adetermune penalis hability )

(691 Michigan Ave, Suite 433 1691 Miclugan Ave, Suite 135
s b.
tstreet Adddress o1 Pancipal Q1) crlathng Addres~)

AMuami, FIL 33139 Miami, FL 33139

T
=
™D
7. Name and sireet address of Flosida registered agent: (P.O. Box NOT acceptable) : b '
- =
- '") -
€ -
Eric Khrom -
1. . —_——
Nanw: - T
- —
- - - i
1691 Michigan Ave, Suite 435 N nY R
Ofthice Address: 1 -*
¢ Address Tl «n

Miami KRR
. Florida

ity

V2ip coded

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited liahility company at the place

desiviated in this application, I ereby accept the appointmient as registered agent and ugree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and 1 am fumilior with
red agent,

ard accept the obligations of my position us-regis

(Regislered agent’s signafuict



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

manage |up 1o six (6) otal];

Title ur Capacily: Name and Address: Title or Capacity: Name and Address:
Erie Khrom -
= Mnager Name: LiManager Nuame:
. 120 Ocean Nrve, Lnit 600
CINember Address: CiMember Address:
. Miami Beach. Florida 33139 - .
O Authorized O Authorized
Person Person
ClOther T Oher_ Ciother_ Tther
CIMlanager Nume: TidManager Name:
CIMember Address: OmMember Address:
ClAuthoerized ClAuthorized
=
Person Person : ~
[ o .
Clinher CiOther COiher CiOther < =3 -
i
OManager Namwe: CIManager Nume: -
=
CIstember Address: OMember Address:
O Authorized O Authorized
Person Person
C1Oxher, OOther TOOther OOther,

{mportant Noutiee: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is o ceriiticate ol existency., no more than Y0 davs old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it1s organized. (1f the certificate is in a foretgn language. o ranslation of the certificate under vath
ol the translator must be submitied)

100, This document is executed in accordance with section 6035.0203 (1) (b), Florida Stawtes, [ am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.1535, F.5,

=

Eric Khrom

Stgaature of un sutharized person

Exped ar printed game of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required

by law 10 be filed in mvy oftice. do hereby certify that upon a diligent examination of the records of the Department of
state. #s of the date and tme of this certificate, the following entity information ts reflected:

|
Entity Name: KHROM CAPITAL MANAGEMENT LLC
DOS ID Number: 4004280
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Dace of Initial Filing with DOS: 1070672010
Statement Status: CURRENT
Statement Due Date: 143172022
I certify that the following is a list of documents on file i the Department of State for said entity:
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 1O/ 2010
Entity Name: KHROM CAPITAL MANAGEMENT LLC
Document Type: BIENNIAL STATENMENT
Dite of Filing: 1172672012
Etfective Date: F0/1/2012
Document Fype: BIENNIAL STATEMENT
Date of Filing: 10/06/2014
M| Effective Date: 10/01/2014
Page ) o 2



Document Type:
Date of Filing:

I ffective Date:

BIENNIAL STATEMENT
100472016
[0/0172016

Document Type:
Date of Filing:

Eflective Date:

BIENNIAL STATEMENT
E1/23/2018

10/01/2018

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
1/22/2020
[D/01/2020

No intormation is available from this office regarding the financial condition. business activity or practices of ths entity.

[ N N}
..D ...

WITNESS my hand and otficial seal of the Department
of State. at the City of Albany. on August 16, 2021 w
03:09 PV

»
?f:. ROSSANA ROSADO, Sceretary of State
S
»
*:
i 13 b
Fa " )

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number; TKU239765 To Verify the authentionty of this document you may access the

Division of Corporation's [Document Authentication Website at http;f/ecorp dos,ny,gov
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