Tao: -18506176383  * Page: 2 of 6 2027-09-08 14:52:18 GMT

18886118813 From: Vcorp Services, LLC
0122021 /quﬁl@
q ‘W‘ E gt{tate
Diyisterrof Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom af all pages of the document.

(((H21000328504 3)))

OO RV

H210003285043808C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name : VCORP SERVICES, LLC

Account Number : 120880000067

Phone ; (845)425-0077

Fax Number : {845)818-3588

s*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

1£01

,_‘
?
i

Email Address:

A
R —J =TT
-t 1 ) rmang
@ i
- N L
~ - . ] - =g ] |'_‘I“I1
Foreign Limited Liability Company N oo 2
K3GS, LI.C TE o
oo —— =i
> = i m
Certificate of Status ___I 0 5
[Certified Copy i
[Page Count | 04
QL .3 Lstimated Charge [ s12500
. ; o
- = ok
. | T
_ ’_ --..:E-
t L s
e e B
& FEleeronic Filing Menu  Corporate Filing Menu Help
e~ o=
i
hittps-ifefile. sunbiz.org/scripts/eflicovr.exe

111



To: -18506176283  ~ Page: 50f 6 20270908 14:52:19 GMT 18886118813 From Yeorn Services, LLC

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

IN COMPLIANCE WITH SECTRON 60360402 FLORIDA STATUTES THE FOLLOWING IS SUBATTIED T8 REGISTER o8 FOREIGN . LIMITED 1IABILITY
COAIPANY TOTRANSHCT RLSINESS INTHE STATE OF FLORIDA:

| K3GS LLC

[~ame of Forgn | inied Liahality Company. et mclude - Tamied Liabilin Company, T LT or TLE T

1f e umay aidable, caten altcrmise s adopied te tie parpase of ransscting businsss n tlorda The allernate woane o artlude “Lpmied Liabdity Cempan

L L e T ELETS
California
2 RS
TTunsdction wader 1 faw 0f which fareign innted Labdits conpany 13 orpanired) AF L namber, <l apphizable)
4.
{Date Bt tramacied business @ NMondi 18 praod w tegistruson
i85 ~octions GiHS OO & A0S DS FLS 1o deramune penalty habihin}
k) 6.
iSirect Addgss of Primzaqul Offieed

(Alohog Addresy

P30 E Palmetio Pak Rd, Suie B0H)

Boca Raton, FL 33432
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7. Nume and street address of Flosida registered agent: (110, Box NOT acceptable) - o ey
. ) i
- - —'O LITRR
. - 1 e
Veorp Services, LEC oo b
Name: ST Y i
] = [ 3
it =
3011 South State Road 7. Suite 106 My o ey
Oflice Address: ;ﬂ_; e
]
Divie 3334
. Florida
(i) (Zip code)

Repistered agent’s acceptance:

Having been numed as registered agent amd to deeept service of process for the abave stated fimited liability company at the place
designated in this application, I herety accept the appointment oy registered agent and agree 1o act in this capucity, | Surther agree

for comply with the provisions of all stasutes relative to the proper and complete performunce of my duties, and Vam fumitior with
and aceept the obligutions of my position ay registered agent.
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8. For initial indexing purposes, list namus. titie or capaciry and addresses of the primary members/manauers or persons authorized o
manage {up to six (6) wital]:

Title or Cupacity: Name and Address: Title or Cipucity: Name and Address:
— Jun Kawuakubo _ .
= \anager Namw; — Manager Nuan
130 E Palimetio Purk Rd StelS00 —_

i lember Address: Z Member Address:
_ ) Boca Raon, IFL 33432 - .
T Aushorized Z Awhorized

Person Persam
JOther —Chber — (her _Inher
“IA\tanager Name: — Munager Nume:
IMember Address: — Member Address:
Authorized ~ Authorized

Pemon Person
TJOther, “nher__ “sber_ dinher
Tl N kanager Name: — Manager Namwe:
IMember Address: — Member Address:
T Authorized — Authorized

Person 'erson
0ther — Other — Cnher ZInher

lmpertant Netice: Use an attiachment 1o report more than six (). The anuchiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Repon form.

9, Attached is a certiticate of existence, no mere than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is organized. (F the certificate is in a forcign language, o translaion of the certifivate under vath
ol the translaior must be submitied)

10. This document is executed in accordance with section 6030203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes gt ce felony as provided for in s 817155 1.5,

/Su;ﬂ:tnﬂ: of un authovized passon

Jun Kawakubo

Taped of printed pame of wgnes
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Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, Ph.D.. Secretary of State of the State of California, herehy certify:

Entlity Name: K3GS LLC

File Number: 201809410213

Registration Date; 03/29/2013

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORMNIA

Status: ACTIVE (GOGD STANDING)

As of Septamber 1, 2021 (Ceriificaticn Date), the entity is authorized 1o exercise all of its powers, rights
and privileges in California.

This certificate relates la the status of the entity on the Secretary of State's records as of the Certification
Date and does no! refleci documents that are pending review or other events that may afiect status,

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

IN WITNESS WHEREOF, | exscute this cedtificate
and affix the Great Seal of the State of California
this day of September 2, 2021.

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

Certificate Verification Number: RPXQBERY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile. sas ca.govicerificalienindex.




