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APPLICATION BY FOREIGN LIMITER EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

IN COMPLIINCE WITTT SECTION 6050408, FLORIDH STATUTES, THE FOULOWING X SUBAMETTED TO REGISTER A FOREGN LIMITED LIARNTY

COMPANY TO TRANSACT BUSINESY INVHE STATEOF FLORIA:

| KITH RETAIL, LLC
' [Neme o Farcign Licatied Lisbidisy Carnpany: misl i eds - Limted T2abiiy Toiapany.” b2 I o B

T pirane o ranaas g, busibets h Floméa, The ahemate mamc (Ea (Uchute "Lemied Lizility Compam.™ "EL.C.7 e "LLCY

{If nama unssailable, zoier ety mame sdopted for

New York
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e e neemGer, ] apphicablel T
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Torn S wrTerihe Tivof whivh Traim Toned T Tty compeny 15 orgavizedt

- e
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T S S T ST T Dite T transcied Bwnmers 0 Flaada, of arior 1 ey DN )
1%ee sectiont K05 U004 & F0S.09%, F.5. to &otremuud penally Lamhy)

25 Kent Avenuc, Suite 361

25 Kent Avenue, Suite 301
5. 6.
(Strea A Jicts of Prinvizel Oifive) T , TWaling AdIross)
Brooklyn, NY 11249 Brooklyn, NY 11249
e ——— e —_— S : -~
-
™~
..................... - e O 0 E}
7 Nante and street address of Florida regisicred ogent: (PO, Box NOT scceptable) : _'-'~ r\i
. - .
Veorp Serviees, LLC s |
Nupic: - . -
5011 South State Road 7, Suite 106 Z'
Office Address: . i :
Davie RERIE)
o e GFlorde
(City? (Z1p woned

erviee of process for the ubeve staied limited Hability company ui the place

nement us registersd agent and agree to gl in this capacire. I further agree

Registered agent’s acceptance:
duties, and I am fomiliar with

ITaving beenr named as registered agent and o accept »

designated in ihis application, § hereby accept the appei
tv comply with the provisions of ali statutes relative to the proper and complete performance af my

and accept the vbligations of my position us registered agent.
YU

{Popistered agert’s sgnalug)
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& For initial indexing purposes, list nanies, title or cepacity and addresses of the primary membersimanagers or persons authonzed to

manage [up to six {6) 1oial):

‘Title or Copacity: Nanie and Address: Title or Capucity: Name and Address:
[ve Nikolov
CIManager Name: _ ¥ . R CManager Narme: | _
25 Kent Avenue, Suite 30! -
OMember Address: CMember Address:
— . Brooklyn, NY 11249 .
& Authorized Y C Autherized
Person Person —
Clother . ~ Joher__ CoOother_ OOther
CIManager Nume: CrMunager Nerae: e
CIMember Address: CiMember Address: L
. o
O Authorized o C Authorized - e
Person Person :D:
. I‘- "
OGther Jothwe Comer OOther__ 57 poy -
— "’
SR
o i
OManager Name: . [IManager Name, o
[ #)
OMcmber Address: CMensber Address:
Ol Authorized ClAuthorized
Person - Person
QOther____ Cother . Other__ . Clother__ . . _.

Important Metice: Use an atachiment o report more shan sis (6). The aitachment will be imaged for reporting purposes onty. Non-
indexed individsals may be added to the index when fiting your Floride Department of State Annual Report form,

9. Antached is o certificate of existence, no more than 20 days old, cuty suhenticated by (ke official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a Joreign language, a tronslation of the centificate under oath

of the translator must be submitted)

10, This Jocument is exccuted in accordance with section 605.0203 (1} (L), Fluzida Statutes. | s aware that any Edse intormmation
submitted in & document to the Depaniment of Swate constitutes a third degree felony as provided for in 5.817.155, F.&.

L
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tvo Nikoloy
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i ROSSANA ROSADO, Scerctary of State ol the State of New York and custodian of the records required
hy Taw to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time ol this certificate, the followiag entity information 1s reflecied:

Entity Name: KITIT RETAIL. LLC

DOS 1D Number: 093147

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statvs: EXISTING

Date of Initial Filing with DOS: 0571172011

Statement Staivs: CURRENT

Statement Due Date: U3/3172023

[ certify that the (olluwing is a list of documents on file in the Department of State for said entity:

Dacument Type: ARTICLES OF ORGANIZATION
Date of Filing: 05112011

Entity Name: KETH RETAIL, LLC

Docement Type: CERTIFICATE OF PUBLICATION
Date of Filing: 08/15/2011

Docoment Type: BILNNIAL STATEMUNT

ate of Filing: 7242007

Effective Date: 03/08.2017

Page | or 2
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I e |

Document Type: BIENNIAL STATEMENT

Date of Filing: 06:26:2019

I-flective Date: 05/01/2019

Nocoment Type: CERTIFICATE OF AMENDMENT

Date of Filing: 12/28/2020

Document Type: BIENNIAL STATEMENT

Date of Filing: 1002272021

No information is available frum this effiee regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Depanment
of State. at the City of Athany. on October 22,2021 at
FHOD AM.

sudy
s*® e

e O

. ¥ Nh‘u«,.'):._

RussANA ROSADU, Secretary of Siaie

1Rradon & LUrsban

Bv Breadan €. Hughes

Excemive Deputy Scerctary of Stage

Authentication Number: 100KN}524901 To Verify the authenticity of this docuiment you may access the

Division of Corporation’s Docurent Authenticarion Website at hitp-ffecorpados.ny.gov
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