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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

By KCLLC
. (~amg of Foreign Limuted Liability Company: must include "Limited Liabiliey Cempany,” "L.LC."or "LLC.T)

1

(If name unasailable, toter aliernate rame adopied for The purposs of transaciing Susimess in Florids, The aliemare name must inchade “Limned Liability Company.” "L L C." o "LLC)

Delaware
3.
(FET number, il appheabie)

3
Jursdietion under the Tam of wbigh lorgegn betted habiliey campany v organcd)

4.
(T31c fistl Lransacigd husingss in Flanda, f priat o tegistiation.
(Sec sechons 605 05804 & 608 0903, F S (o determine penalty babiliy }

9559 Cotlins Ave. Apt. 705

9559 Collins Ave. Apt. 705
G.

{Mating Addrzys)

(Streel Address of Poncspal Oilige)

Surfside, FL 33354

Surfside, FL 33154

)
7. Name and street address of Florida regisiered agent: {P.Q. Box NOT acceptabie) ;.':'
o
KENZA CHARANIA l"' e
Name: i s : .
9559 Collins Ave. Apt. 705 e = i
Office Address: Peel = -
Surfside 33154 r.h“f:-
, Florida ,-'_-1' (_('ﬁ
{£ip onde}

tCuyh

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
10 camply with ile provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered age.

(Regittered agent’s signatyre)

{((H21000403043 3)))
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g. For ininal indciing purposes, list n it apaci 1 ary men a
F ) ses. st names, tile or capacity and addresses of the prim i
) 1em fma
manage fup to six (6) 101al]: p Y bers managers or persons authorized 1o

Title or Capacity; vame and Address: Title ar Capacity: Name and Address:
T Manages Name: RENZA CHARANIA CiManager Name:
= Member Address: $339 Collias Ave. Apt. 705 TMember Address;
OAuthorized Surlside, FL 33154 O Authorized
Person Person
G Other OOther OQther COther
CManaper Name: O anager Name:
OMember Address: OMember Address:
O Authorized OAutharized
Person Person
O0Otker G Ciher TCOther OCther
OManager Name: O Manager Name:
CiMember Address: OMember Address:
O Autharized U Authorized
Person Person
GOther_ (QOwer_______ OoOther___ Ci0ther

important Notice: Use an auachment 10 report more than six (G}. The attachment will be imaged for reporting purposcs anly, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificatc of existence, no more than 59 deys ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

¢f the translator must be submitted)

10. This document is exevuled in accordance with section 605.0203 (1} (b), Florida Stattes. | am aware that any false information
submitied in 2 documcent (o the Department of State consfiluees a third degree felony as provided forin s.817.155, F S,

Sagnatar: of an authorized persan

KENZA CHARANIA

Typed ar printed same of signse

(((H21000405043 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BY KC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF NOVEMBER, A.D. 2021,

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "BY KC LLC"” WAS
FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D, 2021.

AND I D& HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

th., W Byvllech_ bacrriany of Staty )

Authentication; 204562915
Date: 11-01-21

6338196 8300

SRH 20213657148
You may verify this certificate online at corp.celaware.gov/authver shiml
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