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

IN COMPIIANCE WITH SPUTION 605 902 FTLRIDA SiATUTES, THE FOIOWING B SUBASTTED 105 REGITER o FUREIGN LIVITED LABILTY
COMPANT TOTRANSHCT 8 SINESS IVTHE ST OF FLORIT:
KRELL ASSOUIATES, LLC
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Ruckvilic Centre, NY 370 ockvilte Centre, NY 11370 3.
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Name: et et AR s
7 Corome Creek Phwy sie FLD
Cffice Address: et e e eSS
Coconut Creer 33065
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Hegistered ngent’s acceptance:
Huving beon named as regisiered agent and o accepd service of process [for the above stated limited Lability compuny ai the place
designared in this appticarion, | herety gceepl thie appoinimend as registered agent and agree ta aut in this capucity. | further agree
to cumply with the provicians of all statites reltive to the proper and camplete performance of my duties, and § aen SJamiliar with
and accept the obligationy of my position as regestered agent.
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§. Forinitial indesing purpeses, Fist aames. tde or capacity dnd pdéresses of the prunary members/mapagers o persars authorized 1o

manage Jup t six (6} 10wl )

Title or Cagugity:

{IMenager
N jember
LiAuthorized

ersen

0 L T

CiManager
[Mdember
TAmhorized

Person

ke

M fanager
A lember
D Authorized

Ferson

OMEr e

Name and Address:

Aran Krell

235 Memick Rd
Address: |

Rockvilie Coatre, NY 11570

THther

Cker

Nume:

EIOhEr e

Title or Cauncity:

[IManuyer
IAfember
lauthorized

Persan

LOther i

IManager

T1Member

“VAutharized
Person

{1Other

TIManager
Chvlember
I \uthorized

Person

LOther

Name and Address:

L U

Cnher

Namg:

Nome:

Address:

CiCther

Imaonant Notige; Uise an antachment e report more than sis (6. The atachmens will be imaged for reporting purposes caly. Non-
indexed individuals may be added 1o the indes when filing your Florida Department of Siate Annual Report form.

9. Amuched is 2 certijicate oF exisience, no mere thar 99 dayvs old, duly authenticated by the oflisiat having custody of recerds in the
jurisdiction eader the law of which it is orgamzcd. (T he certilivate is in v forcign language. @ iranslarion of the certifizate under oath
of the tranzlator must be sehmitiod)

10, This document is executed in eccordanse with scetion 605.6203 (13 (b), Florida Statutes. T 2m nware that any false information

submitted in 8 gnzument to the DepgutmentTH5ate fonstit
e

B Kreli

Sigharure of an aclwiiacd person

Iyies o geioand nans ulsigin,

utes a third degree felony as provided for in .817.155, F.3.
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1. BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and eustodiar: of the reco:ds
required by law i 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 of this centificate, the following entity information is reflected:
Latity Name: KHRELL ASSOCIATES, LLC
DOS 1D Number: 2437319
Futity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entiny Stafus: EXISTING
Date of Initial Filing with DOS: 11/08/1699
Statement Status: CURRENT
. L
Statenient Due Date: 1143002023 SR 4
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| cortily that the {nilowing is ¢ list of corumenis on file in the Depanment of State for said entity ‘,ﬂ'.‘ - 3
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Divcurnent Type: AIENNTAL STATENMENY
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Document Type:

Date of Filing:

BIENNIAL STATEMENT
1270372021
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No information is available from this office regarding the firancial condition, busiaess activity or
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WITNESS my hand and otficial seal of the Department

artme
of State, at the City of Albany, on December (3, 20121
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BRENDAN C. HUGHES, Acting Sceretary of Stage
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