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

N COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

. Kali's Unlimited Solutions LLC

{(Name of Forcign Limned Liability Company; st include “Limeted Liabilily Company. ™ "L.L.C.."or "LLT.7)

11f naane wravailable, eoter alternate same sdopted for the purpese of rassactiog business in Flenda. Tie allemate pame must mclude “Limited Lubality Company,” ~LL.C,"ur “LLCTY

s

(FEI number, 1 sppheabley

, Washington

{Jursdiction under the 13w of which Torengs Tnmted Tiabiling company s organized)

4.
{Duic fint ransacted business m Flonda, 1 prior w regysiration. )
{S2c sections 6050004 & 605 0905, F.8 1o determing peally habiliny)

. 301 W Bay Street . 301 W Bay St

(Streel Address of Pnncipal Office)
Suite 1400

Suite 1400
Jacksonville Florida 32202 Jacksonville FL 32202

Name:

7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable}
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i s, 7901 4th StN STE 300 A
St. Petersburg 33702 3%
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the place
dexsignated in thix application, I hereby accept the appointment ay registered ugent and ugree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as regisrered agent.

Bt Hon

(Registered agent's signaee)




8. Ferinitial indexing purposes. list namies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 s1x {6) 10ml]:

Name and Address: Title or Capacity: Name and Address:

Khaliliah Hagwood

Title or Capacity:

CManager Name; (] Manager Name:
BMember Address: 7901 4th StN STE 300 L] Member Address:
CJAuthorized St. Petersburg FL 33702 [7] Authorized

Person Person
Clother Utther (iOther Clother
(Manager Name: () Manager Name:
CMembes Address: L1 Member Address:
[ Authorized ] Autharized

Persan Person
L lOther Ciother (JOther Oother
DMunugcr Nane: [:] Manager vame:
C]Membcr Address: [ ] Member Address:
UJAuthorized (] Authorized

Person Person

(Liother

DOlhv;r

OJother

Clother

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to e index when [iliag vour Florida Department of $tate Annual Repert form,

9. Altached is a certificale of existence, no more than 90 days old, dulv authenticaied 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 ranslation of the certificate under path
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) {b). Florida Statuies, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S

"R.:LM—;EVL .

Signature of an Authorized pervin

Riley Park

I'yped ar prima name of vignee
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The étate of

Secretary 6f State

L STEVE R. HOBBS, Secrctary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF
KALFS UNLIMITED SOLUTIONS LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingion and became effective on 1{#27/2020.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that the most recent annual report has heen delivered to the Secretary of State for filing and that
preceedings for administrative dissolution are not pending,

Issued Date: 12/07/2021
UBI Number: 004 665 683

Given under my hand and the Sead of the Siae
of Washington @t Olympia, the St Capual

YR Al

Steve R. Hobbs, Secretary of Siate

Date [ssued: §2/07/202

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.




