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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
ﬁ_d I Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/10/2021 PRIORITY__ Reqgular Approval OUR REF _# (Order ID#)] 979556
ORDER ENTITY |
KRE10 LLC
PLEASE PERFORM THE FOLLOWINGSERVICES: |

KRE10 LLC (FL)

File the attached foreign qualification document

WovEs: (T o o I T
$125.00 Authorized
Email address for annual report reminders: {Karan.Negi@kriya-capital.com )

RETURN/FORWARDING INSTRUCTIONS: ___ .~~~ ~ |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure o indude our reference number on the invoice and
courier package if applicabie. For UCC orders, please include the thru date on the results.

Friduy, December Hi, 2021 Page T of'l



Docu®agn Envelape 1D: 469CB389-E637-4002-9537-7A5B817CCF171

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

INCONPLLANCE W SECTION G302 FLORIDA SETUTER, THE FOLLOIING N SUBNTTTED TO REGISTFR A FOREXGN LIMFED LABITTY

COMPANY TOTRANSACTRUSINESS INTHE NV OFFLORIDA:
| KRET0LLC
| tdvame of Foreign Limuted Liabiday Company: mustinclude “TLainited Liability Company ™ L LC o "LLC ™
(I name unavnlable, enter aliernate aane adapled tor the purpxese ol tansaching business i Flotda The altemate wame must anclude “Liamted Liabeliy Company " 7L L C7or "L1ET ™)
DELAWARE
2. 3
Uwisdicoion undet the Law ot which 1oreign hsnied babahiy company 15 orgamzed} (FEI number_ 1t applicable)

UPON QUALIFICATION
(Date Nirst vansacted business in Florda, o pricr fusegastration
17626 CEDAR CREEK CANYON DR.

15¢e sections 605 (0 & ADS IMGEFS o determng peralty habibeyt

4.
17626 CEDAR CREEK CANYON DR
5 6.
(Sureet Addeese of Prancipal Orfices (Mading Addressy
DALLAS.TX 73232 DALLAS. TN 73232

o

=]

>

Co
& >
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) - ™ T
o = § =
C T Corporation System = S <
Name: — m
> o

1200 South Pine Island Road _ -- g

Office Address:
Plantation 35524
. Florida
1178 1Z1p cude)

Registered agent’s accepance:

Having been named us registered agent and to accept service of process for the above stated limired liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
toy comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with

C T Corporation Svstem
Lauren Kreatz, Vice President /s/ Lauren Keatz

By:
(Rewstered agent’s signatire )

and accept the obligations of my position as registered agent.




DocuSiyn Envelcpe 1D 465CB389-£637-4002-9537-7TA5B17CCF171

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
g purp . paciy p \ g P
manage [up to six (6) total]:

Title or Capacity:

~Name and Address:

KARAN NEGI

Title or Capacity:

Name and Address:

(2] Manager Name: Cidfanager Name:
CiMember Address: 1766 Cedar Creek Canyon Dr CiMember Address;
O Authorized Dallas. TX 75232 CJAuthorized
Person Person
Oother OOther COther OOther
O fanager Name: Oatanager Name:
Cinfember Address: DO Member Address:
O Authorized Ol Authorized
Person Person
Cther O Other COther, O Other
O™ anager Name; CIManager Name:
OMember Address: CIMlember Address:
O Authorized OAuthorized
Person Person
OOther ClOther LOther OOther

Important Nogice: Hse an attachment 1o report more than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decunment is executed in accordance with section 6050203 (1) {b). Florida Sttutes. T am aware that any false information
submitted in a document to the Department of State constitwies a third degree felony as provided for in s 817,155, F.8.

DocuSgnad hy:

karan M

ZAC IO AEire

Signatare of an authonzed pesson

KARAN NEGL MANAGER

Typed o printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HERERY CERTIFY "KRE1(0 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRE10 LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6105974 8300
SRg 20214042265

Authentication: 204930513

Date: 12-09-21



