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COVER LETTER

TO: Registration Section
Division of Corporations

supect: iRk, DE VA LENGA LL.C

Name of Limited Liabihty Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matier to the following:

Amira  Revy

Name of Person

FirmyCompany

ROAQ  DICeiNso) DAV

Address
TAaLLAKAssze, FL. 32241
Ctty/State and Zip Code

O M aréy @,V\o*‘ma‘( L. (oYY

E-mail address: (1o be used for future annual report nobfication}

For further information concemning this matier, please call:

Amica Reo 2352 328 9082

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceniticate of Status Certiticd Copy of Status & Certificd Copy




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

IV COMPLIANCE HITH SECTION 605 0%, FLORIDA STATUTES. THE FOLLOWING B SUBMITTE} TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BLENESS INTHE STATE OF FLORIDA:
L KiRy dpvarepun L L C

[Name of Foreign Limnied Libilily Cumpany: must miclude “Linted Liabihity Company,” L L.C. Ter "LLC.™

Mixcla L-L-C
\If name unavaslable, enter aliermate nume adopied for the purposc of iransacting business i Flotida The alicrmale name mwst inctude ~Limited Lasbiiny Company.” “L L C.7or “LLC T
. §TATE OF NEW YORC L 43 -4de3234
Dhurmal kb under whe 1aw of whih foreign limuted Tability company « organized)

. SAnoacy 8- 2072

(Daie first ransacied business in Flonda, 11 pnor w registniwh §
{See secnons 603.0904 & 605 0905, F.S. to detcrmine peaalty hsbiliy)

5. 30499 Diceinson  DRAVE

{Street Address of Pringisal Offwe)

¢ BOAQ DICKRNSON DAVE
(Mmhing Address)

TALLR HAassee FE. 323

Taliphassee B2, 22311

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Amiro L\ @e\p

o S
—n =
- : z urﬂi
2 ~
. . , —_— .:l—;_-} J— :éq‘u.-!y
Office Address: qu BWCKJOSOH D?vab EL: i :"_I'—GE
At = i
T = "
Tollohosse e  nw 22301f » =
(Cuy) (Zip code) Y ™
v [n2)
Registered agent's acceplance:

Having been named as registered agent and to accep! service of process for the above stared limited liabiliry company ai the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative (o the proper and complete performance of my duites, and tam fumiliar with
and accept the abligations of my position as

gistered agent.
(Cr ng/ Lo
|( .

{Regisiered agent’s :vgmurc)




8. For initial indexing purposes. list names, Gile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o siv (6 total |:

Title or Capacity:

S Manager
S ember
& Authorized

Person

OO1iher

S{Managcr

CIMember

< Authorized
Person

CCOther

OManuger
OMember
D Authorized

Person

2 Other

Name and Address:

Name: Jﬁl\,%b’é‘? Fi@ e
address: B30T Nepinson Pve
Tallalia sce0 ¥R 32311

OOther

MNanmwe: Amkr& RQQ
Address: 309G_Dicainson RiVe
Tallaha sgee T 32311

COther

Name:

Address:

OOther

Name and Address:

Name: LQ\J(G L’J.F’-ﬁ
address. 3005 Pteinson DE.
T(ahofhaqgag\i? 32311

Title or Capacity:

O Munager

Kafember

M Autherized

Person

CHOther 3 Other

OManager Name:

CMember Address:

O Authorized

Person

OQther JOther

OManages Name:

EIMember Address:

D Authorized

Person

0ther OOther

Important Nouee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indesed individuals may be added 1o the index when filing your Florida Departinent of Stzle Annual Report form.

9. Anached is & certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the cemificate is ina foreign language, a wanskation of the certificate under vath
of the translaior must be submisted)

10, This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {slse information
submitied in a document (0 the Department of Sigle ronstilues o thgd chru. clom as provided lor ins.8517.153,F.5,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO, Secrctary of Stale of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that wpon a diligent exmnination of the records of the Depaniment of State, as of the date and time of this
certificate, the following enanty mformation is reflected:

Entity Name: KIRKDEVALENCIA LLC

DOS ID Number: 4510426

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DQS: Q1/0872014

Statement Status: CURRENT

Statement Due Date: 01/3172022

Ne information is available from this office regarding the financial condition, business activity or practices of this entity.

ettt e,

oE NEu;, °

WITNESS my hand and official seal of the Deparument of State,
at the City of Aloany, on October 12,2021 at 01:53 P.M.,

Rossana ROSADO, Secretary of State

13edon € RLogan

By Brendan C. Hughes

Executive Deputy Secretary of State

Autheatication Numbet: |00000478600 To Verify the authenticity of this document vou may access the
Division of Corporation’s Document Authenticalion Websile at hitp.fecorn dos.py.gov




