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COVER LETTER

TO: Registration Section
Division of Corporations

Kaizen Investments, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to tranzact business in Florida.

Please return ali correspondence conceming this mater to the following:

Paul! Hochanadel

Name of Person

Kaizen Investments, LLC

FirmyCompany

2010 Carolina Cir NE

Address

Saint Petersburg, FL 33703

City/State and Zip Code

419renals@gmail.com

E-matl address: (10 be used for funire annual repart notification)

For further information concerning this matter, please call:

Paul Hochanadel 419 §10-3808
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTAMENT OF STATE

= 5125.00 Filing Fee LI 513000 Filing Fee & O 3515500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy orf Siatus & Cenitied Capy
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3. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

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

_ Paul Hochanade!

D Manager Name O Manager Name:

2010 Carolina Cir NE
CIMember Address: aroting L O Member Address:

Saing Petersburg, FL 33703

O Authorized O Authorized
Person Person
= Other. <4 TOther DOther TI0ther
DO Manager Name: OiManager Name:
Cinember Address: DOMember Address:
O Authorized J Authorized
Person Person
T1Other IOther CiQOther CiOther
CFManager Name: CiManager Name:
C'Member Address: CiMember Address:
C Authorized O Authorized
Person Person
OOther TiQther C10ther TQrher

Imponant Notice: Use an attachment to report mare than six (6). The attachmeni will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

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

10. This documeni is executed in accordance with section 605.0202 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.135, F.S.

Signature of an authorized person

Paul Hochanadel

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
RAIZEN INVESTMENTS, LL.C, an Ohio Limited Liability Company,
Registration Number 1417811, was organized within the State of Ohio on
Ociober 17, 2003, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 18th day of January, A.D. 2022.

SEL At

Ohio Secretary of State

Validation Number: 202201800900



