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COVER LETTER

TO: Registration Section
Division of Corporations

KZ INTERNATIONAL LLC
SUBIJECT:

Name of Limited Liabilinn Company

The enclosed "Application by Foreign Limited Liabiliny Compans for Authorization w Transact Business in Flonida.” Certificate of
Evistence, and check are submitted w register the above reterenced foreign timited Tiabtlits company 1o transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:

KENZO SOBRIE

Name ol Person

KZ INTERNATIONAL LLC

Firm Compans

4243 NW 37THCT

Address

MIAMI. Fi. 33142

iy state and Zip Code

MARCELA@PTAXAGENTS.COM

E-mail address: (1o be used Tor future annual report notification)

For further infornition concerning thas matter, please call:

MARCELA CRUZ 954 305-3458
ar ( )

Namwe of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registrition Seetion
Division ot Corporations Lyivision of Corporations
P.O. Box 6327 The Centre ot Tallahassev
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek tor the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

Z 312500 Filing Fee & S130.00 Filing Fee & 2 S133.00 Filing Fee & 2 $160.00 Filing Fee. Certiticate
Certihicate of Status Certified Copa of Status & Centified Copy



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

INCONPLANCE 3 SECTRON G0l FLORA STHUTES THE FOLLOWING IS SUBMITTED 10 REEISTER A FOREXGN LINETED LIABILITY
COMPANY IO TRANRACT BUNINESS INTHE ST OF FLORIDAC
| KZ INTERNATIONAL, LL.C

(Name ol Foreren Linted Baabilty Company, mustinclude “Ermed | rabilins Compans

TEC e be
KZ INTERNATIONAL FL, LLC

CALIFORNIA
-
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7. Numw and strectaddress of Florida registered agent: (P40, Box NOT aceeprable) e am ! T
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Name: = -4
4243 NW 3TTH CT
Oftice Address:
MIAMI 33142
. Florida
iy vApanden
Registered agent’s acceptance:

Having been namved as registered agent aind o acceept service of process for the whove stated limited lability company at the place
designated in this application. Ihereby uecept the appoinment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am fumiliar with
i ! o,
wd aceept the oblizations of my position as regivtered agent,
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8. For mitml indexing purposes, list names, title or capacity and addresses ot the primary members ‘managers or persons authorized o
mandge [up o six (6} total]:

Name and Address: Title or Capavity: Name and Address:

KENZO SOBRIE

Title or Capacity:

A lanager Nume: —Munager N
— 4243 NW 37THCT _
=M ember Address: — Member Address:
_ . MIAMI, F1. 33142 — .
—Authurized —Authorized
IPerson Persan
—{(ther —Uther _{nher —(nher
— AManager Name: _ Manager Nurme:
Z Member Address: Z Mcember Address:
Z Authorized —Authorized
Person Frerson
—(ther —(nher —Other Other
— Manager Name: M anager N
_Member Address; _ Member Address:
— Authorized — Authorized
Person Person
—Other ZOther —Other ZOnther

Imperdant Notice: Use an attachment o report more than sis (6). The aitachment will be imaged for reporting purposes onfy, Non-
indexed individuals may be added o the indes when tiling sour Florida Departiment of State Aonual Report form,

Y. Attached 15 a certificate o existence. no more than 90 das s old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is vrganized. (1 the certificate i in a foreign language. o translation of the certibicate under oath
ol the ranslaior must be submited)

. This docement is exceuted inaccordance with seetion 603 (0203 Ly, Florida Statuies. Tam aware thatany false information
-ubm|uLd in a document to the Depuartment ot State 71m[m:.~. i third dwru felony as provided forin 2817155 175
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: KZ INTERNATIONAL, LLC

File Number: 202010610285

Registration Date: 04/14/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 21, 2022 (Certification Date), the entity is authorized to exercise all of iis powers, rights
and privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documenis that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the Siate of California
this day of February 22, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RX4W3LR

To verify the issuance of this Certificate, use the Certificate Verification Number abave with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certificationfindex.




