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March 24", 2022

Registration Section
Division of Corporations

RE: KAMI-TEL, L.L.C.
Dear Sir or Madame:

| hope this letter finds you well.  On January 19, 2022, we formed an LLC under the name
Kami-Tei LLC, Florida document number L22000088200. However, this company was formed
incorrectly, as we needed to have qualified in Florida our Louisiana LLC under the same nhame,
which documents are attached hereto. Instead it was incorrectly formed by us as a new

company.
As a result of our error, we recently dissolved L22000088200 so that we can qualify our already
existing Louisiana limited liability cr'.fnpar.;, Kami-Tel, L.L.C. in Florida, as we need to qualify it in

Florida in order to maintain the safj'ég..FElN‘for insurance purposes.

Enclosed please find the applica;ioﬁ.io Tqi.rélify Kami-Tel, LL.C. in Florida, together with the
Certificate of Good Standing and payment.

If you have any questions, please contact our attorney, Antonio Regojo, at 305-814-8299 or via
email, at aregojo@regojolaw.com.

Sincerely,

Kami-Tei, L.L.C.



COVER LETTER

TO: Registration Scction
Division of Corporationx

KAMITEL. LLL.C.
SURIECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorizalion to Transact Business in Flarida,” Certificate of
Fxistence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Flarida.

Please retum all correspondence conceriting this matter 10 the following:

ANTONIO REGOIO

Name of Person

REGOIO LAW. PA

Firm/Company

12550 BISCAYNE BLVD ST1E 110

Address

MIAMI, FL 33181 )

City/Stute and Zip Code

aregojo@regojolaw com

E-mail address: (to be used for future anoual report notilication)

For further information concerning this matter, plense call:

ANTONIO REGOIO 305 B14.8299
at( )
Name of Centact Person Arca Code Daytime Telephone Number
Mniling Address: Street Address:
Registrution Section Registration Section

Diviston of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

Division of Comporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810
‘I'allahassec, FI. 32303

Enclosed is o check for the following amount:

Plense make check payvable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Fiting Fee ) $130.00 Filing Fee & T3 $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate ol Status Centified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGSTER A FOREIGN  LIMITED LIARILITY
CYIMPANY TO TRANSACT RUSINESS IN THE STATECF FLORIDA:
{ KAMI-TEL. L.1..C.

{Name ol Foreign Limited Liability Company, must mclude *Limited Tinkility Company

ELC.Tor "TTET

11f name unavarlabic, enter alicrmate wame adopted fon the purpose of ramacting business in Florids The alternaie e musl includa “Limsied Linbinity Company,™ “5 L U, o "L
LOUISIANA 85-4163670
2 Uarndictron under 1he Lw of which torerrs Trird Tkl compams 15 o1 s dr 3. (13 3 ETen et g e
N/A
' e e o e Tk L
3357 WAUSE(N DR
{5trect Address of Principal Oflice)

21312 COMPASS WAY ¢
6.
iMailing Addrens)
STCLOUD, Fl. 34772

MANDEVILLE, 1.A 70471

.

7. Name and street address of Flonda registered sgent: (P.O. Box NOT accepiable)

p=r g '-:.::: o ’%
. - lng ra
ANTONIO) REGOUO) o -
Name: T o=
o, - = has!
12550 BISCAYNE BLVD STE 110 wi B
Office Address: U m
f-' 3 i -0 U
MIEAMI KXI B - =
__ . Florida (2L
1y} (£ap code)
Registered agent's acceptance:

G\‘do_l;i
N
10

laving been numed as registered agent and to accept service of process for the above stuted Himfted Hability ¢ ‘ampany of the place
designated isi this application, I hereby accept the appointrent as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with
and accep! the obligations of my position as registered agent.

Oy

(Regiviered apem's sgna’ nw)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
= Manager Name: SANTOSH WALKER OManager Name:
OIMember Address: 144 THOMPSON AVEE [IMember Address:
ClAuthorized MOUNTAIN VIEW, CA 94043 Ol Authorized
Person Person
OOther_ Q0iher o [D0ther_ - CIother —
CiManager Name: O Mannger Name:
OMember Address: O Member Address:
OAuthorized £ Authorized
Person Persun
Other OOther__ O Oiher COther
DO Manager Name: - OIManager Name:
CiMember Address: [IMember Address:
O Authorized O Authorized
Person Person
{JOuher e Oother__ {(10ther___ Ol Other

Linportant Notice; Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes oaly, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a rranslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuics. | am aware that any false information
submitted in a document to the Department oFSlaE:'_qpnslilutes a third degree felony as provided for ins.817.155, F.S.

= @”"”’W Jhu

- ¥ Signabre al an swhcnred nersom

SANTOSH WALKER, MANAGER

Typed or pwinted mame of signee



SECRETARY OF STATE

A Forotirg of Tt f ke Flots o Lovininas S orotly Coristy that

KAMI-TEL, LLC.

A limited liability company domiciled in MANDEVILLE, LOUISIANA,

Filed charter and qualified to do business in this State on December 07, 2020,

I further certify that the records of this Office indicate the company has paid 2ll fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and is autharized to do business in this State.

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not availabie from the records of this Office.

In testimony whereof, | huve hereurds set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 21, 2022

ﬂ f‘% V. @) Certificate ID: 1154389048R93

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then foliow
“%“&'?” Mé the instructions displayed.
Web 44179502K w505 5a.gov

Page 1 of 1 on 32172022 2:50:15 PM



