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

N COMPLIANCE WITH SECTION 605.0002, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KACHU LLC
{Name of Forcign Limited Liability Company, must include “Limited Liability Company " "LL T T "TICT

(if name wuvailable, enter altcrarie name adopted for the parpose of Tassecting butingss in Florida The aliemate name must include ~Limted Liabshry Company.” "LL C.7 or "LLLTY
NEW YORK
5

T andcnion chder T Tom of which Toregn Trrimed Tab ity company 18 ciganared) 3 TFET namber 1T applccable)
1 04/26/2022

211 Denton Avenue 100 United Nations Plaza
:Ss'nu A& ew of Pric ) Office) 6 TMatlng Address)

New Hyde Park, NY 11040 Apt No 35C

MNew York NY 10017

7. Name and street address of Floridz registered agent: (P.O. Box NOT acceptable)
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Rajiv Dandona
Name:

e w A
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805 South Miami avenue, Unit 806 -
Office Address: :

Miami 33136
. Florida
(City} (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated ilmited liability companry 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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

Lol Dacdena

{Rugistered ageat's signawre )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Nameg and Address: Jitlc or Capacity: Namc and Address:
i1Manager MName: Rajiv Dandona OManager Name:
T Member Address: 100 United Nations Plaza CMember Address:
= Authorized Apt No 35¢ CAuthorized
Person New York NY 10017 Person
T Other OOther Clother OOther
OManager Name: CManager Name:
OMember Address: 'Member Address:
C1Autharized O Authorized
Person Person
COther, O Other CiOther OoOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
(0Other JOther T Other L1 Other

Importapt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Uepartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. {If the certificate is in a forcign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

AW becoown

Sigasrure of a0 muthorized person

Rajiv Dandona

Typed oo printed same of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records ol the

Department of State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: KACHU LLC

DOS 1D Number: 5723253

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/06/2020

Statement Status: CURRENT

Statement Due Date: 03/31/2022

I certify that the following is a hist of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/06/2020

Entity Name: KACHU LLC

Document Tyvpe: CERTIFICATE OF PUBLICATION
Date of Filing: 11/30/2020
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Above spacc 1s left blank intentionally.

No information is available {from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and olficial seal of the Department
of State, at the City of Albanv, on April 26, 2022 at
10:56 AM.

% ROBERT J. RODRIGUEZ, Secretary of State

, 12 redan & KUsfan

Bv Brendan C. Hughes

Executive Deputy Seerctary of State

.Ew?}

Authentication Number: 100001458867 To Verify the authenticity of this document you may access the

Division of Curporation's Document Authentication Website at hitp//ecorp. dos.ny.pov
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