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

I COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEL T REGISTER A FOREXN LIMITED LABILITY
COMPANY TO TRANSACT BLRINESS IN TVHE STATE OF FLORIDA:

| KIKKLO BRANDS LLC

(Mame of Foreign Limited Liabilty Company; musi trelude - Limsted Liabihty Company,™ L.LC, " or "LLCT)

{iF rame umasailsble. enler skernaic neme adopted for the purpuse of trasacling beiness in Florida The tliomate name st include “Limited Lubility Company,” “L1C"w *LLC"}
Delaware
2.
Tunsdx ten under the Taw of which Jorcagn Taniicld [abibity sompany & of ganue b

s

(FET puzmber 17 applicablc)

1Daic Teu tramocted busness tm Florda, of poor o regsiration )
(Sew wotons 60% 0904 & 606 0905 F.5 to dovermme penally labiley)

2330 Ponce De Leon Blvd. 1330 Ponce De Leon Blvd.
{ S Addrew of Principal O ffice) 1Mading Addren)
Coral Gables, FLL 33134 Coral Gables, FL 33134
—
gt —
‘:5, s ~2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) i Lc..:- ey
o pt
- i
Worldwide Corporate Administrators, LLC e -
Name: - e
e ot o ’
2330 Ponce De Leon Blvd i -
Office Address: - ..
= wn
Conal Gables 13134 “
. Florida
L 37} (4sp candc)

Repistered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited Nabhility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo actin this capacity, | further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

~

=y
< Saray Djidji. Alormey in Fact
{Regntoned agent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authrried to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: SWAAP HOLDING LLC OManager Name:
CMember Address: 2330 Ponce De Leon Blvd. O Member Address:
O Authorized Coral Gables. FL 1)1 M O Authorized
Person Person
ClOther QOOther OoOther ClOnher
O Manager Name: O Manager Name:
COMember Address: O Member Address:
T Authorized O Authorized
Person Person _
QOOther O0ther O0ther OOther
OManager Nume: O Manager Name:
OMember Address: O Member Address:
O Authorized 0 Authorized
Person Person
OOther COther O Other OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am uware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ty
)

Signature of a0 authonsed person

Saray Djidji, Anorney in Fact

Typed o protad game of stgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIKKL{ BRANDS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIKKLC BRANDS
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203568531
Date: 06-01-22

6787807 8300
SR# 20222571432

You may verify this certificate online at corp.delaware.gov/authver.shtml




