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COVER LETTER
TO:  Registration Section

Division of Corparations

KJI CAPITAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Scott Davis

Name of Person

Law Offices of Einwechter & Hyat

Firm/Company
59-780 Kepuhi Place
Address
Haleiwa, HI 96712 ~
=
City/State and Zip Code ~
scott.davis@eandhlegal .com w
1
E-mail address: {to be used for fiture annual report nofification) -
For further information concerning this matter, please call: "13
Michacl Sweetman (soa ) 452-1395 -
at Cad
Name of Contact Person Area Code Daytime Telephone Number ™~
Mafling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount: -

Pleass make check payeble to: FLORIDA DEPAR NT OF STATE
O $125.00 Filing Fee O $130.00 Filing Feec &

$155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of § Certified Copy of Status & Certified Copy

FLOS? - 173142070 Wabtmn Klgwo Dellne



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

N COMPLIANCE WITH SECTION GB.092, FLORIDA STATUTES, THE FOLLORING IS SUBMITIED TO REGISTER A FORERGN LIMITED LIABILITY
CQOMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, KJ CAPITAL SOLUTIONS LLC

{Name of Foreagn Limited LiabiiRy Company, mud include “Limitod Liakility Company,” "L.L.C.," or "LLC. "}

NEVADA

{if zemn enavaitable, enter alteroats cxme adopted for the parposs of tarsacting bioess in Florids. The sftemusts momn cust ncluda “Limited Lipbillty Compenyy,” "L L.C,"™ or “LLLC.7)

B2-3166376
Thoisdiction cnder the law of wich farelgn Hmited [bility conpany b organized)

N/A
4.

TFEl meher, Tappleabls)

2340 Saint Louis Drive

&g‘:f:m 505 0904 & 603,090, 5y E‘Ei:n:‘\m‘pmhy iy}

(Stront Addes oT Priccipal G tilce)

2340 Saint Louis Drive
6.
Maltng Addem)

Bonoluly, HI 96916

Honolulu, HI 96816

—

—

—2

~—

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acccpumbie) __‘_,
-9 :
C T Corporation System - i

Name: =

€

1200 South Pine Island Road ™~

Office Addresa:
Plantation 33324
. Florida
(City)
Registered agent’s seceptance:

(Zip code)

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 kereby accept the appointment as regisiered cgent 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 familiar with
and accept the obligations of my position as registered agent.
C T Corporation System Theresa Buck, Assistant Secretary
By:

(Registorad ageet’s &

FLOST - /2172000 Wohers Kawer Oalloe



8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6} total):

Title ar Capacity: Name and Address;

D

Titte or Capaeity; Name and Address;
@ Manager Name: Josbua Kaisley COManager Name:
2340 Saint Louis Drive
OMember Address: OMember Address:
Ol Authorized Honolulu, HI 96816 D) Authorized
Person Person
OOther OOther OCther OOther
OManager Name: CiManager Name:
[(IMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Dl Other QOther DOther, 2
1;:3
-
e
O Manager Name: O Manager Name: _1_;
OMember Address: CiMember Address; —-
O Authorized O Authkorized =,
D
Person Person ~
O Other Oother [JOther OO0ther

ice; 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 your Florida Department 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 iz organized. (If the certificats is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitted)

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

%mﬁ&&

Signatoro of s stthorized peeod

Scott Davis

Typed aor pricted nams of sigroe
FLOST - 172172020 Walers Kuwer Ocliog
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby certify that
| am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 execute this certificate.

it

3
-3

[ further certify that the records of the Nevada Secretary of State, at the date of this ccrliﬁcalc.‘_,c:'é
evidence, KJ CAPITAL SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of The Jaws
of the State of Nevada since 10/06/2017, and 1s 1n good standing in this state.

al thd -

rAY

IN WITNESS WHEREOF, [ have hereunto set my
hand and aftixed the Greai Scal of State. at my
office on 06/03/2022.

f)&,ﬁw.K.Cj&,,atb

BARBARA K. CEGAVSKE
Secretary of State

Centficate Number: B202206032719222
You may verifv this certificate

online at http://Awww nvsos.gov

N




