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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. KS-USA IMPORT AND EXPORT LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9287 FOR: $155.00

THANK YOU!



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

Rl

N COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS IN JHE STATE OF FIORIDA:
KS-USA IMPORT AND EXFPORT LLLC
{Name of Foreign Limited tabifity Company, must melace - Limited Liabilily Company,” 7L.L.C "o "LLCT)

N/A
N/A

(I name unavailable, cnter alicrnate name adopled fo1 the purpose of tanacling business in Florida The alicriaze nawe must include “Limited Liabil:ty Company,” "L.L.L" or"LLC.™)

(FET number, ifapplicable)

DELAWARE

T T)ird e o under the Tew of which Torcign Lmned Tahility company i organred)

N/A
(Date Tirat transacted binancss 1 Flonida, 1if prior lo registration )
(See secticrs 605,090 & 605.0905, F.5. 10 deternuine penzlty leagility)
c/o 8950 SW 74th CT,

IMailing Address)

¢/o 8950 SW T41h CT.
5
(Sircet Address of Frucipal Oificc)
SUITE 1901 SUITE 1901
MIAML, FL, 33156 o ,
-1

MIAMI FL 33156

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

00:6 Wy 6~ M0l 2207
f

ATRIUM REGISTERED AGENTS, INC.

Name:
2950 SW T4th CT., SUTTE 1901
33156

Office Address:
. Florida

MIAMI
(Zip code)

(City}
Having been named as registered agent and to accept service of process for the abave stuted limited liability compuny at the place

Registercd agent’s acceptance:
designated in this application, I hereby accept the appointment s registered agent and ugree to act in this capucity, I further agree
to comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and [ am famitiar with

and accept the abligations of my position ay registered agent.

(Registoncd agent™s siprature}




8. For initie! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capugity: Nane aned Address: Title or Capueity: Name and Address;
OManager Name: PABLO KOLM OManager Name:
= Member Address: cfo 8930 SW 74ch €T, OMember Address:
M Autharized SUITE 1901 fJAuthorized
Person MIAMI, FL 33156 Person
TiOther CiOther O Other OOther
CiManager Name: NA CManager Name:
OiMember Address: OMember Address:
ClAuthorized OAuthonzed
Person Person
[ ltnher COther OOther OOther
JIManager Name: NIA CManager Name: A
O Member Address: OMember Address:
D Authorized G Authorized
Person Person
OOther COther Clother OOther

hupuertam Notice: Use an attachment to report more than six (6). The attachment will be imaged for rcporting 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 o'd, 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 translation of the certificaie under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.3,

L

Signature of an suthorized persan

ALFREDO R. TAMAYO

Typed o¢ peinted name of signee



Delaware .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KS-USA IMPORT AND EXPORT 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 NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KS5-USA IMPORT
AND EXPORT LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203636003, -
Date: 06-09-22-

6617886 8300

SR# 20222670855
You may verify this certificate online at corp.delaware.gov/authver.shiml




