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COVFER LETTER

TO: Registration Section
Division of Corporations

KASEINC LLC
SUBJECT:

Name ol Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certiticate of
Existence. and check are submitred 1o register the above referenced toreign limited liability company 10 transact business 1n Florida.

Please return all correspondence concerning this matter 1o the following:

MANX ADAMS

Nime ol Person

THE MEDI LAW FIRM

Firm/Company

4929 SW TATH CT

Address

MAMI FL 33153

City/State and Zip Code

EVELYN@THEMEDILAWFIRAM.COM

E-mail address: (10 be used for lfuture annual report nolification)

IFor finther intormation coneerning this mater, please call:

MAN ADANIS 3 Jdd. 3484
at | )
Name ot Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite S10
Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

i1 $123.00 Filing Fee I 813000 Filing Fee & [ $135.00 Filing Fee & 10 S160.068 Filing Fee, Certificane
Certificate of SMatus Certified Copy ol Stats & Certified Copy



APPLICATION BY FORFIGN LIMUFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHON G2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELY 10 REGISTIR A FOREIGN (INITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| KASEINC LLC

i1Name of Foreigit Limited Liability Company: must include “Limited Liahilty Company ™ "LL.CL7 o "LLC.T

U1 name usavailable, enfer alternale manie adopled for the purpose of rAsaching bisiness i Flaida The altermale cape mnstincioge " Linated Labulity Company,” “LEL.C o "LEE 7
WYOMING R7-4R35054
hl

(P8

{hmsdiction under the Tiw of which foreen Timned Habiiiegy company s onganizaid)

(FED eember, ot appheanle)
3182022
4.

{Date tict trunsacted business i | lond b pris 1o regisimtony
15ee ~welons 08 R & &5 (RS F3, W datennine peaally Babilis )

4929 SW T CT

4929 SW ATH CT
. .
15treet Address of Prizwipal Ofiee) ' Mathing AdJresss
ISTI'L IST FL
<3
MIAMIFL 33155 MIAMI FL 33133 .o
. 1—': 0 Catne
7. Name and street address of Florida registered agent: (P.O. Box NOT avceptable} 2 wh ’:"'“
: ) - i i ;
TR == —
e 7
THE LAW QFFICES OF MAX A ADAMS 1SQ PLLC Yur - Lf-j
Nume: T po
m=—
mo ™
4929 SW T4TH CT IST FL
Office Address:

MIAME FI, 331

. Fiorida

n
tn

1) {4 conded
Registered agent’s acceplance:

Having been named as registered agent and te acceept service of process for the above stated limited liabilin: company at the place

designated in this application, I hereby accept the appoiniment as registeved agent and agree to act in this capacity, | further agree
to comply with the provisions of all statues relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent, .

tRegisicred agent’s sienatured




8. For initial ind=xing purpuses, list nams, tite or capacity ond addresses ol the primary members/manigers of porsons authorized (o
manuge |up to six {6) total}:
Tithe or Capacity: Name sod Addeess: Title or Capacity: Name and Address:

SAIMA RAFI) KHURKAM BEKHARI
B Manager Name: N I3 Manager Name: h

(O3 Member Addn_&& _ Yb\l F}L{WCT {EMNember Address: quz[f qw_j_b/h cl

D Authorized 1(_{\1\ QM T’L, ?”)] J—)/ I Authorize ,_“QL_?_{[\_‘}/’_‘ j[i—__-i?_)_-jj-’

Person Persan B
Citnber o TOther____ Gadher____ Cehver___
OiManager Name: OManager Name: -
EiMeniber Adldress: OIMember Address: -
TJAuthorized e lAutharized e -
Person . Peison
Citnher {"1Cnher . ke Dother
Cmanager Nume: CiManager Nane.
CIMember Address: {IMember Address:
D Authorized i Ciawhorteed
Person Persan L
Other Oother_ Cenher Udther_

tmportant Notice: Usc an atiachment 10 report more than six {6). The attuchment will be imaged for reporting purpuses only. Nan-
mdexed mdividuals may be added to the index when filing your Flarida Deparunent of State Anpun) Repon form.

L T f Lt e Dl T b At sk i d Sy the ulliciul having custody of recards in the
jumdlc!m under the law of which it is organized. (If the centificate Is in a forcign language, n translation of the certificate undvr oath
of the translator must be submitied)

10. This document is executed m accordance with section §05.0203 (1) (b, Florida Statutes. | nm uware that any fabw intormation
submnucd ina dm.umem to the Department oi' State corstitutes a 1h degree felony as provided for in 5.217.155, F 8.

_..Sw-ﬂ.!w @ﬂf Q.

[ r‘ e L W L N
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

KASEINC LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001060326.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of May. 2022 at 1:24 PM. This certificate is assigned ID Number 052150010.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



