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COVER LETTER

TO: Registration Section
Division of Corporations

Kammana FI. 1L1L.C
SURIJECT:

Nume of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida.” Centiticate of
Existence, and check are submitied 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jason Wolohan

Name of Person

Kaimana FLL11.C

Finm/Company

23031 Turtle Roek “ler

Address

Clarksburg, M1 20871

Cinv/State and Zip Code

Fson@ Kaimunalegacy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Wolahan 30t RIS U RN R
at | }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing F'ee, Certiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 663,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGIRTER A FORIIGN  LINITED LIBILITY
CEVPANY TOTRANS AT BUNINESS INTHE SELTE OF FLORIDA:
I Kaimana FI. 11

tNume of Foreign Linnged Liabilny Company? must include “Tamited Linbiny Company.” TLTLC

YT W WA

Montgomeny County. Marviand
2

1t mpme unaswlable, enter aliernate namg adopted tor the purpose of transacting business m Fionda § e alletate name ssust melude “Lonfted Liabiis Company " VR L C7er "LLU ™

B8-3063070

(Jurisdicnon under the Taw of which toreign Timned habiliy compam = orgamzed)

()

Augusl 2022
4.

(FLT number 1 appheable)

(Mate Tt sramsacted business w onda i prior 1o registrshon )
(See sections 603 U1 & 6D3 05 P S o deternmne penalty lubili ¢

1832 Gobi Drive
-3

18ueer Address of Principal Office)

23051 Tunbe Rock Ter

6.
M Malhing Address)
Kissimmee. FI, 324747

Clarksburg, M1 20871
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7. Nume and street address of Florida registered agent: (P.O, Box NOTT aceeptable) - (o e
P t .

e oo
p y T4

Jason Wolohan - ":2
Nanme: _ L

PERECA

1832 Gohi Drive _;":_. o

Office Address: ==

Kissimmee 34747
. Florida
1

L2 eeonde)
Registered agent’s aceeptance:

Having been named ax registered agent and 1o aceept service of process for the ahove stated imited Habiline company ail the pla
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a;

to comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and 1 oam familiar wil
and uceept the obligations of my position as registered agent.

{Regintered agent’s sygnature
.




8. For initial tndexing purposes. list nmmes, 1itle or capacity and addresses ol the primary members/managers or persons authorized to
manige [up to six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Juson Wolohan — Rachel Waolohan

= Nanager Name: = Manager Name:

—_ 23051 Turtle Rock Ter — 23051 Turtle Rock Ter
CLMember Address: LiMember Address:

Clarksburg. MDD 20871 Clarkshug, MD 2087 |

T Authorized Tl Authorized
Person Person
L Other OOther Other Other
CiManager Namwe: O Manager Name:
CiMember Address: OMember Address:
TlAuthuorized T Authorized
Person Person
TOther CiOther OOther O0ther
Civanuger Name: TiManager Name:
TOMember Address: CiNember Address:
O Authorized CJAuthorized
Person Person
TOther C10ther OOther T10ther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs obd. duly awthenticaied by the official having custody ot records inth
jurisdiction under the law of which it is organized. (11 the certificaie s in a toreign language. a transtation of the certificate under o,
of the translator must be submitted)

[0, This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department,of State constittes a third degree felony as provided for in s 817155 F.5
1 /

/ '_-" v
,.’%A_.f’. ( L~

b / Signature of an anthonized person
|

e

Jason Wolohan

Typed o prnted mune ot signee



STATE OF MARYLAND
Department of Assessments and Taxation

LMECHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATEOF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATES THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES ,OR THE RIGHTS OF LIMITEDR EIABILITY COMPANIES TO

TRANSACT BUSINESS IN YHIS STATE.AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT KAIMANA FLLLOC GW23043458) REGISTEREDR JUNE 14,2022,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LINMTTED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTTFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

EN WITNESS WHEREFOF. | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARY LAND AT
BALTIMORE ONTHIS JTULY 01,2022,

,///}2/) "/ /7//},/)7
SN
Michael L. Higgs

Director

S0 West Preston Streci. Baltimore, Marvlard 21201
Telephone Baltimore Metro (4100 Z67-1340 4 Oiside Baltimore Metro (888) 246-3941
MRS (Marviand Reday Servicei (SO 733-2208 T oice

Cndine Certihlcate Authentication {ode: REXTNG7 SdUmibOJNNUJUESRO
To verity the Authentication Code, visithigps datanars land.gov venhy




