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COVER LETTER

TO: Registration Section
Division of Corporations

KAIVAL BRANDS INTERNATIONAL 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 submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the {ollowing:

MADIITA

Name of Person

INFOTAXSQUARE.COM

Firm/Company

2310 HEMPSTEAD TURNPIKE. STE 8

. Address

EAST MEADOW. NY 11334

City/State and Zip Code

DYNAMIC_TAX@UOTMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MADIHA 316 822-3100
aty )

Name of Contact Person Area 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
Tallahassee. FF1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FFIL 323(3

Enclosed is a check for the following amount,

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 S130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Jee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTTSECHON GR.0002, FLORIA STATUTER THE FOLLOWING 5 SUBNITTED 10 REGISTFR A FORIKGN LIMITTLD TABIL
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
KAIVAL BRANDS INTERNATIONAL, LLC

(Name of Foreign Limited Liatnhty Company? must include "Limeted Liability Company.™ "L1.C.7or “LLC.T)

1.

{If name unarailable. enter alternate name adopted for the purpose ol transacting business i Flonda The aliernate name must include “Limited Liatility Compamy ™ "L 1. €7 o1 "L1.C.7)

DELAWARE 38-2897034

Tad

2.

(hunsdction under the law of which foreggn limied Tabihty company 1 orgamized) (FET number, 1of applicable)

N June M4, o2

TTxate firsl transacted business m Florda, of poor o regssitunon )
(See sections 605 0904 & 6050905, F 8. 10 detenmine penalty liabilaty )

401 N WICKHAM RD., STE 130 401 N WICKIHAM RD., STE 130
3. 0.
{Streel Address of Prncipal Office) (Manhing Address)

MELBOURNE. FL 32935 MELBOURNE. FL 32935

7. Name and street addregs of Florida registered agent: (P.O. Box NOQT acceptable)

NIRAJKUMAR PATEL
Name:

401 N WICKHAM RD.. STE 130
Oftice Address:

MELBQURNE 32933
. Florida
iCiy) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment ay registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies. and I am familiar with
and accept the obligations of my position as registered agent,

Qfese

'(chisl::ed agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KAIVAL BRANDS INNOVATIONS
O Manager Name: GROUP, INC. TManager Name:
= \Member Address: #460 Old Dixie Hwy OMember Address:
D Authorized Grant. F1. 32949 O Authorized
'Pcrson Person
O0ther COther OOther CiOther
OIManager Name: SManager Name:
OMember Address: OMember Address:
(i Authorized Ol Authorized
Person Person
CiOther Other T1Other OOther
OManager Name: ClManager Name:
UMember Address: HlMember Address:
O Authorized JAuthorized
Person Person
OOther, ClOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexcd individuals may be added 1o the index when tiling vour Florida Depanment of State Annual Report form.

9. Attached is a centificate 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 is organized. ([fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am awarc that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F 5.

Qkes

i Signature of an authonzed person

NIRAJKUMAR PATEL

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAIVAL BRANDS INTERNATIONAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAIVAL BRANDS
INTERNATIONAL, LLC"' WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.

2022.

NUE

Qmummdm J

667G323 8300
SR8 202227862126

You may venfy this certificate online at corp.delaware.gov/authver shiml

Authentication: 203786271
Date: 06-28-22




