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COVER LETTER-
TO: Registration Section

Division of Corporations ’

Khaos A, LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida," Certificate of
Existence. and cheek are submitted ro register the above referenced foreign limited liabiliey company to transact business in Florida.

Please return all correspondenee concerning this matter to the following:

Pamela Tavior

Name of Person

Khaos An

FirnvCompany

=
—
300 22nd St NW

Address

Winter Haven, FL 338R0

CitysState and Zip Code

= '\;\.d ‘\\"‘ !

khaosart 23 7eiemail.com

B
[
E-matl address: (1o be used for luture annual report notilication)
For further infurmation concerning this matter, please call:
Pamela Tavlor 801 3899911
at{ )
Name of Contact Person Area Code Davtimie Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check lor the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE .
[3 $125.00 Filing Fee 0O S130.00 Filing Fee & O S155.00 Filing Fee & 8160.00 Filing Fue. Cernficate

Contificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLIANCE WITH SECTEON 6500002 F1LORIDA STATUTES. THE FOLTOWING IS SUBAITTED TUY REGISTER o FORFIGN TIITED LLABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDAA:
l Khaos Art, L1LC

t~Name of Forergn Limited Liability Company . must incTude “Limited Liability Comnpany
Khaos Art

LS T or LG

(I name unavailable. ener sltenuate wame adopted tor the purpase of transucling business i Florida, The slterate name inust include “Limited Liability Company
Utah, USA
-

TG et LLC

‘s

tJursdicnion under the Taw o whrch foreign Diouted habitity company v organwed)

(FEE number, 1T applwabled

tDate fimnl Iransacted business m Flonda 1 priot o regisimoon )
{See sections A5 IRHM & pBS.00OS T S 1o determine penalty hiabiliny
300 22nd St. NW

3.

{5treet Address of Principal Othice)

300 22nd SUNW

=

6. =

(Maling Address) ::-

Winter Haven, FL 33880 Winter [Haven, FL 33880 o3

=

“l

e
7. Name amd street address of Florida registered agent: (P.0O. Box NOT acceptable) w

Pamela Tavior
Nanw:

300 22nd St NW
Otfice Address:

Winter Haven

JARK0
ity

. Florids
Regristered agent’s acceptance

(Z1p code
Having been named as registered ugent and to accept service of procesy for the above stated timited lability compuany af the place
designated in this application,  hereby accept the appointment gy registered agemt and agree to act in this capacipy. I further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered age uL

Registered aye Llutllh')




manage [up o six (0) otal]:

Title or Capacity:

8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
— Pamvia Taylor - .
= Munager Name: CiManager Name:
— 300 22nd 51 NW _
_IMember Address: _Mcmber Address:
— . Winter Haven, FL 23880 — .
= Authorized iAuthorized
Person Person
ClOther Cl0ther L10ther —Other
_ George Taylor .
= M anager Name: CManager Name:
N0 220d S1LNW _ ~
idember Address: “INember Address: =
— . Winter Haven, FL 33880 _ . -
m Authorized 1 Authorized "
Person Person —
_ . "
CiOther TOther i Other T Other___ =%
——-1 r
- re)
Fak)
JManager Name: IManager Name:
OihMember Address: _Member Address:
CrAnthorized T Authorized
Person Person
iJOther CiOther Ci10Other

TOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for repotting purposes only, Non-

1 BT e \ \
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm

of the wranslator must he submitted)

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
a; v i T N T 271 i

. Sy ; .y »
jurisdiction under the law of which it s organized. (1f the certificaic is in a foreign lanruage. o translation of the certificate under vath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submiued in a document to the Department of State constitutes a third degree {elony as provided for in s.817.155. F.§

@/ﬁufﬁk C‘m

t St mlun ot an zuthorized peran

Pameiz Tavlor

Typed ar printed name of sipaee




Utah Department of Commerce

Division of Corporations & Commercial Code
164} Fast 300 South, 2nd Floor, PO Bov 146705
Salt Lake City, UT 841146705
Service Center: (801) 830-4849
Toll Free: (877) 526-3994 Utah Residents
Fay: (801) 530-643%
Web Site: http://mww. commence.utsh.po

08/08/2022
12364 164-016008082022-39770

CERTIFICATE OF EXISTENCE

Registration Number: 12364164-0160
Business Name: KHAOS ART. LLLC
Registered Date: June 23, 2021
Entity Type: LLLC - Domestic

Status: Current

2
famts
The Division of Corporations and Commercial Code of the State of Utah. custodian of the recordsof
busincss registrations, certifics that the business entity on this certificate is authorized to transact business and was
dulv registered under the laws of the State of Utah. The Division also certifies that this entity has paid all*fees and

penaltics owed to this state: its most recent annual report has been fited by the Division (unless Delinquent): and,
that Anticles of Dissolution have not been filed.

-

——

—1

(e ]

S At

Leigh Veillette
Director

Division of Corporations and Commercial Code

Page 1 ol ]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2022

PAMELA TAYLOR
300 22ND ST NW
WINTER HAVEN, FL 33880 US

SUBJECT: KHAQS ART, LLC
Ref. Number: W22000096237

We have received your document for KHAOS ART, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Speciaiist Il Letter Number: 922A00016467

RECEIVED

AUB 11 197

www.sunbiz.org
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