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COVER LETTER

TO: Registriation Section
Division of Corporations

SURJECT: KILOCORP LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Lisited Linbility Company tor Authorization w Transact Business in Florida,” Certiticate of
Fxistence. and cheek are submitted wr register the above reterenced foreign limitted lability company o transact business in Florda,

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

IRINA KONDRATIEV

Name of Persen

KILOCORP LLC

Firm Company

3001 NESSTH ST, 8712

Address

AVENTURA, FL. 35180

Ciry/State md Zip Code

KILOCORPLLC A GMAITL. .COM

Fomail address: (o be used tor future anhil reporl nottication

For further inlormation concerning this matter, please call:

[RINA KONDRATIEY ar{ S03 ) Y22-R180
Name of Contact Person Arcu Code Davtinw Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI1L 32314 2415 N Monroe Street, Suile w10

Talluhassee, FL32303

Enclosed is o check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O §125.00 Fiting Fee U $130.00 Filing Fee & 1) S13500 Filing Fee & = $160.00 Filing Fee., Certificate
Certificate of Stirtus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GS0X2, FLORIDA STATUTES, THE FOLLOWING [N SUBATTTED 10 REGISTER A FOREIGN  LINTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i KILOCORP LLC

(Name of Forargn Diszited Dbl Companys st melode “Limied Liamlity Company,

B L ORI I K

3 DELAWARE

1 e mavnbable, cmer altenute wame adopted for the porpose of s actg: dosiness w Flonda, The alienute mame mse melude “Bassted Dby Compan .’

B P DU Tl I I
1 NAI23235
Clonsdenon undet the Tas etwneh torsign braied babihity compan soorgamscdy RN mambes r apphicable)
4.
DAt Tk msacted Dusioess m TIO0Ea, 1T pion o reaistiea )
{Sov awetions GOS0 & w03 (603 178 1o dewvimine penaity lability)
5 3001 NE IRSTH ST 4712 & MWL NE ISSTH ST, #712
ixIrect Address ol 'nincysad Otlicey Ml Addiess)
AVENTURA_FL. AVENTURA, FL
frpntied
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e IRINA KONDRATIEV 55 w )

Ao en

'\__J [ove]

Office Address: 3001 NI I85TH ST, 5712
AVENTURA Florida 23180
itsd
Registered apent’s aceeptance:

tAip oy

Having been named as registered agent and to agecept seevice of process for the ahove stated Emited liahiliny company af the pluce
designated in this applicetion, § hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ail statates relative o the praper and complete pevformance of sy duties, and Fawe famifiar with
and accept the obligations of my position as registered ugent.

p - "
CRepaierad apen’s ﬁfun.ﬂnrc{




8. Forinitiol indexing purposes, list nmnes. title or capaciy and addiesses ol the prmary members managers or persons authorized 10

manage [up 1o six (6) wial]:

Title or Capacity:

N anoger

A lember

A\ thorized
I)

LISl

LOther

Name and Address:

Name: [RINAKONDRATIEY

Title or Capacity:

A anager

300 NEISSTH ST #712

Address:

=\ ember

AVENTURA, FL, 33180

A pihorized

Porson

UOther

_her

Name and Address;

Name: KIRILL KONDRATIEV

Address: S NE TSSTH ST, #712

AVENTURALFL. 33180

—_ Osher

TN lanager

[_INtember

LiAuhorized
Person

0ther

Niame:

MM anager

Address:

LINtemiber

LlAauthorized

Person

MOnher

T Other

Nanmw:

Address:

Oxher

(CTivianager

i"Inlember

U Authorized
Person

{1Other

Name:

[N lanager

Address:

[MMember

[LlAuthorized

Person

[10ther

T vher

Name:

Address:

“Oher

bipartant Notice: Use an atlachment o repart more than sis (63, The aitachment will be imaged 1or reporting purposes anly. sNon-
indexed indaviduals may be added to the index when filing vour Flovida Depariment of Staze Annual Report foom,

9. Armached is o centiticate ot existence. no more than 904 davs old. duly authentivated by the official having costody of records in the
jurisdiction under the baw ol which it iz organized. (18 the certilicate is in a toreipn langoage, a translation of the certificate under oath

ol the translater must be submied)

10, This document is eaccuted in accordanee with seetion 603.0203 (1) ¢b). Florida Statutes. T am wware that any false intormation

submilicd in o document to the Depariment ol Stte consulotes o third degre

T

c}lnn_\' as provided forin s 817155 F.S,

stgnvione ol an anthoreed peison

Teinse. Kerdeatied

Trpned or promtcd namy ol ey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KILOCORP 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 TWENTY-SECOND DAY OF JULY, A.D. 2022.

Qumw W, Butioch, Secrecary of Slate )

Authentication: 203984689
Date: 07-22-22

428372385 8300
SR# 20223053683

You may verify this certificate online at corp.detaware.gov/authver.shtml




