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COVER LETTER

TO: Registration Section
Division of Corporations

KM Rental Plus LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;:

Diego §. Sirulnik

Name of Person

Alex D Sirulnik, P.A.

Firm/Company

2199 Ponce de Leon Blvd., Suite 301

Address

Coral Gables, Florida 33134

City/Siate and Zip Code

djs@sirulniklaw.com

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

For further information concerning this matter, please call:

Diego J. Sirulnik 305 443-7211
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 01 $3160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOYWING B SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

IN FLORIDA

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

(~amne ol Forogn Limied Liahty Company, must include "Limited Liaoiity Company,” "L.L.C T or "LLET)

KM Rental Plus LLC
(17 naine wnavalable, enter alternaze naine adopted 1or the pipose of transacting busmess m Flonda The aliemate name muat melide “Lunited Lisbiny Compary.” *L.L.C or "LLC)
Misourri 85-3838429
3.
(Torisdicion under e Taw oM wlueh Toresgn Tinited Trability company is organized) {FET munber 11 applicable)
N/A
4.
{Tiate Tirsi uansacicd Dusiness 1 Flonda, 17 peioe 1o repistration )
{See sections 605.0904 & 605 0905, F 5 to determnux penalsy habiizy)
3700 Collins Ave.
(Mailing Address}

3700 Collins Ave.
5.
{Sireer Addrexs of Pnincipal Office)
#308 #308
Miami Beach, Flortda 33140

Miami Beach, Florida 33140

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

Alex D. Sirulnik, P.A.
Name:
2199 Ponce de Leon Bivd., Suite 301
Office Address:
Caral Gables 33134
, Florida o
(Ciy) (7)p code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the abave stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered qpent and agree (o act in this capacity. 1 further agree
ﬂm;‘;"c"rfommnce of my duties, and I am familiar with

10 comply with the provisiens of alf statures relative (o the proper and
and accept the obligations of my position as registered agent,

(Regiylered agent's signature)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Naune and Address:
OManager Name: Gharib, Mohamed OManager Name: Cuadra, Ana
Oidember Address: I141 N Highway 67 O Member Address: 1141 N Highway 67
= Authorized Florissant, Misourri 63031 = Authorized Florissant, Misourri 63031
Person Person
OOther O Other OOther OOther
O Manager Name: OManager Name:
CiMember Address: OMiember Address: -
O Authorized O Authorized
Person Person
OOther [JOther OOther, o COO1her
DO Manager Name: OManager MName:
CIMember Address: OMember Address:
T Authorized Ul Authorized
Person Person
COther OCOther____ OOther OOther

Important Notice: Use an attachment to repart mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitied)

10. This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a Jhird-deBree flony as provided for ins.817.155, F.S.
e

F

/ Signatere of an asthanzed persan
Alex D. Sirulnik, P A, Reglstered Agent

Typed oz printed name ol sipnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and m myv care and custody reveal that

KM Rental Plus 11O
LOCI742636

was created under the laws of this State on the [0th day of November. 2020, and 1s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF. I hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th dayv ot
September, 2022,
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