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Account Number : 973222083555

Phone : (561)686-3307
Fax Number : (561)298-1590
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS IV THE STATE OF FLORIDA:
| Kase Gelt LLC

{Reme of Fartlgn Unilizd Lintilsty Company, ail neluds "Llmlred Liabilily Lompany TLLE Mor TLLLT)

Delawore
2

{1 rama cravallable, ootes ellamate nams sdopted it the purpots of Gansacting besinera In Plorids, Tha sHemais namo st (nahude “Limked Llabdllty Companry,” "LL.C," or “LLC)
" TraBdicllen urder U Taw of which Tocwign TFallad TSIy carcpany I crganlzed)

{FET ceinbrer, i1 rpplicable}

Taic i T seicd bad Yorde. il

e 308 ST L8O £ L dmerwlod g
2363 8. Qcean Boulevard

5,

to determdne praalty l?cbuhy)
. 2363 §. Ocean Boulevard
(Srecer Addrexs of Flnchpal Ollica) ' (Mdllrg Addrean)
Hlghiond Beach, PL 33487 Highlend Beach, FL 33487
- -
= =32
=
<2
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7. Name end gtreed address of Florida rogisiered agent; (P.O. Box NQT woceptable) : T
on
I
ol
Nason, Yeager, Gerson, Harrls & Fumero P.A b
Name: _‘_‘E
3001 PGA Blvd., Suite 305 ER TN
Office Address: - oo
Palm Beach Gardens 33410
, Plortds
(Chy) (2t code)
Reglatered agent's ncceptance:
Having been named av regisearad agant and o aceept service of process for
designated in this applicatton, I heveby nccept the appolnnuent as regu
(0 comply with the provisions of all statutes relative fo fhe prope

v the nbova stated limited Habliity compauy af the place

ed agant and agrea to act in this caprelty. I firiher agree

compfn!e perforurance of uy dusles, and 1 am familtar with
and accept the obligattons of my position as rtgl:urc png

/' (ﬁﬁm:kulfwuulc)

George E. Harding
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8. Por inilinl indexing purposes, list names, e or capacity and addresses of the primary members/manogess or persons authorlzed ‘o
manage [up lo six (6} total):

Titlg or Capaglty;

EManager
OMember
OAuthorlzed

Person

OOiher

Oiianager
OMomber
OAuthorized

Persop

O0ther

CManages
OMember

OAuvthorized

Perton

OO0ther

Name and Addren
Sidaey R, Ferenc

Tltle ov Capaclly:

Name: HManoger
Address: 2363 §. Ocean Boulevard OiMember
Highland Beach, FL 33487 DAuthorlzed
Person
OOtker OOther
Namge: OMansger
Addions: OMember
QAuthorlzed
Person
O0ther OOther
Name: CiManager
Address: OMombar
ClAwhorzed
Person
OOther ClOther

Nping qud Addyrass;

Kyra Ferens
Nama: y

B
Address: 2361 §. Ocenn Boulevord

Highland Beach, FL 13487

O0Mher
Name:
Address:

OOther
Nane;
Address:

(JOther

imgonant Notice: Use an snaclunént to report mare than six (6), The attachmsent will be imaged for reporting purpotes only. Non-
indexed indlviduals inay be added to 1he Index when filing your Florida Departineni of State Annual Report form.

9, Altzched la e cerlifleate nf existence, o more thau 90 days old, duly authentleated by the officlal having custody of records {n the

jurlsdiction under the lsw of which !1 is arganized. (I the cenificate 1y In n forelgn language, o trauslatlon of the centificale wnder aath
of the wanslator nust be submlitted)

10. This document is execuled in accordance will ssction 605,6203 (1) (b), Florids Slaluiea. | am nwars hat any false information
subwnitted In & document 1o the Department of Stale constiintes a third degree folony ay provided for Ins.817,155, F.S.

gi,u-em.fu,{ ;lfﬁ Al e

Sidney I, Ferenc, Mannger

Bigralsre of w1 nathotinad porron

Tyged o privicd s of rignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KASE GELT 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 SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KASE GELT LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A,D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)mm, [ lu‘!lnl. Twcrrlaty ol Biste )

Authentleation: 204894737
Date: 12-02-22

7160275 8300

SR# 20224163050
You may verlfy this certillcate online at corp. delaware gov/authver.shtml




