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115N CALHOUN ST, STE. 4

& TALLAHASSEE, FL 32301
' COGENCYGLOBAL® Prose.cz5.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/20/2022

Name: Janelle Davis

Reference #: 1861712

Entity Name: KAIKO KOLLECTIVE, LLC

Articles of incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

[C] Other

Authorized Amount: $125.00

Signature: W Dawea

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
Y0 E 40™ ST, 10™ FL REGISTERED IN ENGLAND B WALES, AHONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT B, 3/F, LIPPO LEIGHTON TOWER
0: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC2N 3AX HONG KONG

AR A A EENT +44 (0)20.3961.3080 P. +8%2 2&A7 9&31



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

IN COMPLIANCE WITH SECTION 615.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:

| KAIAO KOLLECTIVE, LLC
' {Name of Foroign Limiied Liabihly Company, must snciude “Limned Liabiliiy Company,” "L.I1.C.7or "LLC.T)

(LF nzme unosailable. emrer aliernate ramc aduplcd for the purpos: of transacting buviness in Florida. | he uliermate nunie must inctudy *Limited §iahitay Company.” =1 1.C" ar “LLCT)

NEVADA
2 3.
(FETnumber, iTappheahle}

" Toradwciion under the Bw of which farcign limited [abikily company 15 organized)

4.
{TJate first tmnsacicd business in Flarwda, of praor o regitranan.)
(See section AS.OU04 & H05 D¥0S, .S i determine peaalty latiliy |

6996 Piazza Grande Ave, Suite 101 6996 Miazza Grande Ave, Suite 301
6.

(Muiling Address)

(Siréer Address of Princ ipat Office)
Orlando, FL 32835

Orlando, FL 32835
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} - o7 g O =~
Ea — L
- . o
: = oY=
Cogency Global Inc. - - {:
Name: e = X
L o
(¥s]

115 North Calhoun Street, Suite 4

Office Address:
Tallahassee 32301
. Florida

{Cuvy

{Zip code)

Registered agent's acceptance:

Having been named as repistered agent and to accept service of process for the above stated fimited liability company ai the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligatians of my position as registered agent.

5’/@7/ A. %‘554,

(Registered agent's signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Cecil De Los Reyes Magpuri ~ Many Mathers Magpuri

= Manager Name = Manager Name
6996 Pi Grande Ave, 6996 Pi de Ave.
OMember Address: tazza rande Ave OMember Address: ta22a Grande Ave
Suite 30} Suite 301

OAuthgrized

C Autherized

Orlando, FL 32833

Orlando, FL 32835

Person Person
O Other O Other OOther O Other
OManager Name: C'Manager Name:
COiMember Address: OMember Address:
O} Authorized OAuthorized
Person Person
O Other Other OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther JOther

Important Notice: Use an attachment to report more than six (6}. The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siaiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.3.

/a/ Marty Mathers Magpuri

Marty Mathers Magpuri

Signature of on suthorisod person

Typed or peinied name af signee



=0

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 10 exccute this certificate.

I further certifv that the records of the Nevada Secretary of Siate, at the date of this certificate.
evidence, Kaiao Kollective, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/14/2022, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 12/15/2022.

MK.CM_,

BARBARA K. CEGAVSKE
Certificate Number: 8202212153233368 Secretary of State

You may verify this cenificate

onlinge al hilp:/wWww.nvs§os.eov




