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COVER LETTER

T0: Registration Section
Division ol Corporations

KLOVER ANDKEY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and cheek are submitted o register the above referenced toreign limited liability company 10 wansact business in Floridu,

Please return all correspondence concerning this matter to the following:

Havicy Boiz

Name of Person

NCH Registered Agent

Firm/Company

4730 8 Fort Apache Rd Sie 300)

Address

Las Vegas, NV 8947

Cuv/Stale and Zip Code

Jdimottaf gl com

E-mail address: (1o be used for [uture annual seport notification)

For further information concerning this matter, please call:

Jennifer ThMaotia 720 RON-2450
al | ]

Name of Condact Person Arca Code aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FLL 32314 2415 N Monroe Street, Suaite 810

Tullabassce. FL 32303

Enclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂS 125.00 Filing Fee [ S130.00 Filing Fee & - TT $i35.00 Filing Fee & L SI60.00 Filing Fee, Centificaty
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX. THE FOLLOWING 5 SUBAITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

KLOVER ANDKEY, LLC
{Name of Foraign Limited Diaoility Company: must inclode “Limited Luabstity Company,” L L., or "LLCY)

111 nane unaaifable. cmier alicmaic aamx sdopted for the purpose of iransaciing hutiness ia Flonda, The alicmase name must wwchsde “Limited Labihry Company,” "L LC."or “LIC 7

» Nevada

3
Fu rdrcion ueder Ihe aw of wineh frregn Tmited tabily campany 1 erganized) (FET reelcr. 1 appheakc)
4.
{Daic fiest rzasacted Business 1 Tlarkk i prins 10 regmtralion.)
1850c soction 6050904 & 503 0905, F.5 1o dotownine pemabty liabiliy)
~ 1 I i .
5. 2161 Ne 62Nd Ct. g 2101 Ne62Nd Cu
{Ssreet Aduincss of Prine ipal OtTiee) (Mailing Address)
Fort Lauderdale. FL 33308 Fort Lauderdale, FL 33308

7. Namc z2nd strect address of Florida registered agent: {P.O. Box NOT acceptable)

NCH Registered Agent
Name:

390 North Orange Ave., Ste.2300-N
Office Address:

Orlando 32801
, Florida
(Cny) {2 codcy

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as rZQyster ent.

~

L/ {Regiowred agent's sgnaudg) |



For initial indexing purposes. list mmes. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal};
Nume and Address:

Name and Address: Title or Capacily:

Title or Capacity:

Jennifer DiMotta

Richard [hdlota

= Manager Name: =\ anager Name:
OMember Address: STl Ne 62N Cu O Meinber Address: 2161 Ne 6Nd (.
Ol Authorized Fort Lauderdale, FI, 33308 Ul Authorized FFort Lauderdale, FLL 23308
Person Person
Clionher it nher LItHher iOther
CIManager Name: MM anager Name:
O Member Address: O Member Address:
CTAuthorived M Auwthorized
Person Persan
O Other Uther Oher ClOther
COIManager Name: CIManager Name:
OMember Address: CIMember Address:
O Authurized OAuthorized
Person Person
[C101her TiMsher MOther T10ther

[mporiant dotice: Use an atachment wo report more thar six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individueals may be added w the index when filing vour Florida Depariment of State Annual Report fornm.

Y. Attached is a certificate of existence. no more than 40 days okl. duly amhenicated by the efficial having custody of records 1n the
jurisdiction under the Low of whicloitis organized, (17 he certificale ixin g foreign langege. o ranslation ot the cortilicate wder oath

of the wanslator must be submitted)

10. This Jocument is executed in accordance with section 6030203 (1) (h). Flmidi Statutes. Fam aware that any Kilse information
submitted in a document to the Departiment of State & mbtllul)sl third degrey “telony as provided for in s.X17.153. F.S.

zbr:e

¥ Signature of T uutherized per persen

7

7

.—-/,_\

Jenniler I)u\[ulhl\

I'vped on prinwed nume of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING l

I. Barbara K. Cegavske. the duly qualified and clected Nevada Sceretary of State, do hereby certify that
Fam. by the Jaws of smd State. the custodian of the records relating to filings by corporations. non-profi
corporations. corporations sole. limited-lability companies. limited  partnerships, imited-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 to execute this certificate.

I further certify that the records of the Nevada Secrctary of State, at the date of this certificate,
evidence. KLOVER AND KEY, L1.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the Taws of Nevada and existing under and by virtue of the Taws of the Stale of
Nevada since 117072022, and 15 1n good standing in this state.

IN WITNESS WHEREOE, | have hereunto set my
hand and aifixed the Great Seal of State, at my
oflice on [2/09/2022.

Polbsst. Cijm,att,

BARBARA K, CEGAVSKE
Certificate Number: B202212093219543 Seeretary of State

You may verilv this certificate

onhine al hitp:/waww nvsos oy




