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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2023

ZAIN KOITA
228 PARK AVE S,
. PMB 59168
’, NEW YORK, NY 10003-1502

SUBJECT: KV 36TH STREET STORAGE, LLC
Ref. Number: W23000009261

We have received your document for KV 36TH STREET STORAGE, LLC and
your check(s) totaling $160.00. However. the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/arganized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document. please calt
(850) 245-6053.

Yvette Scolt

Supervisor Lefter Number: 023A00001883
‘.'_a'-‘" 1o - e w‘"hﬂ‘\h’
: ~ &
" RFCEIVED %

FEB 2 7 2023

;
I1 :‘. ?
s;‘"i - ry ﬂl“e’-._‘z-.i:‘.":,;““:

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 327314




COVER LETTER

T Registration Section
Division of Carporations

KV 36TH STREET STORAGE. LLI.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Fureign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are subminied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Zain Koita

Name of Person

KV 36TH STREET STORAGE, LIL.C

Firm/Cempany

228 Park Ave § PMDB 59168

Address

New York NY 10003-1502 US

City/State and Zip Code

zain@knickpt.com

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

For further information concerning this matier. please call:

Bobby Zysk 201 935-9911
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 513000 FilingFee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WIH SECTION G05.002, FLORIDA SEXTUTEN TTHE FOLIL DWINGS 18 SUBMITTED 10 REGINTER A FOREIGN LIMITED HAniry

CORPANT TOTRANSICT BUSINENS INTHE SEATE OF FLORIDA:

) KV 36TH STREET STORAGE LLC

Mame of Foreign Limited Liabilwy Compuany, must nclude “Tamited Lmpility Company, L L.C.. or "LLCT)

e must include " Lumited Liabilsty Company,”™ “L L.C o e

11 namme unas miable, cuter altemaie nune adopted fin the purpuse of transacting bisiness in Florida The altcmate a

74011006

(Y]

Delaware
{FENmumber, 1T applicable)

2

tTursdction under the law of which forergn lmieed hability company 15 organizeds

Sepiember 23, 2022

4.
Tlate Test transacted bussness m Flonda 1fpoos w regastration )
(See scctions 605,004 & 605 0905, .5 w deiernune penalty lability)

228 Park Ave S PMDB 59168

228 Park Ave S PMI3 59168
0.

(Maling Address)

2.
{Street Address ol Prineipal Oilice)

New York NY 10003-1502 US New York NY 10003-1302 US

7 Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) :

CHY
PPATIRL )

IERIE:

Weiss. Serota, Helfman, Cole, & Bieman, PL

Name:

2800 Ponce De Leon Bivd, Suite 1200

00:1 Wd (283402

Office Address:
Coral Gables 33134
. Florida
{&1p code)

(i

stated timited liabifity company af tire place
to act in this capecity. 1 further agree
vy, and I am faniliar with

Registered agent’s aceeptance:
Having heen named us registered agent and to accept service of process for the above

designated in this application, I herely accept the appoiniment as registered agent and agree
ro comply with the provisions of afl statutes relative o the proper and complete performunce of my dutic

and aceept the obligations af my position as registered

S T
(Regispered agent’s signature)



8. For initial indexing purposes, list names, title or capacity ar
manage [up Lo six (6) total]:

Title or Capacity: Name and Address:

Zain Koita

= N fanager Name:
CJMember Address: 278 Park Ave S PMB 39168
O Authorized New York NY 10003-1302 US
Persan
ClOther DO Other
CiManager Name:
Oaember Address:
D Awhorized
Person
COOther COther
OManager Name:
Civlember Address:
O Authorized
Person
O Other OOther

Important Notice: Use an attachment io report more than six (6
“ndexed individuals may be added to the index when filing you

9 Autached is a centificate of existence, no more
jurisdiction under the |
of the translator must be subimit

10. This document is exeg
submitied in a documenyto the Dopartment of State constitutes

than 90 days uld. duly authenticated by the official having
aw of which it is organized. (1 the certificate is in

{ed in afcordance with section 605.0203 (1) (h)

10 addresses of the primiry members/Managers or persans authorized o

Title or Capacity: Name and Address:

O M fanager Name:
Oiember Address:
O Authorized
PPerson
OOther O Onher
TIManager Name:
[ONember Address:
O Authorized
Person
OO1her OOther
CIstanager Name:
CiMember Address:
I Authorized
Person
O Gthes O Onher

ent will be imaged for reporting purposes only. Non-
nt of State Annuat Report form.

). The attachm
i Florida Departme

custody ol records in the
a foreign language. a transiation afihe certificate under oath

Florida Statutes. | am aware that any false information

a third degree felony as provided for ins L7155 F.8

Signatuie of an authonsed peeon

yvped or printed name of signee
Taped ot § J t



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KV 36TH STREET STORAGE LIC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KV 36TH STREET
STORAGE LIC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2019.

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

PAID TO DATE.

Qm:wm Culiact, Secretary of e )

Authentication: 202677511
Date: 02-09-23

7401106 8300
SRH 20230442398

You may verity this certificate online at corp.defaware.gov/authver.shtmt




