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

IN COMPLEANCE WTEH SHUTRON G053 0002 FLORIN STATUTEN THE FOULOWING 8 SUBNETTFLY F0 REGINTLR A FORIFGN LIV LB
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID
l KEIMDALLA LLC

(Name of Foreign Timned Lishilie Company . must inelude "Limeied Lishilny Company

LT T TTECT

NEW YORK

1 nzme unas arlabile, onter alternare naxme sdopresd tor the purpoce af ransacung buunewoin Eloredn [he altcraate name must incbide 5 smuicd Liabslan Compam

WU VULl
2. 3.
Uunsdsction under the an of which Toceign linuted tubifing compans 1 oiganred (FET number_ ¢ apphcahle}
4.
{Dhaie first trensacied business in T lornda, (] prioe to re gasaanen )
{5er wonons 608 (FIGL L oS (ROL, F S 1o determune penabiy abibi g
144 SARATOGA AVE 144 SARATOGA AVE
6.
15rert Address of Princepal Officed MMabng Aaddress)
YONKERS, NY_ [0705 YONKERS, NY, H)7035
2
=
Cad
. . =0 a
7. Name and street address of Florida registered agent: (P.O. Box NO'I acceplable) -
- 1
o
Corporate Creations Network Inc. -
Name: ¥
i - [¥
801 US Highway | - .:1"
Offtee Address; o
Morth Palm Beach 33408
. Florida
{84 (F i coxdey
Registered agent’s acceptance:

Having been named ax registered agent und o accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appeintment as registered agent and agree (o act in this capacity

to comply with the provisions af all statutes relative to the proper and complete performunce of my duties. and 1 am fumiliar with
and accept the obligations of my position as registered ageni.

NG i D%LJ

lllqmle d agent’s slgmmrca




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Keith Llewellyn OManager Name:
OMcember Address: 144 SARATOGA AVE OMember Address:
™ Authorized YONKERS, NY, 10703 D Authorized
Person Person
O Other, COther T Other COther
O Manager Name: OManager Name:
O Member Address: COMember Address:
O Authorized I Authorized
Persan Person
OOther OoOther O 0Other OOther
OManager Name: OIManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
QOOoher____ Ooher_____ OOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Neon-
indexed individuals may be added to the index when filing your Flonda Depantment 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided forin 5.817.155, F 5.

et Udewn 80un

I Sigamture of an aathorized pason

Keith Llewellyn

Typad or printed came of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: KEIMDALLA LLC

DOS ID Number: 6743423

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/27/2023

Statement Status: CURRENT

Statcment Due Date: 02/28/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/27/2023
Entity Name: KEIMDALLA LLC
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Above space is left blank intentionally.

No information 1s available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on April 05, 2023 at
03:43 PM.

ROBERT J. RODRIGUEZ, Secretary of State

Beden & Loglan

L]
Pepgeer?

srvttes,

.o..{:.d{ENT 0?.
By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003267097 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Webaite at http.//ecorp.dos.ny.gov
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