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COVER LFTTER
TO: Registration Section

Division of Corporatinns

ROVSAMUTLLC
SUBJEECTT:

Naw of Limited Liabitity Company

The enclosed "Application by Foreign Linited Liability Company tor Aushorizaton o Transaet Business in Florda,” Centificawe of
Faisteree, sl check are submitted 1o register the abos e reterenced torcign Himited Habitite company to winsact bisiness in Florida

Please return alt correspondence concernma this matter s the fulkowing:

CARY BARBOSA

Name of Person

Firm l‘u;np;m'\n _——
U NW 113 COURT

~3
=
_ ~a
- oo
- o [R92 5 %
- N - . S D s N e 2
.‘\d(lrl‘:ih - . ' = sk
ol ) R
31T = w
DORALLFL 3317k . €73
Lor - LR
—_— _— :.,.]: x L] -
Citvrstare and Zip Code ¢ ,"“:j
Me ==
” e
CARY S CUMANAGEMINTSERVICES (! T S
Bl adidress; 1o be used for fuiue annuzal vepon notitication)

For further inforxtion concersing this madtee, please call:

CARY BARBOSA Tun

F LY
il [ ] _ "
Name of Contaet Person Arcit Conde Daviime Telephone Number

Muailing Address: Strect Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporions
MOy Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314

2R N, Monyoe Street, Suite s 10
Tallahassee, FL 323403

Enclased s o check for tire following iimount:

Please make chieeh pavable o FLORTDA DEPARTMENT OF STATE

= 1200 ling Fee CY S0 Fding Fee & 1T SE35,00 Filing Fee & 17 S100.08 Filing Fee, Comnleate
Certificate uf Status Centifed Copy

af Status & Cethinied Copy



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

IN GV MACE T SECTION 603006402 FL0ORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGISTER A Ft WEIGN LI FHBILTY

CENSPANY T TRANSHCT BUSINESS IN T STATIZON ORI

| KOy saAasuELLe

; . e g o e o e e —
e of Forergn Dimed Dbl Company s mustinelude Linned Tiabilty Company 771 Fo e 7L

ot alrer e name sdepled fot e paipose of tansaciing busiess i 1 loeads e aliemiate mao e st mchude “Dimied Ly Sompany 770 Lt SaptLLe
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e u nnlable, om
NK-3363 398
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DELAWARE
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Tarrartn e uinedon 1he L ol w el fereness Toomted lalahie compars i anganienlds

J,
(e it Eninsde e busimwess m Plarndin, 10 pesor iy repadngluen y
I8¢y sections sl 90 1A GS 0302 ] S deternine penalty babiheo
FURY NW LA COURT TOXNW L COLR
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STaling Whire o

et Nddress ol Porgpal C1te)

DORALLFL 33178 DORAL, FL 33178

Wanw and atreer addreas of Florida registered agent: (1.0, Box NOE aveeptable)

JUB MANAGEMENT SERVIUES [NC

Nanws

SIA2 PINES BLVD SUFTE 200

Oftee Address:
RRTINS

CFlorida -

el

PEMBROKE PINES.

sy

Rugistered agent’s acceptance:
Having been wamed as registered agear and (o accept service of process for the above stated limited fiabilitng company at the place

dosivmated in this application, | herchy accept the appointment ay registered agent and agree to act in this cupacity. | further ugree
to comply with the provisions of afl statures refative o the proper and camplete perfarniance ¢f my duties, and §avr faniitor with

and aceept the obligations of my position as registered ageant

(7 Barbsac

(Hugistered agent’s sipmitue




5. Fer initial mdesing purposes, list names. ttle ve capagity and addresses of the promary membersamaniigers or petsens autherized o
e [up Lo sis {60 wetalf:

Title v Capagity: N and Address: Tithe or Capucity: Namme and Address:

- N i( RCERESS 1L1LC _ O ager Nainwe:

. INember Address: NS COUR M el Address:

S Esuhorized DORAL. 33178 L Authorized o
I'cisen Peison see— -

Nowher_ T her Mewbes Conher __ .

T Lanager Nawne N anager N

[ INlember Adddiess. R M embaer Address:

T Authoized CiAuthorized
Person L PPersen

Tlesher [her (Ciowher__ (e ; g

TInbanuger Nuames COiManager Name:

TN ember Address: TInteba Adddress:

“TAuthorized C Authwized -
Peraen Person - .

r0her i~ Other [T nhes o Mother__ N

Bupetant Notice, Use ah alizehnient to reportmore than siv (), The atachnent will be imaged Tor eputling purpeses unly, Non-
indexed individuals may be added o the indes when filing vour Florida Deparineni of State Annual Report o

9. Attached is a certifivate of eaistenee. no mare than 20 davs uld. dely authenticated by the official having custady o recosds i the

Jaisdiction under te law of which it organized. H1 the centiticate is in o fareign langunge. o tzanslation ot the certilicate under onth
ol the tanslat must be subnutted)

[0, Thix docuntens is executed inaccordance with seetion 6030203 (11 (h), Florda Statutes, §an aware that any Filse infornation
submtied in o document fo the Department of State constituies a third degree telony as provided for s X175 135 F S

c Fuarbsac

Sograturg b anaathanzad person

O BARBOSA

[aped ar prnted e o s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "KO SAMUI LLC" IS DULY FORMED

UNDER

Page 1

THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO

TRANSACT BUSINESS.
THE FCLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF JUNE, A.D.

2022, AT 2:51 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILI?Y:

Py

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVINGiL

3
P

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FT@ED,

o
P
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KO SAMUI LLCY

WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2022.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE
BEEN PAID TO DATE.
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6830178 8315
SR# 20231005224

Date: 03-16-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202928469




