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COVER LETTER

TO: Registration Section
Division of Corporations

KXLLSWNXTCH LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MONICA USCATEGUI

Name of Person

GREENLIGHT FINANCIAL

Firm/Company

7480 BIRD RD 5TE §10

Address

MIAMIL 'L

Citv/State and Zip Code
MUSCATEGUI@GREENLIGHTFINANCIAL.NET

[-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

MONICA USCATEGUI 305 860-5970
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. I 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Cantificate
Certificate of S1atus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0K02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE I FLORIDA:
| KXELSWXTCH LIMITED LIABILITY COMPANY

- (ame of Foreign Tmited Liabality Company:, must nclude “Faonted Erability Company.” "LL.C.7 o "LECT)

KXLLSWXTCH LIMITED LIABILITY COMPANY

(I name unavadable, coter aliersate name adopted tor the purpose of ansacting business in Flongda The aliernaie name muat include “Lamited Lizbilitn Company,” "L 1.C." or "LLC)

CALIFORNIA §3-1837468

|88
[#¥]

{Jurisdiction under 1he law of which forerpn Timited Tability company 1< arganized) (FEI number_tf applicable)

(Date first transacted business in Florda, if prior 10 registration )
{See secuons (03 0904 & 6050905 F 5 (0 detennine penalty lizhiiny}

9050 SW 85 AVE 930 SW 85 AVE
5

) 6.
{Street Address ol Principal {MFice)

IMahng Address)

MIAMI FL 33136 MIAMILFL 33136

wooE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o [
o e
— e if
e = —u-rn—:
JONATHAN WHITMER - o r""
Name: et .
v m IH
i X
9030 SW 83 AVE - - =
Office Address: I
~ ... N
MIAMI 33156 -

. Florida

(Cuy) {Zap vode)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated fimited liability company at the place

desipnared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | 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 of my\position as registered agent,

| /\(\ lehynn

VISR

(Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: JONATHAN WHITMER OManager Name:
= Member Address: 9050 SW 85 AVE nember Address:
{0 Authorized MIAML FL 33156 OAuwthorized
Person Person
COther D Other CJQther COther
[OManager Name: OManager Name:
DO Member Address: OMember Address:
O Authorized [JAuthorized
Person Person
O Other OOther T3Other OOther
DManager Name: COManager Name:
CiMember Address: OMember Address:
i Authorized O Authorized
Person Person
{3 Other CiOther O0Other 1 0ther

Empertant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a cenificate 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 forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed thaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dt.pdﬂmLﬂl of State constitutes a third degree felony as provided for ins.817.155, F.5.

Wi
s

Signatute of an authonzed person

JON;. -\THA“N WHITMER

Typed or printed name of signee



Secretary of State
Certificate of Status

|. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: KXLLSWXTCH LIMITED LIABILITY COMPANY
Entity No. 202019210149 -

Fegistration Date: 07/C8I2020

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is availabie from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the enlity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of March 31,
2023,

d?%\;*—

SHIRLEY N, WEBER, PH.D.
Secretary of State

Certificate No.: 096496742

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cedrtification Verification Search available at bizfileOnline.sos.ca.gov.



