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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/04/23

NAME: KUSHKI GROUP U.S.. LI.C

TYPE OF FILING: APPLICATION

COSNT: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T Registration Section
liivision of Corporations

KUSHKI GROUP US. LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Katelen Dunphy

Nume of Person

Morse. Bames-Brown & Pendleton

Firm/Company

480 Towen Pond Road, Fourth Floor

Address

Woaltham, MA 02431

City/State and Zip Code

legal@kushkipagos.com

E-mail address: (1o be used tor future annual report nonfication)

Far furiher information concerring this matler. please call:

Katelen Dunphy 781 097-2211
at ¢ }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 814

Tallahassee, F1LL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T $130.00 Filing Fee & 8 S15500 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050902 FLORIDA STATUTES, THIE FOLLOWING 1S SUBMETTIL TV REGBTER A FOREIGN  LIMIOED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORITA:
KUSHKI GROUP US.. LLC

(Name of Forergn Limuted Lsabifity Compuny: must melude ~“Limuted Liabihty Company.”™ "L or 7LLCTY

1.

{11 neane unavanlable, enter alternate name adopied for the purpose of wansaciing busipexs in Florida. The alicrnate aame must include *Limited Lishility Company,” "L.L.C

SortLLeT)
Delaware
2, 3.
Hurdictior under the Taw of which forenga Tunned Tabiliey company 1 organized (ELI number, 1f apphcabley
4,
{Date finst ransacted businegss m Florda, i prwar te regastmtion, )
(See seetions &3 0904 & H05 03, F.8, 1o determine penaliy liabilny)
230 NW Zdith S, 230 NW 24th St
3. 6.
{8treel Addiess ol Princapal £3Hce) (Ml Addeess)
Suite No. 601 Suite No. 604
Miami, FI, 33127 Miami, FL 33127
7. Namwe and street address of Florida registered agent: (PO Box NOT acceptable)
Registered Agent Solutions. Inc, !
Name: H —un =
: e I
L S wo
2894 Remington Green L. Ste, A S
- - - - T
Oftice Address: - =< T
- 1 s
Tallahassee 32308 =0 :
Florid: . {
. Flonda - ) A
Wity (£ip vonde) - 4
- §
Repgistered apgent’s acceptance: ' -
.
Huaving been named as registered agent and (o accept service of process for the above stated limited liability um?;}um at the place :

designated in this application, I kereby accept the appoiniment as registered agent and agree to act in thy ipacity. 1 further ag

to comply with the provisions of all statutes relative o the proper and complete performance of my duties®®nd I am familiar with
and accept the obligations of my position as registered agent.

Isf Kristin Pearlstein, Assistant Secretary

tRegstered agent™s signature)



8. For initial indexing purposes. list names, titde ar capacity and addresses of the primary members/manugers or persons authorized 1o

manage [up to six {6) totalj:

Title or Capacity:

Mame and Address:

Aron Schwarzkopf

Title or Capacity:

Name and Address;

T Manager Namw: O Manager Name:
CivMember Address: 230 NW 24ih St.. Suite No. 601 CiMember Address:
= Authorized Miami, FL 33127 3 Authorized
Person Person
COther ClOther Oher OOther
T Manager Name: ClManager Name:
- Member Address: O Member Adddress:
i Authorized DO Awhorized
Person Person
_Other 1Other OoOther OOther
o Munager Nuame: O Manager Name:
L Member Address: OMember Address:
O Authorized O Authorized
Person Person
C Other C10ther OOther OOther

Impaortant Notice: Use an attachment to report more than six (6). The atachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

Y. Atiached is a certiticate of existence. no more than 90 days old. duly authenticated by the official huving custody of records 1 the
jurisdiction under the law of which it is organized. { 1f the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be subimitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document (o the Department of State constitutes a third degree felony as provided for ins. 817155, F.5,

/st Aron Schwarzkopf

Signature ot an authorized person

Aron Schwurzkopt

Taped o printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KUSHKI GROUP U.S., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KUSHKI GROUP
U.S., LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

PAID TC DATE.

Qnﬂm W Dutioge, Srcrvtary of Biste )

Authentication: 203276754
Date: 05-04-23

6741586 8300
SR# 20231810674

You may verify this certificate ontine at corp.delaware.gov/authver.shtml




