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COVER LETTER

TO: Registration Section
Division af Corporations

sURIECT: KASM International LLC

Name of Limited Liabiittv Company

The enciesed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida,” Cestificate of
Exisicnce, anud cheek are submisted to regsster the sbove ieferenced foreign iimited lability company to tansact business in Flonda,

Please return al! ceriespordence concaning this matier o the foilowing.

Kathy Shin

Name of Person

InCorp Services, Inc.

Fum/Company

3773 Howard Hughes Pkwy, Suite 5008

Addicss

Las Vegas. NV 89169-6014

Citye/Stare and Zp Code

documents@incorp.com
E-mail address (to br wsed for future annual repent notiiicatuon}

For further mformution conceining this matter, please cal)

inCorp Services, Inc. / Kathy Shin ag 800y 246-2677
Name of Contact Person Ajea Code Davtime Telephone Numbe:
Muailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2413 N, Monroe Sireei, Suite 810

Tallahassee, FL 32303

[inclosed s a check for the foliowing amount.
Fleuse make check pavable o FLORIDA DEPARTMENT OF STATE

2812500 Filuiy Fee 13000 Filing Fee & B SISSC0Fing Fee & £ $160.00 Filing Fre. Centilteate
Ceritheate of Suatns Centified Copy of Steivs & Certified Copy

H23000186672 3
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EN FLORIDA
IN CONPLANCE WTTH SECTION (B0 FLORID STATUTES THE FOLIGHING S 8
COM FANT TO TRANSYCT SUSNESS INTHE STATE OF FLORT

H23000186672 3
APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1. KASM international LLC

T F

[}

SMTTTED 10 RECISTER A FORFICN TRTER LARITT

tNarcof Termgn Lanited Lty Gom piiy, mus. Melias

“Eimved Lwtlity Company,” L L G rf LG

{1 rares wnTatabic, enler ateenie name ndopfed far Bue purposs of transsriing busiress oy L The sdernate muue wesl neude 0 e Lablay Compony,” L LT
;. Wyoming

O e LLTTMY
3 81-2673046
TReecdwtion weder the T o] whiek, Exogg tunite W30ty Tompeey 13 GIganse |1
4. Upon Registration

IFEL ruinted, L appliale

(:3eke T wAr i IMILAESCIR T lGrIne, 1 Pt Lo Fegistesfinm ) K
tSee sectams O3 U & nlE 35 T8 o teterminr permily habday
;7420 Winding Lake Circle

3o Aadlitess of snncpal Dilicer

¢ 7420 Winding Lake Circle
Oviedo L 32765

vl AL,

Oviedo FL 327865

I,
I ~
[ =
pie ¥z
7 Mame and sueet address of Floridn tegistered agens (P.O. Box NOT acceptanle) = —
{,“ 1 l‘.-:)J F'-
g m
L =z o
“ame. inCorp Services, Inc. T B
c,
: 2 =
Office Address: 3458 Lakeshore Drive T P
Tallahassee Florida 32312
iy
Registered agent’s acceplance:

HEAHING VT

1aving been named as registered agent and to accept service of process far the nbove stared Himited lability company ut the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree
and yccepl the obligariony qu_vpv,sét{y_ﬂ us registered agend,

ta comply with the provisions ef all stanutes relative to the proper and complete performance of my duties. and [ am familiar with
R

Louise Breyiennach on tehall of InCerp Services, Ing
(Fegistered agenl’s sygranre)

H23000186672 3
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3. For inutial indexing purposes. list sames, title oi capacity and addresses of the prima y membessiuznapers o persons authoiized w0
minrage {up o six (0) towalf,

Vitte or Capucity: Name and Address: Tite or Capacity: Name and Address:

C1Authorized
Person

THOther

Sivianage
Tadember
TlAuthorized
Persem
TJether

Lidanages

mber

{Jauthotized

Person

“10ther

7420 Winding Lake Circle

Oviede FL 32765

IName.

Ti0ther

Adddress.

Name.

TOthes

Adddress

C1Cher

i Authorized
Person

Cther

TiManager

O Membe

iAuthorized
Person

TOther

TiManaget
Dhdember
T YAuthorized

i*crson

Cthar

B Manzge Name, Kyle Morrison B anagc wame. Shella Morrison
3 Membed Address. Iniember Address,

7420 Winding Laxe Circle

Qvieda FI. 32765

Wher
Name.
Address,
Tither

IName.

Address.

{iCnher

Importen: Netice _Use an attachment to repoit more than sm (6). The attachment will be imaged for reparting purposes onbv on-

indexed individeals mav be added

9 Auached is 3 cenificaie of existence, no mere than %0 davs old. duly authenticated by the

1ea

[RALIRY

he wdex when fling vow Fioida Depuniment of Staie Annual Repon foim,

~

citicial having cusiody of records in the

jurisdiction under the Taw of which it is arganized. (IF the certificate 1s i a forelgn langusge, 2 translation of the certificate urkder oath
of the lransiitos must be submitted)

{0, This Jocwnent is executed in accordance with secuon 0030203 (1) (), Florida Statutes. | am awaie that any false information
submatted in a document to the Department of State constituies a third degree felony as provided for ins R17.135. F.5

\fv\/b’f\“\/w\/\

Sigratere of are avthgrzed peraon
Kyle Morrison

Tvpes of poricc Rame af sigree

H23000186672 3
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STATE OF WYOMING
Office of the Secretary of State

l, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

KASM International LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 12, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000714586.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1Sth day of May, 2023 at 5:34 PM. This certificate is assigned 10 Number 061037618.

(et /) oy

Secretary of State

Motice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https /Mwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

H23000186672 3




