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COVER LETTER

TGO: Registration Section
Division of Corporations

10534 K, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificare of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Ficrida.

Please return all correspondence concerning this matter to the following;

Franck Kacou

Maine of Person

Firm/Company

10534 Willow Oak (1.

Address

Wellington. FL 33414

City/Siate and Zip Code

franck kacou{@progresspharmacy.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Braden Rivers 800 3752453
al il )

Name of Contact Person Arca Code Daviime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Seciton Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32313 2661 Exceutive Center Circle

I'allahassee. FL 32201
nclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ §130.00 Filing Fee & [J $155.00 Fiting Fee & L S160.00 Filing Fee. Cenificate
Certificate of Stas Certified Copy of Status & Certiftied Copy



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

IN COMPLIANCE WITH SECTION 6030602 FLORIDA STATUTEN, THIE FOLLOWING 8 SUBNIITYD 10 REGISTFR A FORFIGN LIMITED LABTTY
COMPANY TV TRANSHCT BUSINISS INTHE STATE.OF FLORIDA:

L 1S3AKLLC

(Nume of Foretgn Limied Liabthy Company, must irclude "Lunited Liabality Company,” "LLL.C 7 o7 "LLC) -

1€ nzme uns silable. emer 2liernate nane adopted for the purpose of transacting business in Florida  The altanate name nuntinclude © Limiesd Liatilty Company,” "L L C7er "LLC ™)

Alaska 92-2273660
- -
L. 3, .
Uunsdictian under the b ofahich torcen himuted hability zoispary i< sreznized ) (FEI number, 7 appheabled
3.
(Date finst ransasted business in Flonda, if powr 1o regaration }
(Sec sections 602 0904 & 6050905 F 5 10 dyiermine penalty babiliny )
300 W, 34th Ave., #977 10334 Willow Qak Cu

[Stregt Address of Principal (ke

1Mahing Aedress)

Anchorage. AK 99305 Wellington, FL 33414

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) i

fold

-

Franch Kacou
Name:

IS

10534 Willow Oak C1. ' ¢
Oftfice Address:

Wellington 33414

. Florida _

LS8 HY

{Lpoeds)

Registered angent’s acceptance;

UrRyrds

Having been numed uy registered agent and 10 accept service of process for the above stuted limited liubility company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree o act in this cupacity. ! furthers og

10 comply with the provisions of all statutes relative 1o the proper and complete performance of nty duties, and I am fumiliar with
and uccept the obligations of my pesition as registered agent.

/)( /1  —



8. For iniial indexing purposes. list names, tithz or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) 101at]:

Title or Capacity:

[ IMarager

Elvlember

[JAuthorized
Person

mOzh LT

[ anager

[ Member

[Ciaurhorized
Person

| _1Giher

| _tManager

[ iMember

[ Diauthorized
Perzon

 YOther

Imporant Notice: Use an attachment to report more than six (0}

Name and Address:

Franck Kacou

Name:

Title or Capucity:

Nume and Address:

] Manager

16534 Wiliow Oak Ct

Address:

Member

[} Authorized

Wellington. I 33414

Person

[ JOther

Mealizzg Kacou

ames

Address:

19534 Wiklow Oak Cu

Wellington. FL 33413

[_Other —_ .

[ Authorized

Person

[ JOther

[jOthe:

Name: ] Managsr Name:
Address: ) Member Addre=ss:
[ ] Authorized
Perscn B
Mother _ Clothe
Name ) Manzger NMame:
Address: [ Member Address:

[:|O:h&r_— _____

Clother_

Mother

. The anachment will he imaged for reporting purcoses only. MNon-

indexed individuals may be added 1o the index when 1tling vour Florida Department of State Annual Report form.

%. Auached is a certificate of existence. no more than 99 days old. duly authenticated by the official baving custody of records in the
wurisdiction under the law of which it is organized. (i the certificate is in a foreign language. a translation of the certiticate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ :un aware that any false intormation
submitied in & document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8.

|

=

Franck ~acou

Sigeiun of ad zithorized pérséo

Typed or pruaes name of siguae
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1 Certificate of Compliance

bl The undersigned, as Commissioner ¢f Commerce, Community, ana Eccnomic Davelopment of the State of
i Alaska, and custoaian of corporation records for saia state, hereby issues & Certiiicate of Comofianice sor
¥l

10534 K, LLC

This entity was formied on February 10, 2023 and 15 i geod standing. This entity nzs filed ail bienrial rsports and
fees cue at this time.

L; No informaticn is availaple in thizs office on the financial condition, ousinass activity or practizes of tnis
.F é’i corporation.

IN TESTHMONY WHEREQF, | execuie the cerlificatz znd affic the Graa:
Sesai of the State of Alaska effecuve May 34, 2023

O

Julie Sande
Commissioner
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