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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {OU ki LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Albert Vam

Namc of Person

Kouwk Li¢

Firm/Company

380 Babar Dr.

Aatfrcss

St Puaushne 4L 32095

City/Sfate and Zip Code

ONgch cmc@ dmac . Com

L:-maif address: (to be used for futurc-ahnual report notification)

For further information concerning this matler, please call:

Albert Vam 24, bl -200F

Name of Contact Person Area Code Daytime Telephone Numbcer
Mailing Address: Strect Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

LEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee [1$130.00 Filing Fee & [ $155.00 Filing Fee &  [1.5180.00 Filing Fee, Centificate
Certiftcate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORMCN  LIMITTID LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

_()I‘L_k\(\ L LC

(Name ol Torcien Timited Liabiity Company, must tinclude “Limited Ciability Cempany.

LG or “LLCT)

(If name uoavalable, enter alternute aame adopied for the purposc of tansaciing business in Florida  The alicrnate aame must include “Limited Liability Company,™ “L.1.C," vr “L.LLC.")
. Ofade of Dhip

urisdhietion undor the Taw of which forzipn Temeted Tialxlity company s orgmierc d)

S s s EIN B4 - 45!45(0\

(FEI numbor, 1fa"rpl
\SSLU'

{Doate Tirst transacted business 10 Flonida, of prioe to regastration

(Set sections 605.0904 & 605.0905, F.5. to determine penalty i:)ahili:\]
s, O I

Y (.
(Strect e )

6. ?:@mﬁ)w\o{lr x -
OF Augushine U

/ ST Augushae £l
52095 32095

ss of Prncig

7. Name and strect address of Florida registered apent: (P.O. Box NQT acceptable)

~2
=
L
2T
Name: A\ \OCY{’ \’a m gi-i ; g
M=
Office Address: 580 %mm{ Dr ?Eﬁ. -
—3 ™
s w2
‘S* ALY USh NE, Florida_2C V1S DS 7
' (Ciry)
chi:s'tcred agent’s acccptzfnce:

(Zip codc)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes reldtive 1o thg proper and complete performance of my duties, and I am familiar with
and accept the obligations af my positi ]

(Registered sgcm‘:’signmm)




8. For initiz] indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup (o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capucily: Name and Address:

e vme CNESHE VAW ovae e (LUEA \am
Member address: 20 D1 Y bar Dr. CIMember Address: RO Bm bhax Dr.
D Authorized ST, PW\C! uSh e F L Srfuthorized Sy, PW\QMSH VLL L
2 ZDq Person 32 Oy\\

COther OOnher OOnher OOther

Person

Dfﬂa/nugcr Name: b@f l, \»’I A (3 Manager Name: E H { f,', \}fl F'Y)
OMember Address: 2)8D P)f U\b(l ( D( OMember Address: j% D 6“\@1 Y F\) r

OAmhorized S-t- A‘ id MS"h {\J FL mmrimd ‘\— PTUQ MS\\{-I M 'FL
gz Dq& Person 5 2 D q %

Person
TiOther CiOther ClOther ‘DOther
CManager Naine: CManager Name:
CMember Address: - LiMember Address:
CiAuthorized OAuthorized
Person Person
COher OOter OOther ClOther

Important Notice: Use an aachment (o report more than six (6). The attachiment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is o certilicate of existence. nonore than 90 davs 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 foreign language. a translation of the centificate under oath

ol the translator uast be submitied)

203 (1) (b). Florida Statuies. | am aware (hat any false information
a third degree felony us provided forins. 817133 F.5.

10. This document is executed in accordance with section 60
submitied in @ document to the Deparunent of State consting

S T A~

L Sib‘mur&gﬁm authoHiEd persin

Aot \am

Typed or arinted nume of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
KOUKI LLC. an Qhio Limited Liability Company, Registration Number
4421137, was organized in the State of Ohio on January 6, 2020, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st day of May, A.D. 2023.

SE b

Ohio Secretary of State

Validation Number: 2023161056034



