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TO: WRegistration Section
Division ul' Corporations

KD Dreams LLG
SURBIECT: ___

Name of Limited Liabibty Civepany

The enclosed "Applicarion by Vorsign Limited Linbility Conpany for Aulthorizotion t¢ Transast Husiness in Florida,” Certificate of
Existence, and theck are submitted to repister the above reterenced toreign limiled Hability company Lo transact business in Floeida.

Please ceturn 2l conespondence conceaning tiis matter <o the following:

Cheyenne Moseley

Name ol Person

[epatzoom.com, 3¢

HirmdCompany

104+ Hrand Blvd [ Uk F

Address

Cilendale, CA 91203

CirvfSate and Zip Code

hiven36@gmail.com

F-nwail address: 710 be used far fuitre ansuel report notification)

e finther intormation enncerning this mater, please call:

Cheyvenne Moseley 500 775-0888

_— ai | S
Nuome of Conlac: Persan Area Code Daytite l'elephione Numbur

MAILING ADDRESS: STREET ADDRESS:

Division of Corparalions Division of Carporations

Registration Section Registralion Seclion

PO Box o317 Clifton Buiiding

Talluhassee, F1, 32314 2661 Execuiive Cenles Ulrele

Tuilahassee, F1, 12301
Enclosed is a check forthe firllowing amount:
Please make cheek paynble 1a: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O s130.00 Filipg Hee & o 55500 Filing Fre & 0] st60.00 Filing Fee, Cedifiente
Centificate of Sty Certifted Copy of Stntug & Certified Copy
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APPLICATION BY FORLIGN LEIMITED TAARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INVLORIMDA

N COMPLIANCE WD NRULON €0805002 FELORIM NTAHLARN, THE FOLLOWING 15 SUMMITTED 10 RECISTER 4 JORISON LT LY
COMPANY T TRANSACT BUSINESS INTHE SEATE N FLORIEA:

| WHID Dreams 1.1.00

MHume ol Foicign Cnnied 1iabiTiy Tampany, mist meiude “LImites 1abiliy Compans, (1T ar T

i rac wsailable, oder alieriate parse sdopied for e paemoas of raniaetng Snincsy in Flarien, The alieniate name swmst inchnr “Timniited tastalty Company,” "LL O 1™ L0 ")

Pennsylvama N2-2245952

3o -
" {fumieton under the T af which Threfgn Wiiied liabilisy compary it stparied; T Ti¥E anber, 1f AT The)
a
T T TN fesl amatiad beskass w Flada o poos € repeimbon 3 T T T
e vtions G0 IS & B0 350, 1S, to Ericamas ponay i)
1120 Keats Ot F12< Keats (0t
5. t.
(Frrer Addrese of Snncinal TIpice) fliaifay Adereer]
Lanadale, PA 19444 Lanndale, PA 10446
T al ™
——— T
ot r~
el B
7. Name and grget addiess of Fleridu cegistered agent: (2.0, Box NOT aicepizhled Ly o= Tl
o i o [es e
- o ™~ Tv‘n
s e s g g s ke a e lie rTrs tmess T (o)
UNITED STATES CORPORATION ACINTS, 100, RS ————
- £
Mame: 2 Ve - i H i
M=y X
o mo Y
476 Riverside Ave. LI E
8 fiice Addiess: L 5
Jacksonville 12302
. . , Florida
(it (g code)

Registered ngent’s ncceptance:

Huving been pamed oy registered agent and fo accept service of peocess Jar the abave stated Nmited Habifice compary ar the place
desfgnared in this application, I hereby aceept the appointment ay regiseered apent aid ugree to act in triy capacin, [ further agree
10 comply with the pravisions af all sttnées relative to the proper amd compiele perforance af my duaies, and I am famillar with
and accept the afdigations of my pasition as regisiered agens.

,(fl/\\" CHEYENNE MOSELEY, ASHIBTANT SECRETARY,
J UNITED STATES CORPORATION AGENTS. ING.

L.

{Regisiersd apsan™s mpatac;
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5. Forinilial indexing purgoses, list npmes, title or capacity and sddiesses of the primary niembers/imanagers or persons autharized to
maanage (up to gis (6} total}:

Titke vi Capuciiy: Nune sl Address: Title or Capacity: Name andd Address:

~ Pisnpie Paled

[ IMvanager tame [ Manauer Nuame:r ¢t e &
(W]viember Adhdigss: Ak [C] Member Address: L
(JAuthorized Lansdiule, PA 19446 L] autbsonized
Parson ) o Person
CI10ther I U then [ Jondeer o Coer
I:iM:magcr Namc; Hiren Polel _ i Manager Neme: e
Wiemier Address: 1124 Rems ol ] viember Addicss:
Uauthorized Lansdale, A 1946 (1 Autharized .
Person } Persan
U Yonber Clother o Joher . Cicther
DMunugrr Name: B i Mupager Mame;
{ Imember Address: o Ul Memter Addiess:
I Anthorized — L Avtharived __ _ o
Person . ooy

D()lher l]():hcr‘ . CJO:her

indexed individuals may be added to ihe index when fibng vour Flosida Depattment ar State Annual Report fura.

9, Attachied is a certificaie of existence, no more than 90 dinys old, duly aubeniicated by the official having custody oficcords inthe
) A b

Juisdiction under the luw of which il is organized. {16 the centificate is in a forcign fnguage, & transhation of the cerniticate under onth

of 1he wanslater snust be suinmilled)

10, This document is exceuted in accordruee with section 605.0203 (1) (1), Florica Statmies. | aws aware hat any lalse informatian
sutimitted s document (o 1be Deprrtiment oF State constituies a third degree felony as provided form s 817,155, F.35,

. i\i\j“\:l A \ o

Shpnrte of e agtaniscd prison

Iimple Paiel

vimad nane of dpmse

Typedd o p
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: KHD Breams LLC

Request Type: Subsistence Cerilficate

Request No.: 020970828

Receipt No.: 000659278

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limiled Liability Company
March 13, 2023

Active

Initial Filing Date:
Status:

[ssuance Date: August 23, 2023
File No.: 0012906881

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KHD Dreams LLC

ts currently subsisiing on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.cos.pa.qov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wriiten
N .

== A
el

-

Albert Schmidt
Secretary of the Commonwealth



