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COVER LETTER

Tk Registration Section
Division of Corpuorations

Kliggy's Karts LEC
SUBIECT:

Name afl Linited Viahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certitivate o
adstenee, and check are subiitted o regisier the above referenced foreign Bmited labiliny company o iransac business in Florda,

Please return atl correspondence concerning this matter W tie tolloweng:

David Khigfeld

Name ol Person

Khggy's karts LLC

Firm/Company

106 Roberts Way

Address

Canton. GA 30114

Cinv/sae and Zip Code

david@khiggyskarts.com

Fonnal address: 1t be used for future aanual weport notification)

For further information concerning this matter. piease call:

David Kligleid 305 434-6324
at | |

Namie of Contact Person Arca Code Daviime Felephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division ot Corporations
PO Box 6527 The Centre of Tallahasse
Tullabassee. FIL 325314 2415 N Monroe Swreeet. Suite 810

Tallahassee. FLL 32303

Laclosed is a check tor the fullewing amount:

Flease muoke check pasable o: FLORIDA DEPARTMENT OF STATE \/
212500 Fibng Fee O SE3000 Fiiing Fee & - 20 S135.00 Filing Fee & ¥ $100.00 Fiting Fee. Certiticute
Certificate of Status Cenificd Copy of Slatus & Certitied Copy

c ht < R
enC/W’il



APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIING T BTEH SFCTION GOS80 FLORIA SETTES 708 MOLLOWING ISSUBVIETED 102 RECGISTER A FORIIGN LINITED LRI
COMPANY RO TRANSACTBENINENS INTHE STATR OF FLORIDA:
| Kliggy's Kans LLC

vame of Fareign D imted Labibn Company: mast uelode “Tanuted Babihay Company,” 7LD C L7 or “LECT

G ngme anasaiatte enen abeirae mame adepted 161 the purpeose of tesacteng business Lot The aliceaate mamie mstmehede Domied Dbty Cotpany, "0 T oe? [

86-2007712

Cieorgia
hl s
Vsl ion uader the Taw ez whiel getein fabted habibiny compans s organzcdi 1 numnber tapphicabley
No trunsactions yet.
+.
Vrate fies e actod Busitiess an | lorida af prior o regsbaation o
1NEE sections 6GS TR & nl)S 000 | S e detenpie ponalts hatilisy
Kiiggy's Karts LLC Elpray's Karts LLC
s fy,
adteret Sddiess of Priacpad Cftioed Al Addiess)
1751 W, Copans Rd #3-4 1751 W. Copans Rd #3-4

Pompuano Beach FL 33064 Pumpano Beach FL 33064

7. Name and strveladdress of Florida registered agent: (120, Box NOT aceeplable)

Burry Mendelson

Nime:
a1
=

4
avl

1751 W. Copans Rd #3-4
Ortce Address:

Pompang Beach 330064
. Florida
s (7p coded

=
Registered agent’s acceptance: ma

Huving been mamed as registered ugemt and ro accept service of process for the abave staied linited tiabifity cempant at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree w act in this capaciiy. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Lant fumitior with
wtered dgent.

ard accept the obligations of n-psition as re,

TR E el agent s gttt



8. Forinital indexing purposes. list names, e ur capacity and iddresses of the printes membersamanagers or persons aghornized o
nuaee fun toain (0 lowl|:

Title or Capacity: Name and Address: Tithe or Cupacily: Name and Address:
—_ Dinvad K hafeld _
— Munager e . — Munager Name; o
— 1696 Roberts Way —
. M ember Address: — Moemhber Address:
_ . Canton, GA 30114 — .
—Autitorized _Authorized

IPerson frerson
—Uther “nher “Jonher T nher
_ . Barry Mendelson _ .
= g Name: 3 Manuger Nume:
_ Kliggy's Karts LLC —
—_Moember Address: __Member Address:
_ ) 1751 W. Copans RA #3-4 _. .
— Auwihworized — Authorized

Pompano Beach. FL 330064

Prerson PPerson

_thher nher Jinher LlOther
. , Michacl Johnson )
— Manager Numie! — Munager Namw:
. Johnson & Associates CPPA .-

—Member Address: — Nember Address:

2066 Harmony Dr

m A uthorized T Authorized

Canton GA 301135
Person I'erson

— . CPA —_ . —
= {)ther —Other Clnher Hher

Lmpurtant Netige: Hse an atachiment w report more tian six 100, The attachment will be imaged for reporting purposes only, Non-
indeaed individoals may be added wothe indes when liting vour Florida Depanment ol Stae Annual Report e,

9. Altached is a certificate ol eaistence. no more than 90 Jdan s old, doly authenticaied by the orficial having custody of records in the

Jurisdiction under the Taw of which iois organized. (1 the cortiticate is ina forcign language. a transiation of the cerificate under oath
ot the translator must be submitted)

[0 This docwment is eaccuted i accordance with section 6030203 (1) ib). Florida Statutes. T aware that any false mfoenion
subntitted b a docnent o the Departmient of State constitutes o therd degree fedony as provided for in s 817135 F 5.

gt ut an suthorsod persen




Contral Number ; 21036298

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dy,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certity under the seal of
mv otfice that

Kliggy's Karts, LLC

a Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized to transaet business in Georgia on the
below date. Said entity 15 in compliance with the applicable tiling and annual registraton provisions of
Title 14 of the Official Cade of Georgia Annotated and has not hled articles of dissoluton. certiticate of
cancellaton or anv other similar document with the office of the Seeretary of State.

This certificate relates only to the tegal existence of the above-named cntity as of the date issued. [t does
not ceriifly whether or not a notice of ntent to dissotve, an apphceation for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 18 prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this stacwe.

Dockelt Number @ 25649132
Date inc/AuthiFiled: 02710/2021

Jurisdiction ¢ Creorgia
Pomt Date A E2023
Form Number 201

)
E)

Boest Rotpmeprfon

Brad Raffensperger

VL

s,



