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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Kai Getaways LLC

Nume of Limited Ligbiliy Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization w Transact Business in Florida," Centificate ot
Existenee. and cheek are submined o register the above relerenced foreign limited Rability compuny 1o transact business in Floarida,

Please return all correspendence concerning this matter to the following:

Diana Tran

Naine of Person

Kai Getaways LLC

Fin/Company

30 N Gould 5t #37209
Address

Sheridan, WY 82801
Citv/State and Zip Code

info@kai-tiving.com

1i-ntatl address: {w be used for future annual report notiication)

For turther information concerning this maner. please call:

Diana Tran Al 415 ) 944 7297
Nume of Contact Person Arca Codle Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
P}:lsc make cheek payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE W SFCTRON GO30X02 FLORIDA STATUTES. TEHE FOLLOWING IS SUBMITTED 10O REGINTFR A FORFIGN  LIMITED HABITY

COMPANY TO TRANKACT BUNINERS INTHE SEATE OF FLORIDA:

i Kai Getaways LLC

Came of Foreign Tamited Tiabiliy Company: musCincTude “Timited TiabiTny Company ™ L T.C Tar TIET

(H name unavulable, enter alternate name adopted tor the purpose ot iransacting business in Florudin The alternate name moest iclude “Limated Lishthiy Company” "L L C.7or “LLC 7)

. Wyoming 3 93-3235064
- (Jurisdiction under the Low of which Toreign Timused Labiluy company i orgamzed) ’ {IED number, 1l appheable
4,
{Dhate tirsn ransacted Busiess m Flonda, il prsss w registration )
{See sections p05 6904 & 605 0905 F S 1o determmne penaliy labuliny)
5. 30 N Gould St #37209 5. _ 30N Gould St #37203
(S1reet Address of Prncipal Otficu) (Mnhing Address)
Sheridan, WY 82801 Sheridan, WY 82801
- ey
7
7. Namwe and girget address ot Florida registered ageat: (P00 Box NUT acceptable) -
- '
— Registered Agents Inc -
h

7901 4th St N STE 300

(Mtice Address:

St. Petersburg Florigy 33702

1) (Zip vode)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Habiline company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position ax registered agent.



8. For initial indexing purposes, st names. e or capacity and addresses of the primary memberss/matagers or persons authurized to
manage [up o six (6 1ol ]:

Title or Capacity:

j Munager

dM e¢mber

i/\mimrizcd
Person

OOther

Namce and Address:

Name: Diana Tran

Title or Capacity:

Address: 1530 P BLN

#T4266

Wichita Falls, TX 76302

Clitnher

¥ Munager

E',Mumhcr

ﬂmlllmrizud
Person

Cnher

Name: Rosela Barraza

Address: 325 W Washington St

#2136

San Diego, CA 92103

ClOther

OManager

OCMember

Y Authorized
Person

Clnher

Wame:

Address:

COther

CIdunager
i\-!cmhcr
Ci Authorized

Person

v Passive Investor
¥ Other

Address:

Name and Address:

Name: Avesta Omar

37 Clipper Street

San Francisco, CA 94114

(DOES NOT MANAGE LLC)

O Munager

OMuenber

D Authorized
Person

Ciether

i Manager

CMembaer

i Authorized
PPerson

Clonher

TOther
Nume:
Address:

CiOther
Nume:
Address:

Cienher

Linportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Flortda Department of State Annual Report form.

9. Attuched s a centificute of existence. no more than YU days old. duly aathenticated by the officiai having cusiody of records in the
Jjurisdiction under the Taw of which it is organized. (H the centilicate is in o foreign ianguage. 1 translation of the centificate under vath
of the trunsiator must be submitted)

10, This document is exceuted in accordiance with section 6050203 (1) (h), Florida Stuutes. 1T am aware that any fidse intormation
submitted in u document to the Department of State constitutes a third degree felony as provided lor in s. 817135 F.5

[T

Sygmature of an authonsed persen



STATE OF WYOMING
Office of the Secretary of State

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

Kai Getaways LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 5, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001325325.

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 VWyoming and duly generated, executed,

authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of October, 2023 at 6:53 PM. This certificate is assigned iD Number 065989640,

(et ) Joms

Secretary of State

Notice: 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://wyobiz.wy0.gov and following the instructions displayed under Validate Certificate.




