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

IN COMPLIANCE WITH SECTEN 0S.0X2 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREKGN LIMITED LIABILITY
COAPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
KV Ventures LLC

|
thame of Foretgn Timead Tabading Tompany T mantinclude ~Trmited Tratliy Company, L1 C.. ar “LLC )

Barley Lvnn

{17 nune unavarlable, enter allerate name adopied tor the purpose oltrnsactn g busihese m Flonde The aliemare same nasl inchude ~Linnled Laabiidy Compary,” "L C7er " LLCT

5 Wyoming 3 931742168

Hunsdicion uiker the Taw ol wineh Torergn Tenned Tiability company 1< nrgamized) IFET sumber o applicabley

d,
(F3ae Tird rara ted Posmes s it FIunidal 1F poor s rezsiminy
Inec sochions 603 A &0 605 (RIS 5 avdetermime penaliy bl
_ 7801 4th St N STE 300 ‘ 7901 4th St N STE 300
2. b
{nreet Address of 'omeipad Gillrce) IMhng Aadnes<)
St. Petersburg FL 33702 St Petersburg FL 33702

7. Name and sireet address of Florida registered ageat; (PO, Box NOT ucceptable)

Registered Agents inc
Name: = il

Ofhice Addiess 7901 4th StN STE 300

8€ 6 HY 02 120£202
;

St. Petershurg Florida 33702
105y tZip code}

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated timited fiability company at the place
designated in this application. I hereby accept the appointment ay registered agent and wgree 1o act in this capacity, 1 further ugree
to comply with the provisions of all statutes refative te the proper and complere performance of my duties, and Iam fumilior with

and wccept the abligations uf my position us registered agent,

- e w
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8. For initial indeaimy purpusea, Distmames, e gr capactiy and addicsses of the priny member s/oakegens o1 persuns awthutized o

manage |up to six (6 total]:

Title or Capaeity:

To: 18506176383

Name and Address:

Vaides, Hector

Page: 3/4

Title or Capagity;

From: Registerad Agents Inc

Name and Address:

O Manager Namne: T Manager
i Muember Address; 7901 4th SIN 5TE 300 ¥ Member
Oawborized St. Petersburg FL 33702 Cauhorized
Persan Peraon
OOuher T Other COher
CiManager Nume: CiManager
CIMember Address: O Member
FiAwmborired Maulhorized
Person Person
OOther T Other COther
L !'Manager Name: LiManager
TiMember Adidress: O Member
ClAuthorized Crauthorized
Person Person
DiOther OOther T Other

Keys. Bryan
Name: Y Y

Fax: 81314365206

79G1 dth SIN STE 300
Address:

St. Petersburg FL 33702

T Oher
Nume:
Address:

U Other
Name:
Address:

CiOther

hmportant Netiee: Use an attachment te report more than sia (6), he attachment will be imnagued for reporung purposes only, Non-
mdexed individuals may be added to the index when filing vour Flotida Depantiment of State Annual Report form.

0. Atached is a certificate of existence, no more than 20 dayvs old. duly nuthenticated by the officinl having custody of records i the
jurisdiction under the low of which it is organized. (16 the centitieate is in a foreign language, a ranslation ol the cenificate under vath

of the translater inust be subnuited)

10. This docunient is executed in accerdunce wilh seetion 605.0203 (1) (b), Florida Staiutes, | am aware that any falsc information

submitted in a document 1o the Depantment of Siate constitmies 4 third degree felony as provided forin s 817,133, F.5.
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Robin Jones

Signatuee ol an awthensed peron

Typed or prmled name of syirec
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STATE OF WYOMING
Office of the Secretary of State

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

KV Ventures LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001262322.

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 fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of Oclober, 2023 at 1:27 PM. This certificate is assigned |ID Number 066065723.

(it ) Fomsy

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of Slate's web site is immediately valid and
effecitive. The validity of a centificate may he established by viewing the Certificate Confirmation screen of the
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