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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800} 435-9371; FAX: (866) 860-8395

DATE: 11/27/2023
NAME; KIWITECH INVESTMENTS, 1L1.C
TYPE OF FILING:  APPLICATION

COST: 155,00

RETURN: Cy%&a,Q" COPY PLEASE

ACCOUNT: FCAO0DD00015

AUTHORIZATION:  ABBIE/PAUL HODGE ¢ ;) M%‘L'




151gn Envelope 1D: Y6832C6A-1F5F-451F1D-47BA-AZSAD097ABCU

COVER LETTER

T: 7 Registration Section
Division of Corporations

KiwiTeeh Invesimens, LL1.C
SUBIECT:

Name of Limited Lisbiliy Company

The enclosed "Application by Forcign Limited Liability Company for Awthonzation to Fransact Buesiness in Florida,” Ceruficase of
Existence, and cheek are submitied 1o register the above referenced forcign limited hability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Nume of Person

Firm/Company

Address

City/State and Zip Code

E-maul address: (to be used for future annual report notitication)

For turther information concerming this inatter, please cali;

at )
Nuame of Contact Persan ( Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suiate 810

Tallahassee. FL 32303

Enclosed is o cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fec 3 S130.00 Filing Fee & T $135.00 Filing Fee & T S160.00 Filing Fee, Certificaie
Certiticate of Staus Cortified Copy of Status & Certilied Copy



151gn Envelope 1L 96B32C6A-1F5F-45FD-878A-A35A0097ABCOD
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 80306002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTE TO REGINTER o FORFICGN  LIMITED LLABITTY

COMPANY TO TRANNACT BUSINESY INTHE STATE OF FLORIDA:
TLLOC o TLLCT

KiwiTech Investments, LLC
(Name al Foreign imited Liabihity Company: must include “Linuted Lisbilty Company,™ "L Tt

1F 1 number. 18 appheables

T

(1 name unavailable, enter slierate name adopied for ihe purpose of tiosacting business in Flonda, The altermate aame mst include “Lemited Liabalny Company,” “LLC ar “LLECT)

Delaware
2
Jurasdiction unkder the law of wineh foreign hmted habiliny company i« organized)
<,
(ke fiest transacted business in Hlorda, 1 prson o tegistraieon.)
{See sections GOS0 & 603 095 F 5. 1o determine penahty habiliayy
123 Colling Ave. Apt. PH-1012
6.
Ovaiimg Address)

16235 Collins Ave, Apr PH-1012
Miami Beach, FLL 33139

D,
18treet Address of Prineipal OlTicet

Mrami Beach, FLL 33139

7. Name and street address of Florida registered agent: (P00 Box NOT aceepuable) 3 3
T S
2 <
~3 o
. ~rT 5 -
Rakesh Gupta = § a
. - I .
Naine: T po ::a.
_.’f;-.: -~ _l1 e
1623 Collins Ave, Apt. PH-1012 i
Office Address: ';‘7‘ e B |
< un P
Miami Beach 33139 r--:'j; n
. Flonela m &
1) {Z0p o)

Registered agent’s aceeptancy:

Having been named as registered agent gnd to aceept seevice of process for the ahove stated mited labilioy company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |{ further agree
fo comply with the provisions af all statntes relurive to the proper and complete performance of my duties, and Fam fumiliar with

BocuSigned by:

wad wecept the obligutions of my pasition as registered agenl,
Kakuske Gugta

3151F29E2BBELSSS

{Registered agunt’s ignalure!




8. For inital indexing purposes, list names, tile or capacity und addresses of the primary members/managers or persons authorized to
nanage [up to Six (0) total}:

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:
— Rakesh Gupta
= Manager Namw: CiManager Nume:
- 1623 Collins Ave.
= Momber Address: CIMember Address:
) Api. PH-1012 i
JAuthorized O Aauthorized
Miami Beach, FLL 33139

Person Person
JOther OOther OoOther TOther
TIManager Name: OManager Nane;
IMember Address: OMember Address:
JAuhorized D Aauthorized

Person Person
JOther CJther O Other OOther
IManager Namw: O Manager Name:
IMember Address: CiMember Address:
JAuthorized OAuthorized

Person PPerson
ZiOther Cleoxher Oher ClOther

mportint Notice: Use an attachment 1o repert more thaa six (6], The attachment will be imaged lor reporting purpeses only, Non-
ndexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report torn.

LoAttached s a cortificate o existence, nemore than 90 days old. duly authenticated by the afficial having custody of records i the
urisdiction under the law o which it is organized. (11 the cerificate i 1o a foreign language, a wanslution of the certificaie under oath
W the translator must be subrtted)

0. This document is exccuted in accordance with section 603.0203 (1) (b)), Florida Statates. | am aware that any faise information
ubmitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.135 F.S.
DeocuSigned by

F(IJ:LS(A. é—uﬂ o

=35 FTREIEI S 3R

Sigaature of an authorized person

Rakesh Gupta

Uyped o1 prinied nume of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIWITECH INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIWITECH
INVESTMENTS, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jcﬂr" W Oultocy, Secretary ol State

Authentication: 204639324
Date: 11-21-23

2650029 8300
SRH# 20234027650

You may verify this certificate online at corp.defaware.gov/authver shtmil




