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

N COMPLUNCE BITH SECTION (05 (05002, FLORIDA STATUTES THE FOLLOWING IS SLBAMITTTD T RITHSTIR A FOREGN LINITTLD L2AISLEEY
CONFNY IO TRANSACT BUSINESS INTHE STATE OF F1LORIEN

| <F Ecammaree LIC

(Wane of Tarcign Limitee Laahility Cormpany: ataet walcde Lonited Liabiliny Company™ F L., or “LITTT

11 rams smaailabe, eater abizrnare name artoptec far the purqse of tiamaetivg Loaumen i Flvida The shermay ~anse Inust iagtude “Lemated Laghbty Commany,” "LL C.7 e "LLEC 7}

Delaware

(Tavdwiicaonder the Taw of whe Torewgn lirsted Tattiny company 13 orgamze {FET number, T aaplieadiey

upur qualifization,

(D (fiai anwacied by vinedt o Flonda, 7 pror 1o TR
{See setnnne 503 0904 & BEAA90S 1 3, ki nming penalsy Lakslis)

5. 92 8W 3rc strea: unit 5002 6. 92 SW 3rg sireet unit 5009
hueet Aot af Prigapal isee ] - (Mathra Address)
thami FL 33130 USA tiiarmi FL 33120 USA

v
7. Name and sirect address of Florida registered agent: {P.O. Hox NOT accepuble) g
LI}
.
R . e
Ageats axd Corporationy, e, P
Name: . '
Cad
339 Fifth Avenue Soull:, Suite 320
Oftice Address; o N
' o s
Napics 34102 F Saed
Hlorida "
1
(Ciy} (Zip cocke) 8

Registered agent’s aceeptance:

Having been numed as registarod agent and (v aecept service of process Jor the abave stated limited liability cumpany at the pluce
designaied (n this application, | heroby wecept the appeintment ay vegisiered agent wid ugree feo ot in this capuacity. | furihicr ageee
0 canply with the provisions af all siatutes relavive t the proper and complete performance of iy duties, and D em familiar with

witd qecept the chligations of my position ay repistered npent,
o A g ’/’-7 .
~1 [' <‘(‘
Mest ¢,

'L/\/’V ;
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Pase:4-4

8. For ipitial indexing purpases, list names, title or capacity and sddresses of the primary memhers/managers or persans vulhorized io
marage [up 10 six {6} otal]:

Fitde or Capacity:

M\ianager

TIMembher

JAuthorived
Pereon

Tlther

DOManager

iMember

TlAwtkarizad
Persen

ke

IMionager

Menbet

TiAuthotized
Person

Cnher

Name nod Address;

Name:  @vin Fernandes

82 SW 2r¢ Street unit 5009

Address:

Miami ¥L 33130 USA

UOther
Neme:
Address; _
) ClOiher .
Nante:
Address:
L}0ther__

Title ar Copacity:

UIManager

IMewber

M ihortred
Persan

{(J0iher

Odanagsr
Cintember
f3Authorized

Person

D ther

Tinlanager

L lember

O avthorized
Person

P her

Name and Address:

Name:

Address:

TJ0rher,

Name:

Address:

O0tier

Namie:

Address:

Cliher

impontant fvolice; L se an atlaciunent to repant moce then six [6). The anachment will bs naged for reporting perposes ouly. Non-
inde~ed individunls may be added e the index when Fling your Florida Departmeni of Siate Annuasl Repor form.

9. Auached is a centificate of existence, ro move than YC days eld, duly suthenticated by the official having custody of records in e
Jurisdiction under the law of which it is organized. {If the centificate is in & foreign language, o translation of the ecrtificele under oatin
af the vansbatur must be submitted)

H). This document is exeeuted in nocordance with section 605.0203 (1) (b), Florida Sieiutes. | am aware that any false informalicn
subtnittedd (o s docuiment 16 the Department of Stale constitutes a third degree felony as provided Jos in 5817, 55, F.5.

Lz

H
'

. “\]/1/'/'
,t"\.

Kevin Fernandes

Siprarcrs of an anthonezd paron

Teped or printed reine ot dymee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KF ECOMMERCE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY CF JANUARY, 2.0, 202%¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KF ECOMMERCE
LLC" WAS FORMED ON THE EIGCHTEENTH DAY OF AUGUST, A.D. 2022,

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

PAID TQ DATE.

S~
Q;mrq i, fredizc Secietsry ol disle )

6975695 8300 X g Autnentication: 202514035
$]% 20260018725 Sl Cate: 01-03-24

You may varify this certificate znline at carp dolaware gov/authver.sntmi




