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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: 1'Chaim Holdings, LLC

Name of Limited Liabitity Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion t Transuct Business in Florida,” Centificate of
Existence. and cheek are submitied o register the above referenced foreign limited liabitity company o ismsact business in Florida,

Please return all correspondence concerning this matter to the following:

Gerald Ko

Name of Person

Firm/Company

[518 SE 12th St

Address

. Lauderdale 32316
CitviState and Zip Code

Jerrvippistl.eom

E-manil address: (to be used tor future annual report notification)

FFor further information concerning this matter. please call:

Cacden Williams at { 800 ) 373-2433

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2061 Executive Cemter Cirele

Tallahassee, ¥I, 32301

Enclosed is i cheek tur the tullowing whoum:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 510500 Filing Fee [0 513000 Filing Fee & T $155.00 Fiting Fee & L3 $160.00 Filing Fee. Certificate
Certificate of Stius Certilied Copy of Status & Certified Copy



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

IN CONPLANCE TEITH SECTION 6030802 FLORIDA STATUTES THE FOLLOWINCG ISSUBMTTTED TUY RECGINTER A FORERGN LINGTED LEABILITY
COMPANY TC TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. L'Chaim Holdings. LL1.C

tName of Forewgn Limited Liakility Contpany: mast include “Lamited Liability Company.” 7LLC. T oe "LLCT)

1 e inavarlable, enter alieomate name adopied Tor the puapose of tomsacting business in Elorads The altemate name must inelide “Larmied Ligbelits Company,”™ L L C7 o “HHC )

2 Alaska

(lurdagion undenr the law of whiel finegn Timnted Tababiny conmany s orgameed)

()

(ELD nmber, o agphiciethle)

4.
(Dhte fiest iinsacted business m Flonda, i peeon 1o segistrumn
{506 secTions bO5 DN & oU3 U055 o detenmue penalty Tabaliny
5 200 W, 34t Avel 2977, Anchorage, AK 99303 6 1518 SE 12th St.. Fu Lauderdale, FLL 33516
1810t Address of Prncipal « Hliee) imhing Addies)
v 5
=i =3
- Mmoo G
'--.. v [aw) =
7. Name and street address of Florida registered agent: (2.0 Box NOT aceeplable) AT T
.--_')_( .,-n
e o 3
ST = ;-—.‘j
; y Ty o
Nane: Gerald Katz _ 2
~ (e}
} < S Wk @
Ofice Address; 1318 SE 12th St

11, Lauderdale

. Florida 3336
(City)

Registered agent’s acceptance:

Having been numed as regisiered agent and to aceept service af process for the above stuted limited Kability company ai the place
designated in this application, ' hereby aceept the appeintment as registered agent and agree to act in this capaciee. I further agree
fo comply with the provisions of all statutes refative 2
and accept the obligations of my position as regis

gprroper and complete performance of iy duties, and I am familiar with

\R¥gister 1e§1’s signatire)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wral]:

Title or Capacily:

[ IManager

W Member

DA uthorized
Person

D(')lhcr

Name and Address:

Name: Cerald Katz

Address: 1318 SE 12th St. Fu Lauderdale

Florida, 33316

{Jouher

[ Manager

CMember

JAwhorized
Person

Cother

OJManager

CMember

D.»\ uthorized
Person

D(')!hur

Nanme:

Address:

|__—_|(')l]wr

Name:

Address;

Conher

Title or Capacily:

O] Manager

] Member

(] Authorized
Person

D()lhcr

Name and Address:

Namwe:

Address:

Clonher

O Manager

L] Member

L] Amthorized
Person

D()lhur

Name:

Address:

[JOther

L] Manager

D Member

D Authorized
Person

D()lhcr

Name:

Address:

Clonher

Important Notice: Use an artachment 1o report more than sis (63, The attachiment will be imaged fur reporting purposes only, Non-

indexed individuals may be added o the indes when filing vour Floridu Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 dayvs old. duby authenticated by the official having custodvy of records in the
jurisdiction under the law ot which it is organized. (1 the centificate is in a foreizn language. @ translation ol the certificate under
oath of the translator must be submitted)

This document is executed in accordance with section ().
submitted in a document to the Deparment of State ¢ons

205 (1) (b). Florida Statutes. P am aware that any false information
&s o third degree telony as provided forin s.817.1535. F.S.

\
@fmﬂc of an amhorized person

Gerald Kaz

Typed or prated name of sipnee
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Alaska Entity #10251484

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

-, s,
= N P

AN )

Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Econamic Development of the State of

2

Alaska, and custodian of corporation records for said state. hereby issues a Certificate of Compliance for:
L'Chaim Holdings, LLC

This entity was formed on November 20, 2023 and is in good standing. This entily has filed all biennial reports
and fees due at this time.

pwl

P

No information is available in this office on the financial condition, business aclivity or practices of this

I

corporation.

=

&

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective November 27, 2023.

oV

Julie Sande
Commissioner
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