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COVER LETTER

TO: Registration Section
Division of Corporations

somsecr: KLY ENTERPRISES. LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DN S K\u\Ko\/

Name of Person

Firm/Company

N R(mmo.\ Dy e,

Address

Winy Gardua, L3440

City/State and Zip Code

Q\{\U\KQ\/B \Clowd - Upwa

t-mail addrcw (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Davas ¥luk oy w01 O98-432]

Namc-df Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

? $125.00 Filing Fec [R $130.00 Filing Fee & 0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

KL\\ P\ TR PPASES  LALC

(~uame of Forergn Limited Lisbility Company' must tichede “Limited Liabihity Company,” TL.LT.F

(If name umvailabic, crier ahcrmate name adopted for the purpose of ransacting business in Florida. The alicrnate name must include “Limited [ishility Company,” “L.L.C,” ot "LLC.T)

—

| )
Tordiction under the law of which Torcign limilad Iinhility company & organtzed) {FET number, 3T applicable)

{Thute Tint transacied busineas in Flonida, 3 prior o regisiration. )
(See sections 605.0004 & 605.0903, F.5, w deteymine penalty linbility)

5 A0 Yaurne s Dyive 6. DY S(mmo‘-s Orwve

of Principgy) O u (Muiling Addregs

Ayt (Bc\vchm‘ L Wik er %&Y‘Mm} L
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) " 5
o
Name: Dainis K\ =
‘ J = .
Office Address: (b\ 0\)0 S(k\j 1_’\/\6( DYW& o e’
B ~o

Cityy 1 (Zip code)

i tey CC) arclua & Florica 2417

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent.

/ it [ // M/’

(Registered ap:m s 5ig




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Namc:m VA KHY-O 14 MMManager Name: R\ﬂdx €a i \;\4}\&\/
M Member Addmss:‘% {Qo SQV\‘\J \ Vl{’}-s D{ : @Mcmbcr Address: DL B0 S&k&!; D% 4 Q\( -
O Authorized W B ﬁ:‘)ﬂ vl Ol Authorized N ey {chkm,
Person F\ . 347107 Person t;\ . 3%‘\%1
O Other OOther {J1Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized [3Authonized
Person Person
(O Other Other OOther (AOther
OManager Name; [[IManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
f0ther COther OOther OOther

important 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 Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felo rovided for ins.817.155 F.5.

/
Dannic V\lﬁv;nv

S5i

Typed ur printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

>
Y

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for KL.Y ENTERPRISES, LLC (file number 804844002), a Domestic Limited Liability
Company (LLC), was filed in this office on December 13, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 08, 2024,

%ﬂ:‘nﬁm-

Jane Nelson
Secretary of State

Come visit us on the internet at RUps://wWw.sos. lexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



