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APPLICATION BY FOREIGN LIMUTED LIASIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

INCOMPLIANCE BTTH SEUITON S FLORR W ST THE FOLLOWING IS SURATTED 10 RITGINITR 4 FORFIGN TINTTFD TIABITY
COMPANY TOTRANSACT BUSE FAS INTHE ST OF T ORYT A
KAA Genests LLC

tiName of Foreign Linuied Trabiliv Commpanytnpa e L& “Conted Dbty Gompans. 1 O o A0 T

weenan Flanle The alierie name mucd inglege “lameal § 1abiry Campany,” "L Clae 100

il rame vnavailable. erige aliermats narm s wesied

[Delaware Q9-14E3033
N
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Tunsdiclion, urdes (e 1w o w kgl ¢

4.
i'f'l:‘:c fimi e ‘!.EE |.‘- ::k_'-: ETE;:HE hN !r[‘l1ﬂt o reprkinaLng
ANIE szih v B DI GRS R e dnicrmine peraliy bkl
2610 Lanter Dr, 2610 Lasier Dr.
5. " e 6,
t5:eel Address al Principat Oiged (Mazhey Audress
Mortistown, TN 37814 Liorristown, TN 1781
7. Name and streetaddress of Flarida aegisiered a gent (P00 Box NOT a: ceplable) \j
Srect yidress E 4 PAARE ~3
—
T r~2
-
. — £ s
Wepisterod Agenis Inc - .
!, . ) - : EI
Nume: . e e = . —es
— —reray
TUH dth Siress N Ste 300 }' — i
Flioe Addreo: -
Ofhcr Address: e e ¢ = C T
I pe -
- p—— =t
St Peterrbure 3R02 ! L)
St Petersbury Az - £ .
O U 2 (31413 S I
o tp by i —
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Registered agent’s acceptance:

Having becn named as registerced agent and 1y aceept servive af process for the above stared limited liabitity campany at the place
designated in this application, | iierely aceepr ihe appoiniment ay registered agent und agree to act in this capacity. { further agrec
to comply with the provisions of all sanues retative ta the proper and corplete performance of my duties, and { am Jamiliar with
and accept the ohligations of my pasition ax repistered agent.

e wier sl agerl Capralurr

{({(1124000092087 3y
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8. Forinitial indexing purposes. st names, G.0: oz capaaniy and addresses ol the primary members/managers o persens authorized to
manage fup o Rix (6) torali:

Titie ar Capucity: Name and Address: Title ar Capacity: Name and Address
. Kyl Nuszo — .
DM anager Name: __° e IV ianager Name:
2610 Lanter 1 _
W Member Address: e Chviember Address:
. Morristewn, TN 37814 . )

DAuthorired e i Lauthorired o

Person L e fersun
OOnher ewher Taher_ o :Other
CIManager Newe:n oo oo TManager Nange
IMember Addrese: ZTviember Address:
JAwhonzed N e [ authorized

Purson e e e Person
Ather Coer__ Cvher_ ZOther
Manager Naee: e i Invdanager Namw;
[IMember Addeese: {2 viember Address:
OAuhorized e ClAutharized

Person e Person
COiher__ TOther Cdher Citeher__

[
28

Linportaat Natice: Use an atachment io repest more than s (o1, The atachment will be imaged for reporting purpesss only. Non-
indexed individuals may be added in the index whan £ag vour Florida Deaarment of Stale Anneal Repori form,

9. Ariached is a certificate of existence. no mare than 90 days old, duly authensicated by the ollicial having custody of records in the
Jurisdiciion under the faw ol which it is organized, (IFibe certitficale is ina Toreign Yanguage, a translation of the certificate undes cath
of the translator must be submined)

10 This document is execated inaccordanee vith seciios 6050203 (1) (h). Flarids Staies. | am aware hal any flse inforuation
submitied in a docurment o the Deparimzygingatc coast wesa third degiee felony as provided for in $.817.145, 178,

Moyt

Mpratung df an asthosized Feroer
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Delaware

The First State

I, JEFFREY W. BULLI(K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CHRIIFY "KAA GENESIS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND *S IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR }% THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAA GENESIS LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY CF FEBRUARY. A.D. 2024.

AND I DO HEREBY FURTHEFR CERTIEY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

316411t 8300
SR# 20240947192

You may verify tus cerificaie onine ai corn.celawar 2.govfauthver shiny’

Luthentication: 202987244
Daie: 03-11-24
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