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APPLICATION BY FOREIGN LIMITED LIABILITY COHPAINY FOR AUTHORIZATION 70 TRANSACT BUSINESS -
IN FLORIDA
SUBMITTED TO REGISTEK A FOREIGN LIMITED LIABILITY

NCOMPLIANCE RTIH SECIFON 8050902, FLORIDA STATUTES, THE FULLOHM 5
COMPANY TO TRANSACT BUSINESS IV THE, STATE OF FLORE M

KIWILLGC -
e of Eoreign Limited Lidbility Compeny, must lm:iud-. "Lxm:t:d Luh-llty‘ Cempany,” L.L.L or- TIe "')

1.

KIWIFL LLC
(15 mtne wravailable. emer shernats dame.adopted for the pumse of mansacting bsbasss i Florida: The alternate naine mast felude <Ulinited Libdity Campany,” "L.L.LC” or "LLC.7)

35-2827812

(tEIMmumber, mwhﬁ;b_lt‘_}

STATE OF WYOMING
(Rurivdiction undet the law of which foreiga Inmited Tabikty camgany & oresnel]

0572512024
~— fDaxc Tiowt rofmsered buyiness in Feryag, i privd to rgsinlon
iectiony 805.094 2 £05,0005, E.5 w determting permlty hahﬂu'y)
20900 NE 30TH.AVE, STE 200 . 20900'NE, 30TH AVE, STE 200
S, ... . . B i
(5t \dee\:oﬂ’:bcmﬂﬂmn:j : 0 " {MiTing Address)
AVENTURA. FL 33180 : . AVENTURA, FL 33180
L7
— =
7. Name and street address of Florida registered agent: (P.0..Box’ NOT acceptabic) r o .
- =
, :‘ . ™D . '_‘
_ SANTIAGO CUVIO oo
Narie: _ Ml o e
' 20900 NE 30TH AVE, $TE 200 Dy = peg
Officd Address: . ' . . [ < Wy
‘ j ~ R
R 111 N S

, Floride

AVENTURA
(Zip code)

{City}

Reglstered agent'y arceptance:
Having been named as registered.agernt aid to.accept: service of procnm Jor the above stated fimited. lmbikr_:. company of the place
designated in this application, I hereby accept the appointnent as registerad. agent and agree to act In this capacity. [ further agree

ta comply with the provistons of all starutes relative to the proper and,complete performance of my duvies, and I am Samitiar with

and accept the obligations of my position as regisf

fr' s sipranire)
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8. For initial-indexing purposes, -lisi names, title or capacity and addresses of the primary nembers/mans

manage {up-to six (6) total):

II!! C .'.I . :I I[I R "

Mamagor Nome: SANTIAGO CLIVIO
CIMember Address: 20900 NE 30TH AYESTE200 |
TiAuthotizad AVENTURA FL 33180
Person
O0ther _ Ci0ther
DOManager Name:
CiMember Address:
Tl Authorized
Person -
D0ther L30ther
CiManager Name: '
TIMember Address:
[JAuthorized
Person
0ther {JOther

Important Notice; Use an atiachment to Tepoftmere than six (6). The atachment:will be image
indexed individuals may be added to the index-when filing your Florida Department of §
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LAZARUS CORPORATE

ClManager Name:

iers or persons authorized 1o

. CMember Address: ___

O Authotized

Person
0 QOther
CiManager Name:

CMember Address:

TOther _

‘T uthorized

Person

s OOther,

- OiManager Name:

TOther

Address:

" CIMember

“YAuthorized

Person

O0ther

[JOHher

d for repoting purpases only. Noa-
tatc Aniiual' Report fora,

9. Attached is o certificate of existence, nig more than 90 days old, duly avthenticared by the official having ¢ustody of records iﬂ.thq
jurisdiction under the law:of which it'is organized. ¢If the certificaie iiﬂ,_ in a foreign: language, 2 translation of the ecrtificate under oath

of the translator must be submitted)

10. This:dacument is executed in aceardance with section‘605:0383

fthird degree felony as provided for ins.817 | 55, F.8.

subinitted in 5.document tp the Departinerit-of Sutegonst l]lgs

Iz

(1)-(b), Florida Statutes. [ i awire thar zny-false information

SANTIAGO'CLIVIO

s

of an nuthonzed person

Nyped orprnted mame of siumee
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STATE OF WYOMING
Office of the Secretary of State

{, CHUCK GRAY, Secretary of State of the Siéte of Wyoming, do hereby certify that
according to the records of this office, ' g

KIWiLLC
~isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 25, 2023, comply with all applicable
requirements of this office. Its period of duratién is Perpetual. This entity has. been assigned entity
identification number 2023-001 351179, :

This entity is in existence and in good standing in this office and has filad all annual reports
and paid all annual license taxes to date, or is not yat required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the ‘State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of April, 2024 at 12:03 PM. This.certificate is assigned ID Number 072105010.

RPN

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediataly valid and
effectiva. The validity of a certificate may be established by viewing the Certificate Confirmation screan of the
Secretary of Stata's website https //wyobiz.wyo.gov and following the instructions displayed uncler Validate Certificate.




