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COVER LETTER

TO: Registration Section
Division of Corporations

KRIS WINDOW TINT,LI.C
SUBJECT:

Name uf Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Cenificate of
Existence. and cheek are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KRISTHIAN CARABALLO

Name of Person

KRIS WINDOW TINT, LLILC

Firm/Company

804 LINCOLN ST

Addruss

WILMINGTON, DELAWARE 19805

City/State and Zip Code

KRISWINDOWTINT@YAHOOQ.COM

L-mail address: (10 be used for future annual report netification)

For further informatton concerning this maiter, please call;

KRISTHIAN CARABALLO 302 26:4-0604
at )

Nane uf Contact Person Area Code Daytime Telephone Number
Muiling Addressy: 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 §10

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

21 $125.00 Filing Fee = $130.00 Filing fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WIITE SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTRER A FORIIGN TINITED LIMBIHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A

KRIS WINDOW TINT LLC
. (Name of Foresgn Limuted Liabahty Company: must inclede “Limiied Liabilty Company.” L.L.C.,  of "LLC.

S1-4025148
3.
{FEE number, of appluable’

(1 name unavailable, enter alternate nume adopled for the purpose of transacting businesy in Florida, The alterate name must include ~Limited Luabiluy Company,” “L.L.C"ar “LLC")

DELAWARE

5
Curisdiction under the law of which foeeign Timited Tability company 1w arganized)

0372072024

{Date 1irst transacicd business in Flonda, 1 prior to registration }
{See sections GOS0 & 6050905, F S, to determine penalty liabiliny)

204 LINCOLN STREET

6.
i Lnling Address)

S04 LINCOLN STREET

5
WILMINGTON, DE

(Sreet Address of Principal Nffice)

WILMINGTON. DE

19803 19803
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) éQ
BLI @
3 ;__:3
| ARLENE ALDEBOL r -
Name: b s ror
. L
5712 EMBASSY STREFT 3-' :; -
Office Address: A -
mEOET
ORLANDO 32809 M, = :
. Florida "1:"‘_:_"* (== C?
(Cityy (Z1p code) r____,: o
mooon

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liahility company at the pluce
ered agent and agree to act in this capacity. I further agree
ete performance of my duties, and I am familiar with

designated in this application, [ hereby accept the appointment as
ex relative to the proper d

o comply with the provisions of all staq
and uccept the obligationy u ; agent,
CAD

e

-
Ra

(Regisiered agents sign.jurcl



A Fur imual indexeng purpases, hist names, titie or capacity and addresses of the primary members/managers or persons authorized to
mannge [up o six {6) omal];

Title or Capagity:

= Manager
B8 MNembzr
ZHAuthonzed

Person

[COther

CIManager
i_tMember
CiAauthonzed

Person

Clther

[>Manager
CiMember
CAutherized

Perran

O Other

Name and Address:

KRISTHIAN CARABALLC
Nime:

§04 LINCOILN STREET
Addiess:

WILMENMGTOM, DE

195035
Other .
Name:
Address:
- Owher
Name:
Address:
O Other

Title gr Capacity:

{OManager
O Member
OAuthorized

Person

OOther

Noame and Address:

OManager
Member
(O Authorized

Person

iJnner

O Manager
O Memnber
Tl Authorized

Person

Ci0ther

Name;
Address:

O0Other
Name:
Address:

3Onher
Name:
Address:

OOther

buportant Notice: Use an attachment to report more than six (#). The attachment will be imaged for reporung purposes only. Non-
tidexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Aniached is n certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which 1t is organized. (If the centificate is in a foreign language, 2 tronslation of the certificate under vath
of the transintor must be submitted)

14, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any faise infurmation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135 F S,

LT O

/ Srpuature of 30 wuthorized persan

/{f"fujvéf/.?flﬁ,\_, //Aﬂfﬂé)/—ilécc,

Tiped or prinied name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRIS WINDOW TINT LLC" IS DULY FORMED
UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRIS WINDOW TINT
LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2016.

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

PAID TQ DATE.

Qm- Belech, Sacrvtary of Sists )

Authentication: 203075066
Date: 03-20-24

£175190 8300
SR# 20241095812

You may verify this certificate online at corp.delaware.gov/authver shiml




