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COVER LETTER

TO: Registration Section
Division of Carporations

KG'S ASSET MANAGEMENT, LLC
SUBIJECT:

Name of Linited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transaci Business in Florida.” Certiticate of
Existence, and check are submitied 10 register the sbove referenced foreign limited liability company o transact business in Florida.

Please tetum all correspondence cancerning this matter to the following:

M. Contreras

Nanmie of Person

NCH Registered Ageni

Fum/Company

1450 Vassar S

Address

Reno, NV 89502

Citv/Siate and Zip Code

renewitls @nchinc.com

E-mail address: {to be used for future annual report noutication}

For further informanion concerning this mauner, please call:

NCH Registered Agem 80 5081726
at { )

Name of Comacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
ivision of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is & check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[1Si25.00 Filing Fee = $130.00 Filing Fee & &1 $135.00 Filing Fee & 13 3160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy

Hz24000172976 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLIANCE WIHTH SECTION 603 0002, FEORIDA SEAGUIEX THE FOLHOWING I8 SUBMITED 10 REGISTER A FORTFGN LMD HABILITY
COVPANYTO TRANKACT BUNINESS INTHE STATE OF FLORIDM:
i KG'S ASSET MANAGEMENT, L1.C

(Nume of Fureign Lantied Erabiliny Compeoy: mest nelude *Limited Tisbility Company VUL T o "LLCT

{8 mune unesanable, evier aliemsate name adopted 1o the purpose of trsaeimg basitess i L londa 1w alternaste ngme st include =8 nmged Liatnbity Company,” 20 1LCae 7 LLC T
Nevada
2 3
Hersaichon eodes e Tew ol which foresgn Tonted Tabiliy aenpany i onginted) (-0 muber T apphivabic)
4.
thate s ransacted husiness ia Honds, ('pnos o segstietion )
{Sew setions SU5 (O] & 605 005 K8 tu deternioe pereliy Tubilin
9014 Dry Creek Ln

[Strect Adizews of Princial $lieel

9014 Dry Creek Ln

o

™~ :‘:’m

6, 5 Gm

(N mling Sddressy -; ég

- =m

- 0] -—
Crlando, I, 32832 Orlando, 1. 32832 — 27
£ alr
=4m
~ 20

ac (-‘&2

) .3

= _'__,i

e om

7. Nunwe wnd street address of Floridu registered agent: (8.0, Box NOT aceeptable) o

NCH Registered Agent
Name:

390 North Orange Ave.. 51¢.230(0-N
Oftice Address:

Orlando

J28(1-1684
. Flarida
T
Registered agent’s acceptance:

(7 1p codet
Having been nomed as registered apent and 1o accept service of process for the above ssated limited Iiabifity company af the pface

desipngted in this application, ! hereby accept the appointment as registered agent aml agree to act in this capacity. [ further agree
ta camply with the provisions of all statutes relative to the proper and compfete performance of my duties, and I am familiar with
and gccept the obligations of my position as registered agent.

V74

(Repowfed apot’s sgnasurc)

HYALDDYI 7O T7A Y
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized 1o
manage |up 1o six (6) tial]:

Title or Capucity:

= Manager

OMember

ClAwhorized
Person

Onher

L Manager

“IMember

~IAuthorired
Person

J0ther

D Manaper

T\ ember

“IAuthorized
Person

T Other

Name and Address:

Kathy Cepeda

Title or Capacity:

Name: IMeznager
Address: 50 Dry Creck L Member
Crlando, FL 32832
TAuthorized
Person
OO JOther
Name; OManuger
Address: TIMember
ClAuathorized
Person
JOnher JOther
Namue: D Manager
Address: TIMember
ZJAuthorized
Person
CiOther {JGther

Name and Address:

Nume:

Address:

COther

Name:

Address:

- Other

Name:

Address:

COther

Imporiant Notice; Use an atiachment 10 report more than sia {6). T'he atiachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when iling vour Florida epartment ol State Annual Report form,

9. Anached iz o certiticate of existence. no more than 90 dayvs old. duly authenmicated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. {[the certificate is in a foreign language. a transiation of the centilicate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Stawnes. | am aware that any {alse infurmation
submitted in a docunicnt to the Departument of State constitutes a third degree felony as provided for in s 817155, F.5,

Kathy Cepeda.

Kathy Cepeda

Spnetue of an astharired penon

Taped ur printed nwme ol gignee

14240001 72976 3
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SECRETARYOF STATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of Siate, do

hereby certify that [am, by the laws of said Staie, the custodian of the records relating to Nilings

by corporations, non-profil corporations. corperations sote. limited-fiability companies. limited
partnerships. limited-liability partaerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently 1 a staws of good standing or were in good standing for a time penod
subsequent of 1976 and am the preper officer to execute this certificate.

I further certify that the records of the Nevada Secrctary of State, at the date of this centificate,
evidence, KG'S ASSET MANAGEMENT, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and existing, or duly qualilied or regisiered. as applicable,
under and by virtue of the laws of the State of Nevada since 07/05/2022, and is in good standing in this
state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/13/2024.

T

FRANCISCQ V. AGUILAR

Certificate Number; B202405134644960 Secretary of State
You may verily this centificate

online at hup//faww nvsos.aov

114 IAYY TN "TEY O




