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From: Lilly Pesez-Ruiz

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECHON 6030902, FLORIA STATUTEN THE FOLLOWING K SUBMITTID 10 REGETER A FOREIGN TRTED LIARTITY

COMPANY TO TRANNACT BUNINERY INTHE STATE OF FLORIDA:

KAS GLOBAL LLC
. (Name of Foreign Luntied Liability Company: must include “Limited Liability Conpany,” "LL.C. " or "LLE.T)

1
{If name unavailable, enter aliemate name adopted for the purpose of tansacting business in Florida. The alternate aame must include =Limited Liability Company,” "L.L C." or “LLC.")

89-1314918
(FEl number, 1T apphieable)

Delaware
uriselicion urnder the law of whih forcign Timued Tability conpany 1< arganized)
4,
(Date ttrut Uzinsacted buniness i Florida. 11 peor o regstiation.)
(Scc sections 6050904 & 605.0905, F.$. w determine penally lability)
11301 NW 50th Terrace 11301 NW 50th Terrace
5. 6.
{Street Address of Pancipal Qlike) (Mailing Addresy)
Doral, FL 33178 Dorai. FL 33178
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) a
o
- a Pl
P |
- ST g
PBY A Corporate Services, LL.C - <=
Namg; - ==
P - ]
200 S Andrews Ave, Sulie 600 b [AY] ‘i,
Office Address: L Q r'“-'
vy =
Fort Lauderdale 33301 M., = m
JFlorida =<7
Cr) Vip code) —~x e 'L:j
D
&S

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited fability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatinny of my position as registered agent,

(Regﬁ.ﬂnm“gcm's signaturc)




from: Lilly Persz-Ruiz Fax: 17547786601 To: Fax; {#50) 617-6382 Page: 3ot d 0512012024 4:13 PM

§. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Stephan Saint Remy [OManager Name:
OMember Address: H30L BW S0ih Terrace OMember Address:
OAuthorized Doral, F1. 33178 O Authorized
Person Person
OOther Dother OOther OOther,
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Dother OOther COther
O Manager Name: OManager Name;
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther COther OOther

Important Notice; Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposces unly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Auached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. ([1 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

= 4

Signature of an authorized person

Stephan Saint Remy, Authorized Representative

Typed of printed nume of sigeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAS GLOBAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAS GLOBAL LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TCO DATE.

2674148 38300

SR#t 20242281467
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203514507
Date: 05-20-24




