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COVER LETTER

TO. Registration Section
Division of Corporntions

Kouri Destgns LLC
SURJECT:

Namxe of Limited Liability Company

The enclosed “Application by Foreign Lirited Liability Company for Authorization to Transact Business tn Flonda,” Centificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to iransact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Valentina Lugo

Name of Person

Firm:Company

1007 N Orange St 4th Floor Sutte #1030

Address

Wilinington, Delaware 19801

City/State and Zip Code

ageni@firstbace io

E-mail address: to be used for future annual report noufication)

For further infornntion concerning this mavter, please call:

Valentina Lugo 9293050668
at( )

Name of Contact Person Area Code Daytiune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $123.00 Filing Fee (0 $130.00 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIDNL

N COMPLINCE WITH SECTION &150902 FLORIIA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGOTER A FOREXN LIMITED LRLITY
i Koun Designs LLC

(ame of Terevgn Lamited Liababiy Company, unat mcude Lumed Liabiliy Company,” LT €. "o "LLTT)

Wyomimeg
il

090.1322234
(nadicon wder the 121 af nhich bream Tunitad halehry congamny o mzamaed)

LN

(3 hame unnaslable. ceer alternate sanse adopted for the purpose of Tan-actig busne s in Flanda The altermte name ot inc ade *Limmted Liabihity Comypacy,” "LL C.” or “LLC.M

FET nmvbers. of mrplieabl)

ate frst wantx iod buaness 1 Flonda, o phoc o regatianen

e wec i 605 (904 & (OS5 0905, F § oo derermene penaley labsleyd
3000 NE 6th Ave i#102
q

(-Skrﬂ Add ey of Frne.pal OhBcel}

3000 NE 61h Ave #4102
6.
Wilton Manors, Flornida 33334

NMading Addre =1}

Wiltou Manors. Florida 33334

7. Nane and street address of Florida registered agent: (P.C. Box NOT acceptable)

Firstbase Agent LLC
Nank:

111 NE Lst St 8th Floor Sutte #88592
Office Address:

Niamm

33132
(Crty)

. Florida

Registered agent’s acceptance:

(Zap cone)

Having been named as registered agent and to accept service of process for ihe nbove stated limiled linbility company at the plare

designaled in this application, I hereby accept the appoinimenti as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and Iam familiar with
and acecept the obligations of my position as regisiered agent.

e

{Regutcsed agent’s (Lg:ni[m'r)

)

a3\



S. For mitial indexing purposes, list names, title or capacity and addresses of the primary members’'managers or persons authorized to
manage [up o six (6)1otal]:

Tite or Capacity: Name and Address:

Title o1 Caparity:

Name and Address:
Koun C Carey Jazlyun J Sauls
DO Manager Nk . T Manager Nane: :
3000 NE 6th Ave #1102 _ 3000 NE 6th Ave #102
B Me mber Address: = Member Address:
) Wilton Manors. Florida 33334 . Wilton Manors, Florida 33334
O Autherized C Authonzed
Person Person
CiOther O0ther G Other OO1her
(JManager Nane: £ Manager Name:
O Member Address: (I Member Address: —
OAuthorized i Authorized [t e
T . ,_;
Pl
Person Person ::('-:' -‘T
¢l
TOther O0ther C Other OOther ey
S
-
A N —
=zl
. . 22
CIManager Name: [ Manager Name: A
OMember Address: £ Member Address:
J Authorized O Auvthorized
Person Person
COther [ Other G Other OOther

Important Notice: Use an attachment to report more than stx (6). The attachment will be imaged for reporting purposes only. Non-
indexed indivicdhals may be ndded to the index when filing vour Florida Depantment of State Annual Report form

9. Attached is a certiticate of existence, no more than 90 days old. duty awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([{ the cenificate is in a foreign language, a translation of the certificate under eath

of the translator musi be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. § am aware that any false information
submitied in a docunent to the Departrent of State constitutes a third degree felonyv as provided for ins.817.155 F.S.

e oty A

Valentina Lugo

Sugtatias of 48 .u!uurd%gé —

Typed o1 pruzed name of sguee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Kouri Designs LLC
isa

Limited Liability Company

identification number 2024-001407355.

not filed Articles of Dissolution.

(et ) Fomy

Secretary of Stale
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the

Secrefary of State's website hitps /iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

formed or qualified under the laws of Wyoming did on February 8, 2024, comply with all applicable
requiremenis of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| 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 20th day of February, 2024 at 8:36 AM. This certificate is assigned ID Number 069726830.

T3N3




